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Original  Communications, 

THE  AUSCULTATORY  METHOD  OF  DETER- 
MINING THE  ARTERIAL  BLOOD  PRES- 
SURE IN  MAN.* 

By  THEODORE  HOUGH,  Ph.  D.,  University,  Va. 
Professor  of  Physiology  in  the  University  of  Virginia. 

Although  the  sphygmomanometer  has  taken 
its  place  as  an  indispensable  instrument  in 
clinical  diagnosis,  the  clinical  study  of  blood- 
pressure  has  been  greatly  hampered  by  the  fact 
that  instruments  clinically  available  give  only 
systolic  pressure  and  give  that  rather  inaccu- 
rately. In  sphygmomanometers  of  the  Erlanger 
type,  on  the  other  hand,  we  have  instruments 
which  are  known  to  give  both  systolic  and  dias- 
tolic pressures  accurately;  but  they  are  not 
suitable  for  general  clinical  use.  Any  method 
which  combines  the  advantages  of  accurate  de- 
termination of  both  systolic  and  diastolic  pres- 
sures and  of  easy  application  at  the  bed-side 
meets  a  real  need. 

I  think  it  can  be  said  that  this  need  is  meas- 
urably met  by  the  so-called  auscultatory  meth- 
od. If  the  upper  arm  is  compressed  in  the  us- 
ual manner  with  an  external  pressure  exceeding 
the  maximal,  oir  systolic,  pressure  in  the  brachial 
artery  and  this  external  pressure  is  gradually 
lowered  while  the  observer  listens  with  a  steth- 
oscope over  the  brachial  artery  near  the  elbow 
and  distal  to  the  cuff,  there  is  heard  as  the  ex- 
ternal or  cuff  pressure  falls  a  very  striking 
succession  of  sounds  and  murmurs.  At  first 
there  is  a  distinct  sound  with  each  pulse;  this 
sound  after  a  very  rapid  increase  in  intensity 
persists  for  some  time  until  it  is  replaced  by  a 
murmur,  which  is  more  marked  in  some  sub- 
jects than  in  others  and  extends  through  a  var- 
iable range  of  external  pressure.  The  murmur 
then  dies  away  more  or  less  gradually  and  is  re- 

*Read  before  the  forty-fourth  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Lynchburg,  Va., 
October  21-24,  1913. 


placed  by  a  clear  sound  which,  though  usually 
less  intense,  is  of  the  same  general  quality  as 
the  sounds  first  heard.  The  intensitty  of  this 
second  series  of  sounds  remains  practically 
uniform  or  diminishes  gradually  as  the  exter- 
nal pressure  falls,  until  suddenly  there  is  an 
unmistakable  diminution  of  intensity.  As  we 
shall  see,  this  is  the  point  of  diastolic  pressure. 
From  this  point  on  there  is  heard  a  muffled 
sound  which  persists  usually  through  a  pres- 
sure range  of  5-10  m.  m.  Hg.,  gradually  grow- 
ing fainter  until  finally  it  disappears  alto- 
gether. 

There   are   thus   to   be   distinguished  five 
phases,  as  follows: 

I.  The  first  sound  phase. 

II.  The  murmur  phase. 

III.  The  second  sound  phase. 

IV.  The  third,  or  muffied,  sound  phase. 

V.  The  silent  phase. 

Let  us  now  inquire  whether  any  of  these 
phases  correspond  with  systolic  and  diastolic 
blood  pressure.    To  determine  this  it,  is  only 
necessary  to  make  readings  with  the  Erlanger 
sphygmomanometer  at  the  same  time  that  one 
is  listening  with  the  stethoscope  to  the  sounds. 
This  has  been  done  by  Warfield,  {Jour.  Am. 
Med.  Assoc.,  1913,  LXL,  p.  1254)  who  finds 
that  the  first  appearance  of  the  sound  corres- 
ponds with  systolic  pressure  while  the  sudden 
drop  of  intensity,  which  marks  the  division  be- 
tween the  second  sound  phase  and  the  muffled 
sound  phase  corresponds  with  diastolic  prefe- 
sure.  During  the  past  year  Dr.  J.  O.  Crider 
and  myself,  with  the  assistance  of  a  number  of 
the  medical  students  of  the  University  of  Vir- 
ginia, made  observations  on  this  point  upon 
some  thirty  subjects  under  the  greatest  variety 
of  conditions  of  posture,  position  of  the  arm 
on  which  the  observations  were  made,  external 
temperature,  vascular  dilation  and  constriction 
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in  the  arm  below  the  cuff,  muscular  work  and 
the  like.  Our  results  agree  absolutely  with 
those  of  Warfield.* 

The  comparison  of  the  Erlanger  and  auscul- 
tatory methods  therefore,  shows  that  the  latter 
can  be  depended  upon  to  give  accurate  readings 
of  systolic  and  diastolic  pressures.  In  point 
of  fact,  its  accuracy  being  thus  established,  the 
auscultatory  method  is  as  a  usual  thing  far  su- 
perior to  the  Erlanger  method.  There  is  no  mis- 
taking the  appearance  of  the  first  sound,  where- 
as it  sometimes  happens  with  the  Erlanger  in- 
strument that  one  is  in  doubt  and  a  second  de- 
termination is  necessary.  Similarly  with  re- 
gard to  the  diastolic  point.  Although  this  is  us- 
ually clear  enough  with  the  Erlanger  method,  it 
does  not  begin  to  be  so  easily  and  clearly  recog- 
nized as  with  the  auscultatory  method.  If,  then, 
Kve  -except  those  instances  in  which  external 
noise  interferes  with  the  accurate  use  of  the 
stethoscope  and  also  those  in  which  loud  mur- 
murs of  cardiac  or  pxdmonary  origin  obscure 
the  detection  of  sounds,  it  may  be  stated  that, 
with  these  limitations,  the  auscultatory  method 
is  not  only  a  practical  clinical  method,  but  is 
at  the  same  time  the  most  accurate  and  conven- 
ient method  generally  far  blood-pressure  de- 
terminations at  present  available. 

Certain  writers  on  this  subject  give  as  the 
diastolic  point  the  disappearance  of  all  sound 
(end  of  the  muffled  sound  phase)  and  this  is  so 
stated  in  the  directions  which  accompany  an 
extensively  advertised  instrument  for  the  detec- 
tion of  the  sounds.  This  statement  is  undoubt- 
edly an  error.  So  far  as  I  am  aware  it  rests 
upon  no  experimental  proof  whatever  and  any 
one  can  satisfy  himself  by  the  means  above  de- 
scribed that  the  diastolic  point  is  in  fact  the 
end  of  the  second  and  not  of  the  third,  or  muffled, 
sound  phase.  These  two  points  are  separated 
usually  by  from  five  to  ten  millimeters  of  mer- 
cury pressure.  It  would  be  very  unfortunate, 
now  that  we  possess  an  accurate  clinical  method 
of  determining  diastolic  pressure  to  mislead  the 
clinician  into  using  it  inaccurately. 

As  for  the  apparatus  required,  any  of  the 
broad  sphygmomanometer  cuffs  with  pressure 
gauge  (which  may  be  a  mercury  manometer  or 
a  spring  gauge  like  that  in  the  Hill-Barnard  or 
the  Tycos  instruments),  and  valve  for  gradu- 

*Betwoen  the  time  of  writing  and  publication  of  this  paper, 
Wevsse  and  Lutz  have  obtained  the  same  result.  (Am.  Joum.  of 
PHffitt.,  1913.  xxxii,  p.  127.) 


ally  releasing  the  cuff  pressure  will  answer  the 
purpose  of  applying  and  releasing  pressure  and 
of  making  the  readings.  1  have  found  a  needle 
valve  most  useful  for  regulating  the  fall  of  pres- 
sure during  the  progress  of  an  observation. 
For  listening  to  the  sounds,  especially  wnere 
it  is  only  desired  to  determine  systolic  and 
diastolic  pressure,  an  ordinary  stethoscope  held 
over  the  brachial  artery  is  usually  sufficient, 
but  it  is  more  convenient  to  have  the  receiver 
of  the  stethoscope  fastened  to  the  arm  by  means 
of  a  strap  and  buckle.  Where  it  is  desired  to 
determine  accurately  the  quality  of  the  sounds, 
I  have  found  the  best  receiver  to  be  that  lised  by 
Oliver.  This  consists  of  a  tambour  with  tightly 
stretched  membrane  of  fairly  heavy  rubber 
dam,  provided  with  a  thin  button  of  hard  rub- 
ber to  secure  more  perfect  contact  with  the  arm 
immediately  over  the  artery.  The  diameter  of 
the  rubber  membrane  is  one  and  a  half  inches 
and  that  of  the  button  one  inch.  The  button 
is  from  one-sixty- fourth  to  one-thirty-second 
inch  thick  in  its  center.  This  receiver  may  be 
attached  to  the  ear  pieces  of  any  binaural  stetho- 
scope. 

My  experience  also  agrees  with  that  of  Oliver 
that  the  sketched  rubber  membrane  above  de- 
scribed is  superior  to  the  hard  rubber  discs  used 
in  the  phonendoscope  and  in  certain  instru- 
ments now  on  the  market  for  the  auscultatory 
determination  of  blood  pressure.  It  is  very  dif- 
ficult to  secure  a  perfectly  air-tight  application 
of  these  discs  to  the  metal  bell,  and  the  slight 
trouble  of  renewing  the  elastic  membrane  every 
two  or  three  weeks  should  not  weigh  against 
the  loss  of  accuracy  and  distinctness  of  sound 
thereby  secured. 

As  to  the  cause  of  the  auscultatory  phenomena, 
it  is  only  necessary  to  remind  the  reader  that 
a  sound  originates  in  the  vascular  wall  or  in 
membranous  valves.  In  the  case  under  discus- 
sion there  can  be  little  doubt  that  the  vibra- 
tion of  the  arterial  wall  by  the  impact  of  the 
pulse  against  it  gives  origin  to  the  sounds  heard. 
Differences  in  the  intensity  of  the  sounds  are 
determined,  first,  by  the  amount  of  force  ex- 
erted upon  the  vascular  wall  and,  second,  by  the 
degree  of  tension  of  the  wall  Avhen  tbe  pulse 
makes  its  impact  against  it.  The  more  forci- 
ble the  impact  of  the  pulse  wave,  other  things 
being  equal,  the  greater  will  be  the  amplitude 
of  the  vibrations  and  hence  the  louder  the 
sound.    On  the  other  hand,  if  the  impact  of  the 
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pulse  wave  is  against  a  stretched  or  more  or 
less  rigid  arterial  wall,  the  conditions  are  more 
or  less  unfavorable  for  amplitude  of  vibration. 
The  impact  of  the  pulse  wave  against  the  wall 
of  the  artery  under  and  beyond  the  cuff,  of 
course,  takes  place  at  the  point  of  minimum 
pressure,  and  so  long  as  the  external  pressure 
under  the  cuff  exceeds  the  diastolic  pressure 
within  the  arterial  system,  this  impact  must 
therefore  be  against  an  unstretched  wall.  It  is 
not  until-  the  external  pressure  falls  below  the 
diastolic  internal  pressure  within  the  artery 
that  the  arterial  wall  becomes  stretched  at  the 
time  of  receiving  the  pulse ;  from  this  time  on, 
however,  it  is  always  more  or  less  stretched 
and  so  vibrates  with  diminished  amptitude  and 
hence  gives  rise  to  a  weaker  sound.  In  other 
words,  the  same  physical  cause  which  in  an 
Erlanger  determination  produces  the  sudden 
drop  in  the  pulse  oscillations  after  the  point  of 
diastolic  pressure  is  reached  also  opposes  the 
maximal  amplitude  of  vibration  and  so  dimin- 
ishes the  intensity  of  the  sound. 

A  murmur,  on  the  other  hand,  arises  in  the 
vibrations  of  a  column  of  fluid  after  it  has  been 
forced  with  considerable  momentum  past  a  con- 
stricted area  of  the  vascular  bed  into  a  rela- 
tively dilated  area  beyond.  The  murmur  is  not 
produced  by  the  friction  of  the  liquid  against 
the  constricted  section,  as  is  often  supposed,  for 
it  can  be  shown  that  it  does  not  arise  in  the 
constricted  portion,  but  after  the  liquid  has 
emerged  from  this  region  into  the  dilated  re- 
gion beyond.  Ordinarily  there  is  no  murmur 
in  the  blood  vessels  because  they  do  not  present 
the  condition  essential  to  its  production, 
namely,  a  region  of  constriction  immediately 
followed  by  one  which  is  relatively  dilated.  In 
a  sphygmomanometer  determination,  we  pro- 
duce this  essential  condition  by  the  external 
pressure  applied  to  the  artery  under  the  cuff. 
At  first,  however,  only  a  sound  is  heard  be- 
cause the  momentum  of  the  exceedingly  small 
quantity  of  blood  sent  through  is  too  small  to 
produce  vibrations  of  the  fluid  within.  With 
the  fall  of  external  pressiire,  however,  each 
pulse  sends  an  increased  quantity  of  blood  past 
th-  constriction  into  the  dilated  area  beyond, 
and  finally  the  momentum  of  this  column  of 
blood  entering  the  dilated  area  is  sufficient  to 
produce  the  murmur.  The  second  or  murmur 
pha<;e  then  begins,  and  persists  until  the  dif- 
ference between  the  diameter  of  the  constricted 


area  and  that  immediately  following  becomes 
too  small  to  satisfy  the  essential  conditions  of 
murmur  production.  When  this  occurs  the 
murmur  is  replaced  by  a  sound,  thus  initiating 
the  "second  sound  phase."  These  considera- 
tions bring  out  clearly  the  fact  that  during  an 
auscultatory  determination  a  sound  is  made  by 
the  impact  of  each  pulse  from  the  point  of 
systolic  pressure  to  the  final  disappearance  of 
sound  at  the  end  of  the  muffled  sound  phase.  It 
is  not,  however,  heard  as  a  sound  during  the 
murmur  phase,  because  the  simultaneous  mur- 
mur originating  within  the  vessel  obscures  the 
sound  originating  in  the  vascular  wall;  with 
the  disappearance  of  this  murmur  the  sound 
reasserts  itself  and  we  have  the  "second  sound 
phase." 

Have  these  auscultatory  phases  any  value  in 
clinical  diagnosis?  This  is  a  question  which 
remains  to  be  answered  by  more  extensive  in- 
vestigation than  has  as  yet  been  devoted  to  it. 
Thus  far,  comparatively  few  have  worked  at  it 
and  it  presents  an  attractive  field  of  investiga- 
tion to  the  practising  physician.  It  has  been 
shown  that  in  aortic  insufficiency  the  "muffled 
sound  phase"  is  greatly  prolonged  or  there  even 
may  be  no  fifth,  or  silent,  phase  at  all.  In 
anemia  the  phases  are  very  loud  and  clear,  as 
would  be  expected.  A  very  interesting  sugges- 
tion has  been  made  by  Goodman  and  Howell 
(Am.  Jour.  Med.  Sciences,  1911,  CLXIII,  p. 
334),  that  the  sum  of  the  ranges  of  pressure 
of  the  murmur  and  second  sound  phases  as 
compared  with  that  of  the  first  sound  and  muf- 
fled sound  phases  is  an  indication  of  the  suc- 
cess of  the  pumping  action  of  the  heart.  If 
we  indicate  the  successive  phases,  as  above,  by 
I,  II,  III  and  IV;  then,  if  II+III  is  greater 
than  I+IV,  the  heart  is  pumping  effectively. 
If,  on  the  other  hand,  the  pumping1  action  is 
poor,  I+IV  will  exceed  II-j-III.  They 
give  in  support  of  this  the  history  of  cases  of 
decompensation  and  the  like,  which,  as  they 
improved  under  treatment,  showed  a  change 
from  the  condition  T4-TV  >  IT4-TTT  to  the 
conditaion  TI  +  ITI  >  I-!-TY.  Tip'-  seems  to 
be  something  deserving  of  full  clinical  study, 
for  it  would  find  practical  application  both  in 
following  the  course  of  treatment,  and  possibly 
also  in  anticipating  the  need  of  treatment  be- 
fore warning  of.  this  need  is  revealed  by  other 
symptoms. 

I  simply  give  these  as  instances  of  possible 
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clinical  application  and  hope  that  some  of  my 
readers  may  find  opportunity  to  add  to  our 
means  of  clinical  diagnosis  by  their  own  study 
of  the  problem. 


PERIPHERAL  PARALYSIS  OF  THE  SEVENTH 
CRANIAL  NERVE.* 

By  CHARLES  A.  PFENDER,  M.  D.,  Washington,  D.  C. 

Assistant  to  Neurological  Clinic,  Central  Dispensary 
and  Emergency  Hospital. 

The  field  of  nervous  and  mental  diseases  has 
always  seemed  exceedingly  intricate  and  ditfi- 
cult  to  me  and  I  may  be  pardoned,  perhaps,  for 
manifesting  some  diffidence  in  presenting  be- 
fore this  Society,  a  discourse  on  facial  paralysis, 
which  is,  in  fact,  according  to  Oppenheim,  the 
most  common  form  of  paralysis.  Having  cross- 
ed the  Rubicon,  as  it  were,  with  as  much  grace 
as  it  was  possible  to  muster  under  the  conditions, 
my  mental  tranquillity  was  again  perturbed  on 
consultation  of  the  Index-Catalogue  of  the  Sur- 
geon-General's Library.  Thirty  columns  of 
literature  references  on  facial  paralysis  and 
more  than  1,200  individual  articles  were  found 
there  transcribed.  Surelv  only  two  conclusions 
could  be  formulated.  First,  that  facial  paralysis 
is  indeed  exceedingly  common  and,  second,  that 
any  contribution  to  this  subject  from  me  would 
not  be  likely  to  cause  any  conflagration. 

I  have  had  occasion  to  observe  four  cases  of 
peripheral  paralysis  of  the  seventh  nerve  re- 
cently and  have  experienced  a  fifth  in  my  own 
person,  therefore  I  can  speak  at  least  feelingly 
on  this  subject. 

An  exhaustive  review  of  the  literature  was 
not  possible  in  the  limited  time  at  my  disposal 
and  a  study  of  many  case  reports  revealed  com- 
paratively little  that  proved  of  special  value  so 
I  had  to  be  content  with  a  random  compilation 
of  1,004  cases  of  peripheral  paralysis  of  the 
facial  nerve  reported  by  American,  French  and 
German  writers. 

I  found  that  516  of  these  cases,  or  51.3  per 
cent,  occurred  in  males,  488  or  48.6  per  cent, 
in  females.  Among  810  cases  in  which  location 
was  noted,  the  right  side  only  was  affected  in 
428  cases  or  52.8  per  cent.;  the  left  side.onlv 
in  382  cases  or  47.1  per  cent;  both  sides  were 
affected  in  12  cases,  or  1.4  per  cent.  I  further 

•Read  before  the  Society  for  Nervous  and  Mental 
Diseases,  of  Washington,  D.  C,  December  18,  1913. 


noted  that  paralysis  of  the  facial  nerve  may  oc- 
cur at  any  age  from  infancy  to  dotage,  but  is 
most  common  from  15  to  50.  The  incidence  in- 
creases from  one  year  to  30  and  then  decreases 
again  in  about  the  same  ratio. 

In  752  out  of  1,004  cases  the  probable  etiolo- 
gical factor  was  noted  as  follows: 

Lowered  resistance,  refrigeration  or  cold 


or  rheumatic  predisposition  513  (68.2%) 

Traumatism    (blows,    operative  injury, 

etc.)   ••  100  (13.2%) 

Ear  troubles  (otitis  media,  mastoiditis, 

etc.)                                                      86  (11.4%) 

Infectious  diseases,  incl.  lues  and  tubercu- 
losis                                                     53  (7.04%) 

Total  number  of  cases  noted  752 


In  some  instances  a  neuropathic  history  has 
been  referred  to  as  a  predisposing  factor  in  the 
development  of  facial  paralysis.  Neumann,  for 
instance,  reported  37  cases  of  facial  paralysis 
and  showed  that  in  24  there  was  a  record  of 
nervous  disease  in  near  relatives.  In  probably 
3  to  5  per  cent  of  cases  recurrences  will  take 
place. 

I  would  like  to  direct  your  attention  to  a 
few  salient  anatomical  and  physiological  char- 
acteristics of  the  facial  nerve  before  engaging 
in  the  discussion  of  the  pathogenicity  of  facial 
paralysis.  It  is  well  to  remember  that  the 
seventh  nerve  is  a  mixed  motor  and  sensory 
nerve.  The  sensory  portion  arises  from  the 
geniculate  ganglion  situated  on  the  knee-shaped 
bend  of  the  facial  as  it  lies  within  the  canal  of 
Fallopius  and  passes,  along  with  the  motor  por- 
tion of  the  facial  until  it  reaches  the  internal 
auditory  meatus,  where  it  separates  into  the 
nerve  of  Wrisberg  lying  between  the  auditory 
nerve  and  the  motor  portion  of  the  facial. 
The  great  superficial  petrosal  nerve  passes 
directly  from  the  geniculate  ganglion  while 
other  sensory  fibers  pass  down  along 
with  the  motor  portion  of  the  facial  within  tbe 
facial  canal,  leaving  the  motor  portion  about  six 
millimeters  above  the  stylomastoid  foramen  to 
form  >the  chorda  tympani  which  communicates 
with  the  lingual  nerve.  The  stapedius  is  a 
motor  branch  given  off  by  the  facial  as  it  lies 
in  the  vertical  portion  of  the  Fallopian  canal. 
A  communication  with  the  auricular  branch  of 
the  vagus  generally  leaves  the  facial  nerve  close 
above  the- stylomastoid  foramen. 

The  normal  permanent  communications  from 
the  Fallopian  canal  with  the  middle  ear  cavity 
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are  through  the  aperture  of  the  stapedius  muscle 
and  its  nerve,  the  channel  of  the  chorda  tympani 
and  the  canal  which  contains  the  tympanic 
branch  of  the  stylomastoid  branch  of  tlie  pos- 
terior auricular  artery.  The  abnormal  dehis- 
cences exposing  the  nerve  in  the  hoiizontal  part 
of  the  canal  in  nearly  50  per  cent,  of  cases,  ac- 
cording to  Reik,  are  the  result  of  improper  bone 
development  at  this  point. 

In  the  study  of  facial  paralysis  more  atten- 
tion appears  to  have  been  directed  to  the  prob- 
able pathogenesis  than  to  any  other  phase  of 
this  syndrome.  The  resultant  findings  are  as 
divergent  as  the  constellations.  Each  side  has 
its  adherents  and  ardent  supporters.  Except- 
ing the  traumatic  cases  the  preponderance  of 
evidence  centers  in  a  lowered  resistance,  refrig- 
eration, and  middle  ear  disease.  To  my  mind 
it  is  not  unlikely  that  all  three  may  play  an 
active  role  in  a  large  percentage  of  cases,  the 
lowered  resistance  of  the  body  predisposing  to 
refrigeration  and  the  latter  causing  in  some 
instances  an  involvement  of  the  middle  ear  by 
virtue  of  the  peculiar  anatomical  contiguity. 
It  is  true,  however,  that  very  little  information 
of  any  definite  character  is  usually  obtained 
from  case  reports.  They  deal  with  the  subject 
in  a  rather  vague  and  hazy  manner  and  leave 
room  for  doubt  as  to  the  recognition  of  the 
true  etiological  factor.  Some  of  the  more  recent 
repoirts  are  more  reassuring. 

Stenger  upholds  the  refrigeratory  theory  on 
the  basis  of  the  presence  of  a  large  aural  canal 
which  rapidly  admits  cold  with  subsequent  ear 
affection  and  resultant  facial  nerve  involvement. 
As  8  matter  of  fact  his  views  coincide  largely 
with  those  of  Reik  of  Johns  Hopkins  who  made 
an  exhaustive  study  of  refrigeratory  facial 
paralysis.  He  examined  more  than  300  tem- 
poral bones  and  round  in  50  per  cent,  of  these 
an  abnormal  communicating  orifice  from  the 
tympanic  cavity  to  the  Eallopian  canal,  from 
which  he  deducts  that  when  exposure  to  cold 
lakes  place  an  acute  otitis  media  with  inflam- 
matory swelling  of  the  mucous  membrane  in- 
variably occurs  involving  the  facial  nerve  ex- 
posed by  the  perforation  within  the  bony  canal. 
Reik  positively  states  that  "In  refrigeratory,  or 
so-called  rheumatic,  facial  paralysis  there  is 
always  an  intermediary  subacute  otitis  media 
between  th.  ihne  of  exposure  to  cold  and  the 
appearance  of  the  palsy."    Such  an  emphatic 


statement  prmarently  leaves  no  room  for  argu- 
ment, but  since  Reik's  report  was  published 
careful  observers  have  been  inclined  to  submit 
this  factor  to  a  irigid  test,  and  among  others  U. 
A  Waterman  reports  that  of  twenty-two  cases 
of  refrigeratory  facial  paralysis  which  he  had 
promptly  referred  to  a  competent  aurist  for 
middle  ear  examination  nineteen  showed  the 
middle  ear  to  be  normal,  while  three  only  pre- 
sented a  mild  degree  of  congestion.  These  find- 
ings are  far  from  being  in  accord  with  those 
of  Reik,  and  in  one  of  my  cases  also  there 
remains  no  doubt  that  the  middle  ear  was  not 
affected,  as  an  examination  was  promptly  made 
by  two  aurists  within  48  hours  after  the  onset 
of  the  paralysis,  and  resulted  negatively,  al- 
though the  patient  gave  a  history  of  pain  in 
the  ear  during  the  night  preceding  the  attack 
of  facial  paralysis  and  was  suffering  some  pain 
at  the  time  of  examination.  It  seems  to  me 
since  refrigeration  enacts  such  an  important 
role  in  the  etiology  of  facial  paralysis,  it  would 
not  be  amiss  to  argue  that  if  there  did  not  ex- 
ist a  temporarily  lowered  power  of  (resistance 
of  the  organism,  refrigeration  with  its  eonse- 
qiient  vascular  and  lymphatic  circulatory  dis- 
turbance in  the  facial  canal  would  not  be  likely 
to  take  place  and  facial  paralysis  would  not 
occur.  Even  in  infectious  diseases  refrigera- 
tion enacts  a  casual  role  by  inducing  a  locus 
minoris  resistance  for  the  invasion  of  infecti- 
ous organisms  or  toxins  as  the  case  may  be.  In 
the  light  of  evidence  before  its  one  hardly  feels 
justified  as  yet  to  accept  as  final  the  dictum  of 
Reik  that  acute  otitis  media  is  always  the  in- 
termediary causative  factor  ^in  refrigeratory 
paralysis  of  the  seventh  nerve.  Cases  are  now- 
recorded  where  refrigeration  occurred  and  in 
which  aural  involvement  was  painstakingly 
sought  and  was  found  to  be  absent,  and  we 
know  that  these  cases  responded  quite  as  satis- 
factorily to  prompt  treatment  other  than 
aural,  and  one  can  hardly  escape  the  conclu- 
sion thai  Reik's  statement  that  "prompt  aura! 
treatment  will  cure  the  paralysis,  and  the  rapid- 
ity of  cure  depends  upon  how  early  middle-ear 
treatment  is  instituted,"  will  probably  have  to 
be  subjected  to  revision.  Ear  be  it  from  me  to 
underestimate  the  importance  of  Reik's  an- 
atomical reseairch,  in  fact  it  seems  to  me  but 
reasonable  to  conclude  that  facial  paralysis  is 
favored  in  the  50  per  cent,  of  cases  showing  this 
anomaly  in  the  Eallopian  canal  to  which  Reik 
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has  called  our  attention  in  such  a  graphic  man- 
ner, yet  we  know  that  facial  paralysis  is  not  so 
common  as  to  occur  in  every  other  individual  in 
whom  nature  blundered  by  making  a  sieve  out 
of  what  was  primarily  intended  for  a  canal. 
Irregularity  in  the  thickness  of  the  walls  of 
the  facial  canal  and  dehiscences  of  bony  lam- 
ella? which  occur  so  commonly  in  the  lower 
half  of  the  course  of  the  canal  in  the  petrous 
bone,  as  well  as  the  width  of  the  canal  itself, 
make  up  a  sum  total  of  anatomical  conditions 
which  predispose  to  facial  paralysis  in  case  of 
refrigeration.  Refrigeration  plus  lowered  body 
resistance  undoubtedly  come  into  consideration 
in  the  causation  of  facial  paralysis.  Moreover, 
we  still  lack  proof  that  facial  paralysis  from 
refrigeration  may  not  and  does  not  occur  in 
some  of  the  50  per  cent,  whose  temporal  bones 
are  normal. 

The  onset  of  facial  paralysis  is  usually  sud- 
den in  cases  due  to  refrigeration,  and  may  be 
preceded  by  pain  back  of  the  ear  or  neck  for 
several  hour:;  before  the  attack.  When  due  to 
other  causes  such  as  blows,  operations,  injury, 
tuberculosis,  syphilis,  etc.,  the  mode  of  onset  may 
be  more  gradual  and  the  prognosis  is  usually 
hopeless.  Asymmetry  of  the  face  is  the  most 
striking  feature.  Once  recognized  it  is  not  likely 
ever  to  be  mistaken  for  anything  else.  There  is 
total  relaxation  of  the  muscles  of  the  paralyzed 
side  of  the  face,  causing  a  flattening  out  of  the 
naso-labial  fold,  lowering  of  the  oral  angle 
enabling  food  and  saliva  to  flow  from  the 
mouth ;  there  is  a  disappearance  of  wrinkles. 
The  forehead  remains  smooth,  due  to  partial 
paralysis  of  the  frontal  muscle.  Paralysis  of 
the  orbicularis  palpebrarum  prevents  the  pa- 
tient from  closing  the  eye  of  the  affected  side  and 
tears  run  over  the  cheek.  The  opposite  eye 
will  wink  in  an  exaggerated  manner  which  may 
lead  to  a  rupture  of  diplomatic  relations  if  not 
understood.  The1  tongue  mav  deviate  to  the 
healthy  side.  When  the  chorda  tympani  is  in- 
volved there  is  also  impairment  of  taste  on  the 
anterior  two-thirds  of  the  tongue.  In  case  of 
lesion  at  the  geniculate  ganglion  or  above  it  the 
palate  will  be  relaxed  and  the  uvula  deviated 
to  the  nonaffected  side.  Hyperacusis  was  not- 
ed in  one  of  my  patients,  due  to  involvement  of 
the  stapedius  muscle.  When  the  paralysis  has 
lasted  several  days,  pain  will  frequently  be 
noted  in  the  muscles  of  the  affected  side,  due  to 
continued  extension  of  the  muscle  fibers.  Mas- 


sage, heat  and  electricity  will  relieve  this 
promptly. 

This  diagnosis  of  peripheral  paralysis  of  the 
facial  nerve  can  readily  be  made  from  the  symp- 
toms mentioned,  and  the  degree  of  involvement 
of  the  nerve  may  be  ascertained  from  the  pres- 
ence of  abnormal  electrical  reaction  of  the 
affected  muscles.  In  differential  diagnosis  one 
must  consider  cerebral  or  nuclear  facial  paraly- 
sis. In  the  latter  we  usually  have  a  co-existent 
hemiplegia,  only  the  lower  part  of  the  face  is 
affected,  the  frontalis  and  orbicularis  palpebra- 
rum muscles  are  not  affected,  due  to  the  fact 
that  the  upper  branch  of  the  facial  nerve  re- 
ceives its  fibers  from  either  the  thiird  or  sixth 
nerve,  or  is  innervated  by  both  hemispheres. 
The  electrical  reactions  of  the  affected  muscles 
are  normal. 

The  seat  of  the  lesion  in  peripheral  facial 
paralysis  may  be  ascertained  by  a  careful  study 
of  the  symptoms.  When  the  facial  muscles  only 
are  involved  the  lesion  is  between  the  stylomas- 
toid foramen  and  the  periphery.  When  taste 
and  hearing  are  also  involved  the  lesion  is  in 
the  Fallopian  canal  immediately  below  the 
geniculate  ganglion.  In  this  case  the  mouth  is 
often  dry,  due  to  lack  of  salivary  secretion,  and 
the  sense  of  hearing  may  be  affected  by  pa- 
ralysis of  the  stapedius.  When  the  palate  is 
involved  in  addition  to  all  the  other  symptoms 


except  the  taste,  the  lesion  is  at  the  geniculate 
ganglion  or  above  it.  (See  Fig.)  Involvement 
of  the  eighth  nerve  and  deafness  occurring 
simultaneously  with  paralysis  of  the  face  in- 
dicate a  lesion  at  the  base  of  the  brain. 


When  the  paralysis  is  mild  recovery  will  re- 
sult in  10  days  to  three  weeks ;  when  otitic  in 
origin  prompt  relief  will  follow  proper  aural 
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treatment;  in  moderately  severe  cases  the 
period  of  convalescence  may  be  from  three 
weeks  to  several  months,  and  in  cases  where 
reaction  of  degeneration  is  present  to  a  slight 
degree  recovery  will  be  retarded  for  three  to 
fonr  montbs.  In  those  cases  wbere  reaction  of 
degeneration  is  pronounced  and  irritability  is 
entirely  absent  the  recovery  will  be  only  partial 
or  not  at  all.  Usually  the  cases  are  of  a  mild 
degree  and  get  well  rapidly.  Some  recover 
without  treatment,  but  tbe  result  is  more  rapid 
and  more  complete  when  proper  methods  of 
treatment  are  employed. 

The  first  step  indicated  in  the  treatment  is 
a  thorough  examination  to  ascertain  the  cause, 
and  if  this  is  elicited  measures  for  its  eradica- 
tion are  in  order.  When  examination  leads  to 
the  suspicion  even  of  fluid  in  the  middle  ear 
cavity  a  myringotomy  should  be  promptly  done: 
tumors  and  abscesses  should  receive  necessary 
attention.  In  syphilitic  cases  specific  treatment 
is  indicated ;  tuberculous  cases  require  special 
surgical  care ;  cases  due  to  so-called  refrigeration 
require  hot  applications  and  treatment  usually 
employed  in  colds,  and  such  drugs  as  aspirin  or 
other  salicylates  in  large  doses.  As  soon  as  the 
acute  stage  has  subsided,  usually  within  three 
to  ten  days,  electricity  should  be  employed  daily. 
I  have  foimd  galvanism  and  local  and  constitu- 
tional application  of  the  high  potential  high 
frequency  currents  of  great  help.  Daily  mas- 
sage of  the  paralyzed  muscles  will  prove  grate- 
ful and  relieves  the  drawing  pain  sometimes 
so  annoying  to  the  patient. 

Case  1.  Mc — ,  white,  female,  aged  18  years, 
suffered  from  a  severe  nasal  cold  which  was 
followed  by  complete  paralysis  of  the  left  facial 
nerve.  Sense  of  taste  was  not  involved.  She 
presented  herself  for  treatment  about  three 
weeks  after  the  paralysis  had  occtirred.  Mas- 
sage, electricity  and  tonics  were  administered. 
Improvement.  Six  weeks  after  first  paralysis 
exposure  to  draught  brought  about  a  recurrence 
with  the  same  degree  of  paralysis  in  same  side. 
Treatment  was  not  carried  out  regularly  and 
patient  improved  slowly.  Six  months  after  the 
last  attack  the  right  side  was  also  paralyzed : 
cause  unknown.  Otoscopic  examination  show- 
ed no  involvement.  Galvanism  was  applied  at 
irregular  intervals  and  patient  improved  slow- 
ly. Some  signs  of  paralvsis  are  present  today, 
but  it  is  hardly  noticeable. 


Case  2.    I  ,  street  car  conductor,  white, 

aged  36  years,  observed  facial  paralysis  of  left 
side  following  exposure  to  draught  while  driv- 
ing street  car.  He  was  first  seen  four  days  after 
the  attack.  Examination  of  the  ears  was  nega- 
tive. He  complained  of  slight  pain  in  the 
muscles  of  the  affected  side  of  the  face.  Facial 
asymmetry  was  pronounced  and  it  hurt  him  to 
laugh.  Whistling  was  out  of  the  question.  He 
was  given  electrical  treatments  at  once,  accom- 
panied by  massage,  and  improvement  was  irapid. 
Within  three  weeks  he  was  entirely  restored. 

Case  3.  Jesse  W — ,  ambulance  driver,  color- 
ed, male,  aged  48  years,  slept  out  on  a  bench 
one  night  in  July,  1912,  and  awoke  with  pain 
in  right  ear  and  stiffness  of  right  side  of  face. 
When  seen  the  following  day  complete  right 
facial  pa'ralysis  was  noted.  Examination  of  ears 
showed  no  congestion  or  tension  of  the  tympani. 
Later  he  complained  of  slight  pain  in  the  facial 
muscles  and  of  hyperacusis.  He  was  placed  on 
eliminative  treatment ;  mercurial  inunctions 
over  mastoid ;  hexamethylintetramin  was  ad- 
ministered internally,  followed  later  by  general 
tonics.  Face  wTas  massaged  daily  but  galvanism 
was  not  available  and  he  managed  to  get  along 
without  it,  but  recovery  was  very  slow.  Six 
months  after  the  attack  he  was  just  beginning 
to  be  able  to  whistle  again,  and  the  ability  to 
wrinkle  the  forehead  was  about  to  return.  At 
the  end  of  nine  months  he  had  been  entirely  re- 
stored. In  this  case  electrical  stimulation  was 
not  resorted  to,  and  although  the  paralysis  was 
not  any  more  pronounced  than  in  some  other 
cases,  the  recovery  was  three  times  as  long. 

Case  4.  Miss  B — ,  nurse,  white,  female, 
aged  36,  who  had  been  for  some  time  in  an  im- 
paired nervous  state  due  to  an  automobile  acci- 
dent, suddenly  experienced  pain  over  left  eye 
and  in  eyeball,  which  led  her  to  resort  to  the 
hot  water  bag  for  relief.  The  condition  did  not 
improve  and  she  sent  for  me.  Left  facial  paral- 
ysis had  occurred.  The  face  was  asymmetrical, 
drawn  to  the  right  side ;  she  could  not  close  the 
left  eye  nor  wrinkle  the  forehead  on  that  side ; 
attempts  to  laugh  were  annoying  and  painful, 
and,  when  eating,  food  would  drop  from  the  left 
oral  angle  unless  the  lip  was  held  up  by  the 
hand.  Excessive  salivary  secretion  for  about 
48  hours.  There  was  history  of  exposure  to 
draught.  No  pain  in  or  about  the  ear  at  any 
time.    Examination  of  the  ears  was  negative. 
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Daily  massage  and  high  frequency  currents 
were  administered  daily.  Internally  hexa- 
methylintetramin  was  given,  and  later  ar- 
senic, iron  and  strychnine.  Response  to 
treatment  was  prompt.  On  the  seventh  day 
after  beginning  treatment  improvement  was 
noted  for  the  first  time  and  proved  progressive. 
Recovery  was  complete  at  the  end  of  the  second 
month.    No  recurrence. 

Case  5.  Physician,  white,  male,  aged  31  years, 
awoke  one  night  in  February,  1913,  to  find  a 
strong  wind  blowing  over  the  head  of  the  bed, 
and  suffering  severe  pain  in  right  ear.  By  9 
o'clock  next  morning  he  experienced  some  diffi- 
culty in  closing  the  right  eye  associated  with  a 
sense  of  numbness  over  entire  right  face.  Some 
time  during  the  afternoon  he  noted  that  his  face 
was  paralyzed;  he  could  not  wrinkle  the  fore- 
head, nor  close  the  right  eye,  nor  raise  or  retract 
the  lower  lip  or  cheek,  and  the  right  ala  nasi  was 
depressed.  Taste  was  also  impaired.  Most  de- 
licious foods  tasted  like  an  aggravated  brand 
of  sawdust.  Careful  examination  of  both  ears 
by  Drs.  Henning  and  Moore  failed  to  elicit  any 
sign  of  middle  ear  involvement.  The  accessory 
sinuseis  were  also  found  in  good  condition. 
Patient  suffered  from  a  dull  aching  pain  below 
the  mastoid  near  the  base  of  the  skull,  but  this 
soon  disappeared.  The  first  improvement  was 
noted  on  the  fourth  day  when  the  taste  began 
to  return.  The  pain  was  next  to  disappear,  and 
active  massage  of  the  paralyzed  side  reduced 
the  discomfort  caused  by  the  prolonged  relaxa- 
tion of  the  facial  muscles.  Electricity  in  vari- 
ous forms  was  applied,  galvanism,  faradism, 
D'Arsonval  and  the  current  obtained  from  an 
Oudin  resonator.  The  application  of  the  high 
frequency  current  was  especially  grateful  as 
the  warmth  occasioned  gave  immediate  comfort. 
Within  six  weeks  the  condition  had  receded 
markedly  and  recovery  was  considered  complete, 
but  there  still  exists  a  slight  inability  to  cause 
wrinkling  of  the  forehead,  nor  does  the  right 
oral  angle  respond  as  readily  as  it  should. 
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HEMORRHAGE  AND  OTHER  OPHTHALMO- 
SCOPIC FINDINGS  IN  THE  EYE,  AND 
THEIR  SIGNIFICANCE.* 

By  C.  R.  DUPOUR,  Phar.  D.,  M.  D.,  Washington,  D.  C. 

Clinical  Professor  Ophthalmology,  Otology,  Rhinology 
and  Laryngology,  Georgetown  University. 

Among  the  vascular  affections  of  the  retina, 
hemorrhage,  occurring  either  alone  or  as  a  com- 
plication from  some  other  condition,  claims  im- 
portant consideration,  because  of  its  frequency. 
It  is  caused  by  renal  disease,  diabetes,  and  is 
found  in  most  foirms  of  retinitis.  It  also  oc- 
curs in  papillitis,  or  inflammation  of  the  optic 
nerve  and  surrounding  retina.  It  is  also  liable 
to  occur  in  all  conditions  which  cause  an  altera- 
tion of  the  blood,  such  as  scurvy,  anemia,  leuco- 
cythemia ;  also  from  a  weakening  of  the  walls 
of  the  blood  vessels,  as  occurs  in  atheroma,  and 
particularly  is  this  true  if  there  is  a  heart  lesion 
accompanying  this  last  named  condition.  Dis- 
ease .  of  the  choroidal  vessels  caused  by  high 
myopia,  and  disturbances  in  the  circulation  of 
the  retinal  vessels  causing  over-distention,  such 
as  active  or  passive  hyperemia  of  the  retina, 
are  often  accompanied  by  hemorrhage.  Women 
sometimes  have  hemorrhage  into  the  vitreous 
about  the  climacteric.  Dr.  Eales,  in  1880, 
called  attention  to  the  fact  that  young  men  in 
perfect  health  and  following  their  usual  oc- 
cupations, are  sometimes  attacked  with  a  severe 
ocular  hemorrhage,  which  impairs  the  sight 
very  much.  This  hemorrhage  as  a  irule  is  ab- 
sorbed, and  vision  is  restored ;  the  prognosis  is, 
however,  grave,  as  there  is  danger  of  relapse, 
and  the  vision  is  apt  to  be  lost.  These  hem- 
orrhages may  be  into  the  vitreous  or  into  the 
substance  of  the  retina.  It  is  so  profuse  in 
some  cases  as  to  completely  fill  the  eye  and  pre- 
vent any  view  of  its  interior.  Excessive  blood 
pressure  is  very  prone  to  cause  rupture  of  the 
blood  vessels  of  the  eye,  internally  and  extern- 
ally, and  is  frequently  the  cause  of  the  kidney 
lesion  that  usually  follows  hypertension  of  the 
arterial  system. 

The  relationship  between  general  arterio- 
sclerosis and  nephritis  has  been  the  subject  of 
much  discussion.  One  theory  advanced  is  that 
lesions  of  the  small  contracted  kidney  are  due 
to  a  local  form  of  general  arteriosclerosis;  an- 
other is  that  post-morten  findings  do  not  ex- 

♦Read  before  the  forty-fourth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Lynchburg,  October 
'21-24,  1913. 
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plain  all  cases  of  nephritis  where  the  blood  ves- 
sels are  affected.  One  authority  says  that 
lesions  of  the  kidneys  should  not  be  considered 
the  cause  of  arteriosclerosis,  but  that  the  lesions 
of  the  kidneys  and  other  organs  are  more  liable 
to  be  caused  by  gout,  old  age,  lead,  heredity. 
Roderer  believes  chronic  interstitial  nephritis 
to  be  an  inflammatory  disease  of  the  arteries, 
and  that  when  the  inflammation  of  the  blood 
vessels  in  the  kidneys  extends  to  the  paren- 
chyma of  the  kidneys,  then  an  urinalysis  will 
show  albumin  and  casts.  Anders  is  of  the  opin- 
ion that  Bright's  disease  and  arteriosclerosis 
may  develop  independenty  of  one  another. 
Kelly  says  that  chronic  nephritis  should  not  be 
considered  a  disease  of  the  kidneys  alone,  but 
a  disease  of  the  cardiovascular  system,  accom- 
panied with  arteriosclerosis,  hypertrophy  and 
subsequent  dilatation  of  the  heart.  Two  promi- 
nent authorities  say  that  their  opinion,  based 
on  many  autopsies,  is  that  there  is  no  doubt 
that  the  ordinary  red  granular  contracted  kid- 
ney is  the  result  of  a  general  arteriosclerosis, 
and  that  the  latter  named  condition  is  more  im- 
portant in  regaird  to  the  condition  of  the  patient 
than  the  kidney  lesion,  both  of  which  he  may 
have.  Edwards,,  in  his  text-book,  says  that  high 
tension  is  one  of  the  early  and  most  constaut 
symptoms  of  chronic  interstitial  nephritis.  The 
writer  is  of  the  same  opinion.  The  high  ten- 
sion is  probably  caused  by  toxic  matters  cir- 
culating through  the  blood  stream,  altering  the 
character  of  the  blood,  its  vessels  and  the  con- 
dition of  the  heart.  I  think  the  opinion  pre- 
vails that  one-fifth  of  the  heart  lesions  are  val- 
vular and  the  other  four-fifths  a're  muscular. 
The  ophthalmologist  is  the  one  who  sees  many 
of  these  cases,  first,  as  they  come  to  him  under 
the  impression  that  they  need  glasses.  No  eye 
should  be  examined  for  glasses  without  an 
ophthalmoscopic  examination.  The  eye  ground 
should  be  carefully  scrutinized,  ever  on  the  alert 
to  discover  the  first  signs  of  arteriosclerosis, 
renal  disease  or  any  other  pathological  condi- 
tion. True,  there  are  cases  of  nephritis  in  which 
there  are  no  signs  in  the  eye,  indicating  its 
presence,  though  retinal  lesions  occur  in  from 
eighteen  to  twenty  five  per  cent  in  parenchy- 
matous nephritis,  and  a  larger  per  cent  in  in- 
terstitial nephritis.  The  symptoms  of  these 
lesions  are  very  insidious  in  their  approach, 
and  only  by  a  painstaking  examination  can 
they  be  discovered,  especially  in  their  incip- 


iency.  In  the  majority  of  cases  coming  to  me 
for  eye  examination,  1  take  the  blood  pressure 
and  examine  the  urine.  Many  persons  have  a 
kidney  lesion  alone  or  complicated  with  arterio- 
sclerosis, of  both  of  which  they  and  their  physi- 
cian are  unaware,  because  no  symptoms  point- 
ing to  the  disease  are  manifest.  It  is  often  dis- 
covered by  the  oculist,  whom  they  consulted 
because  of  failing  vision,  or  it  becomes  mani- 
fest by  a  sudden  attack  of  uremia  or  cerebral 
hemorrhage.  The  prognosis,  in  such  event,  is 
exceedingly  grave. 

Several  years  ago  one  of  our  young  physi- 
cians, apparently  in  perfect  health,  was  sud- 
denly stricken  with  acute  uremia  while  visiting 
a  brother  physician.  Prompt  and  energetic 
efforts  were  made  to  save  his  life,  but  without 
avail,  and  he  died  in  a  short  time.  He  never  be- 
fore knew  he  had  a  kidney  lesion. 

In  my  opinion  the  ophthalmologist  should 
be  qualified,  not  only  to  examine  the  eye,  but 
he  should  be  competent  to  make  a  thorough 
examination  of  the  heart,  take  the  blood  pres- 
sure, and  make  an  accurate  urinalysis.  By  so 
doing,  conditions  which  would  shorten  life  will 
be  discovered,  and  the  proper  treatment  given, 
which  may  prolong  the  life  of  the  patient.  I 
regret  to  say  that  some  physicians  fail  to  recog- 
nize the  seriousness  of  these  conditions,  and 
that  the  symptoms  complained  of  by  their  pa- 
tients call  for  no  particular  effort  to  diagnosti- 
cate the  trouble.  The  heart  is  listened  to, 
through  thick  clothing,  the  chest  is  perfunc- 
torily percussed,  and  the  patient  is  told  that 
nothing  is  the  matter  with  him,  and  sent  home, 
easy  in  his  mind  that  no  serious  condition 
exists. 

One  case  will  illustrate  this : — A  lady,  whom 
I  know  well,  was  visiting  a  friend,  Mrs.  X., 
who  had  been  ill.  The  invalid  became  very 
much  alarmed  when  told  by  her  nurse  that 
she  was  going  to  take  her  blood  pressure,  as 
directed  by  the  physician,  and  refused  to  allow 
it  to  be  done.  The  lady  who  was  visiting  Mrs. 
X.  said  to  the  nurse,  "take  my  blood  pressure, 
to  show  Mrs.  X.  there  is  nothing  to  be  afraid 
of."  The  nurse  did  so;  then  Mrs.  X.  had  hers 
taken.  The  nurse  then  told  the  visitor,  that 
she  had  a  very  high  blood  pressure,  and  ad- 
vised her  to  see  a  physician  about  it.  She  did 
consult  her  physician,  who  told  her  that  it 
amounted  to  nothing,  that  she  was  all  right, 
notwithstanding  the  fact  that  she  had  attacks 
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of  fullness  of  the  head,  as  she  called  it,  which 
caused  vertigo  and  temporary  blindness,  the 
attacks  being  so  severe  that  she  would  have  to 
sit  or  lie  down  until  thy  passed  off.  Her  blood 
pressure,  which  I  took,  was  a  little  over  200 ; 
urinalysis  showed  low  specific  gravity,  trace  of 
albumin,  and  a  few  casts.  The  chances  are  that 
the  life  of  this  patient  can  be  prolonged,  possi- 
bly to  the  usual  span  of  life,  by  treatment,  diet, 
etc. 

Weeks,  in  his  text-book  on  the  eye,  divides 
albuminuric  retinitis  into  two  classes,  viz.,  those 
cases  not  preceded  by  thickening  of  the  vessel 
walls  which  include  the  cases  occurring  as  the 
result  of  parenchymatous  nephritis,  in  which 
the  changes  in  the  kidney  precede  those  that  oc- 
cur in  the  retina ;  and  those  cases  in  which  the 
exudation  and  hemorrhage  are  preceded  by 
changes  in  the  walls  of  the  vessels.  In  this  lat- 
ter class  are  the  cases  usually  caused  by  inter- 
stitial nephritis,  in  which  the  changes  in  retina 
may  precede  the  appearance  of  albumin,  casts, 
etc.,  in  the  urine. 

One  of  the  best  descriptions  on  this  subject 
is  given  by  Dr.  de  Schweinitz  in  his  book  on  the 
eye.  He  says:  "Alterations  in  the  retinal  ves- 
sels are  also  caused  by  chronic  nephritis  and 
general  arteriosclerosis,  and  present  the  follow- 
ing ophthalmoscopic  appearance : 

"1.  Alterations  in  the  course  and  caliber  of 
the  retinal  arteries,  *  *  *. 

"2.  Alterations  in  the  reflections  from,  and 
the  translucency  of,  the  walls  of  the  retinal  ar- 
teries, manifesting  themselves  (a)  *  *  *;  (b) 
loss  of  translucency,  so  that  it  is  impossible  to 
see,  as  is  possible  in  the  normal  state,  through 
the  artery  an  underlying  vein  at  the  point  of 
crossing;  *  *  *. 

"3.  Alterations  in  the  course  and  caliber  of 
the  veins,  together  with  signs  of  mechanical  pres- 
sure, manifesting  themselves  (a)  in  undue  tor- 
tuosity, *  *  * ;  (b)  alternate  contractions  and 
dilatations ;  (c)  an  impeded  venous  circulation 
*  *  *;  (d)  changes  in  the  venous  walls,  pre- 
cisely as  they  occur  in  the  arteries,  so  that  whit- 
ish stripes  border  the  vessel,  and  are  indications 
of  degeneration  in  its  walls  *  *  *. 

"4.  Edema  of  the  retina,  *  *  *. 

"5.  Hemorrhages,  manifesting  themselves  as 
linear  extravasations  along  the  course  of  ves- 
sels, rounded  infiltrations  scattered  over  the 
fundus.  *  *  *." 

In  nephritis,  white  spots  are  found  in  a  cer- 
tain area  surrounding  the  papilla  and  at  the 


macula  lutea ;  those  at  the  macula  are  often 
stellate-shaped.  Hemorrhages  are  usually  pres- 
ent, with  edema  of  the  retina.  Besides  this 
form  of  retinitis,  affections  of  the  fundus  oc- 
cur in  albuminuria  that  present  no  such  char- 
acteristic appearance ;  such  affections  comprise 
retinal  hemorrhages,  optic  neuritis  with  edema, 
etc. 

All  forms  of  kidney  lesions  may  produce  a 
retinitis,  but  the  one  most  prone  to  cause  it  is 
the  atrophic  or  contracted  kidney.  There  is  no 
fixed  proportion  between  the  severity  of  the 
retinitis  or  the  intensity  of  the  nephritis,  nor 
to  the  amount  of  albumin  in  the  urine.  The 
retinitis  may  improve  and  the  kidney  lesion 
grow  worse  or  vice  versa. 

The  prognosis  of  albuminuric  retinitis  is  very 
grave,  and  most  cases  die  in  a  few  years,  aver- 
age time  being  two  years. 

Disturbance  of  vision  may  occur  in  nephritis 
without  retinitis  being  present.  The  patient 
complains  that  he  cannot  see,  this  symptom 
coming  on  suddenly  and  rapidly  so  that  blind- 
ness ensues  in  a  few  hours  or  a  day.  Ophthal- 
moscopic examination  of  the  eyes  during  an  at- 
tack of  this  kind  reveals  no  pathological  condi- 
tion in  them.  In  loss  of  vision,  as  I  have  just 
described,  the  sight  usually  is  restored  in  a  few 
days.  This  form  of  blindness  is  known  as  ure- 
mic amaurosis,  and  is  recurrent. 

In  arteriosclerosis,  besides  the  hemorrhage, 
there  appear  white  streaks  along  the  sides  of 
the  vessels;  many  of  the  latter  are  very  tortu- 
ous, the  small  ones  being  cork-screw-like  in  ap- 
pearance. Arterial  pulsation  is  sometimes  seen. 
In  old  and  grave  cases,  the  small  vessels  com- 
pletely disappear,  and  the  large  ones  become 
white  lines.  The  changes  in  the  retinal  vessels 
consist  of  connective  tissue  formations,  compli- 
cated with  degenerative  processes  affecting  the 
intima,  and  producing  thick  vessel  walls.  The 
recognition  of  arteriosclerosis  retinae  is  of  great 
importance,  for  the  graver  forms  of  the  affec- 
tion may  thus  be  prevented  by  careful  obser- 
vance of  diet,  hygiene,  abstinence  of  mental  or 
physical  exertion,  and  avoidance  of  anything 
which  may  increase  the  blood  pressure. 

Conclusions  which  may  be  drawn  from  the 
foregoing  are  that  certain  toxins,  circulating 
through  the  blood,  cause  the  increased  blood 
pressure  and  the  lesions  of  the  retina,  that  the 
nervous  elements  and  blood  vessels  of  the  latter 
are  altered  in  character  and  warn  us  that  pro- 
gressive lesions  of  the  blood  vessels,  kidneys 
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and  retinae  are  present;  also  that  the  heart  may 
ultimately  become  hypertrophied.  These  symp- 
toms are  very  significant,  as  just  stated,  but  our 
diagnosis  is  made  absolutely  certain  if  we  make 
an  urinalysis  and  find  albumin,  casts  and  indi- 
can  in  the  specimen.  The  effect  on  vision  of 
the  arteriosclerosis  and  nephritis,  especially  in 
their  beginning,  will  depend  upon  the  extent 
and  location  of  the  retinal  lesions.  If  the  le- 
sions are  located  at  the  macula,  there  is  usually 
more  or  less  failure  of  vision ;  if  they  are  small 
and  at  some  other  place,  remote  from  the  mac- 
ula, there  will  be  no  apparent  loss  of  vision, 
though  the  perimeter  will  show  a  scotoma. 

Cases  occur  where  the  retinal  lesions  precede 
the  urinary  findings,  then  again  albumin  and 
casts  aire  found  before  any  sign  is  manifested 
in  the  retina.  Albuminuric  retinitis  presents  a 
typical  picture  which,  once  seen,  cannot  be  for- 
gotten, and,  when  found,  there  can  be  no  mis- 
take in  the  diagnosis  in  pronouncing  it  a  condi- 
tion due  to  a  kidney  lesion  in  which  the  prognosis 
is  grave. 

The  following  case  will  forcibly  illustrate 
this : 

Mr.  G.,  white,  aged  60  years,  was  sent  to  me 
to  examine  his  eyes,  to  ascertain  the  cause  of 
his  headaches,  and  to  order  glasses  for  him,  if 
he  needed  them.  I  examined  his  eyes  and  found 
he  had  compound  myopic  astigmia.  I  made  an 
ophthalmoscopic  examination  of  the  eyes  and 
found  no  pathological  condition.  The  glasses  I 
ordered  gave  him  20/20  vision  in  each  eve.  I 
also  ordered  a  pair  for  near  work,  with  which 
he  read  Jaeger  type  No.  1  at  14  inches.  About 
a  month  afterwards  he  came  to  see  me,  com- 
plaining of  severe  headaches  and  a  blurring  of 
the  sight  of  the  right  eye ;  the  vision  of  this  eye 
had  dropped  to  20  /40.  I  again  made  an 
ophthalmoscopic  examination  of  his  eyes.  The 
left  fundus  was  normal;  in  the  right,  I  found 
edema  of  the  retina,  with  small  hemorrhages 
and  a  stellate-shaped  plaque  at  the  macula.  It 
was  a  typical  picture  of  albuminuric  retinitis. 
I  took  his  plood  pressure  and  found  it  was  200. 
I  sent  him  back  to  the  physician  who  had  sent 
him  to  me,  and  advised  a  chemical  and  micro- 
scopical urinalysis,  telling  him  the  result  of  my 
examination.  Several  urinalyses  were  made, 
but  no  albumin,  casts  or  abnormal  condition  was 
found.  The  physician  expressed  the  opinion 
that  there  was  no  kidney  lesion.  I  told  him 
that  there  must  be,  for  the  eye  ground  showed 


it,  that  I  thought  the  condition  to  be  a  pre- 
albuminuric  one,  and  suggested  that  the  pa- 
tient be  kept  under  observation.  A  few  months 
after  the  patient's  headaches  became  more  se- 
vere, his  sight  became  worse,  albumin  and  casts 
were  found  in  the  urine,  and  he  gradually  be- 
came worse  and  died  in  about  six  months  from 
the  time  I  first  saw  him.  I  am  inclined  to 
think  that  the  high  blood  pressure  caused  the 
kidney  degeneration,  and  the  signs  of  which 
were  discovered  in  the  eye  before  they  became 
manifest  in  the  urine. 

These  cases  are  often  discovered  in  the  ordi- 
nary examination  for  glasses,  the  patients  being 
of  the  opinion  that  their  sight  will  be  improved 
by  them.  This  fact  is  one  of  the  strongest  argu- 
ments in  favor  of  allowing  no  one  but  a  skilled 
oculist  to  examine  the  eyes,  even  for  glasses, 
for  none  other  would  be  able  to  recognize  the 
retinal  lesions,  and  much  valuable  time  would 
be  lost,  which  might  be  employed  in  combating 
the  disease  from  its  beginning.  Let  me  cite  a 
case  to  illustrate  this: 

Mrs.  X  came  to  see  me  about  her  eye.  She 
told  me  that  she  was  visiting  her  daughter  who 
lived  in  Washington,  and  that  she  had  for  some 
time  been  troubled  with  lack  of  vision  in  one 
eye.  She  consulted  an  optician  in  the  city,  who 
told  her  that  she  needed  glasses.  When  it  was 
found  that  glasses  would  not  improve  the  vision 
of  the  bad  eye,  she  asked  him  if  she  had  not 
better  consult  an  oculist,  and  for  reply,  he  said, 
"No,  I  cannot  make  you  see  out  of  that  eye, 
neither  can  he;  I  will  give  you  a  glass  for  your 
good  eye ;  nothing  can  be  done  with  the  other." 
He  accordingly  gave  her  glasses.  When  told 
what  had  been  done,  her  daughter  insisted  that 
she  consult  me,  which  she  did.  Upon  examin- 
ing the  eyes  with  the  ophthalmoscope,  I  found  a 
typical  albuminuric  retinitis  in  the  bad  eye,  and 
subsequently  albumin  and  casts  in  the  urine. 
This  optician  had  fitted  her  with  glasses,  ad- 
vised against  expert  examination,  and  sent  her 
away,  neither  of  them  knowing  the  true  condi- 
tion. The  probability  is  that  the  first  intima- 
tion that  she  had  a  kidney  disease  would  have 
been  an  attack  of  uremia,  with  all  of  its  serious 
complications. 

T  will  conclude  by  quoting  an  expression  of 
Dr.  F.  T.  Rogers,  of  Providence,  R.  I.,  and 
citing  a  few  cases  which  have  occurred  in  my 
own  practice. 

Dr.  Rogers,  speaking  along  this  subject,  said 
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in  conclusion,  ''Gentlemen,  this  is  no  dream; 
there  is  a  period  preceding  the  invasion  of  dis- 
ease, a  period  of  incubation  as  distinct  as  the 
aura  of  migrain,  and  nowhere  is  it  more  likely 
to  be  seen  than  in  the  delicate  structure  of  the 
eye.  Our  success  depends  more  on  an  ability 
to  detect  these  premonitory  signs,  and  to  pre- 
vent, than  to  diagnose  the  well  developed  con- 
dition and  to  attempt  to  cure  it." 

To  recapitulate,  we  have  found  that  a  blood 
pressure,  which  remains  constant,  together  with 
toxemia,  which  is  usually  also  present,  is  very 
prone  to  cause  retinal  lesions ;  and  when  the 
latter  are  found,  the  blood  pressure  should  al- 
Avays  be  taken,  a  chemical  and  microscopical 
examination  of  the  iirine  be  made,  and  the  heart 
carefully  examined  to  ascertain  if  hypertrophy 
exists  and  if  there  is  an  accentuation  of  the 
aortic  second  sound.  These  signs  may  be  pres- 
ent at  the  beginning  or  come  late,  so,  when  we 
find  eye  lesions  present,  their  significance  can 
be  determined  by  tbe  blood  pressure  and  urin- 
alysis. I  have  selected  a  few  cases  which  have 
occurred  in  my  practice  to  present  to  you. 

Case  1.  Mr.  T.,  aged  55  years,  came  to  be 
examined  for  a  change  of  reading  glasses.  He 
was  a  very  large  man,  plethoric,  and  of  full 
habit.  I  found  an  edema  of  the  retina  Avith 
small  hemorrhages  scattered  over  the  fundus. 
The  small  vessels  were  very  tortuous ;  blood 
pressure  was  220,  urinalysis,  negative.  His 
physician  asked  me  to  take  charge  of  him  and 
outline  whatever  treatment  I  thought  best.  I 
put  him  on  a  fruit  and  vegetable  diet,  gave  him 
the  iodides,  and  restricted  alcohol.  I  also  or- 
dered him  to  stop  work  and  take  things  easy 
for  a  while.  He  said  he  would  follow  all  my 
directions  except  that  of  stopping  work,  which 
he  said  he  could  not  do,  he  was  too  busy.  I  told 
him  of  the  gravity  of  his  condition,  that  his 
blood  vessels  were  brittle,  and  liable  to  irupture 
at  any  time.  He  was  under  my  care  about  two 
weeks,  when  I  received  word  one  mornina;  that 
he  was  dead;  he  died  during  the  night  from  a 
cerebral  hemorrhage. 

Cfl-se  2.  Mr.  T.,  aged  45  years,  came  to  me 
because  one  of  his  eyes  was  blurred,  as  he  said. 
He  was  a  large  man,  of  full  habit.  I  found  two 
small  hemorrhages  in  one  eye  near  the  macula. 
The  vision  was  much  reduced.  His  blood  pres- 
sure was  205.  There  was  tortuosity  of  the  ret- 
inal vessels.  There  were  no  albumin  or  casts 
in  urine.    I  put  him  on  a  diet,  gave  him  iodide 


of  potash,  and  used  the  positive  pole  of  the  gal- 
vanic current  over  the  eye,  the  other  electrode 
being  placed  at  back  of  neck.  I  treated  him 
about  a  month,  and  he  seemed  to  improve;  the 
hemorrhages  cleared  up,  and  his  sight  became 
normal.  Several  months  after  I  had  discharged 
him,  he  had  a  slight  cerebral  hemorrhage,  with 
some  paralysis.  I  did  not  see  him  in  this  at- 
tack, but  was  informed  of  it  by  a  friend  of  his. 
He  recovered  from  it,  and  I  occasionally  see 
him  on  the  street.  He  seems  to  be  recovered. 
Unless  he  takes  exceptional  care  of  himself  and 
keeps  in  touch  with  his  physician,  he  is  liable 
to  have  another  hemorrhage. 

Case  3.  Mrs.  B.  I  was  asked  by  her  physi- 
cian to  go  to  the  home  to  examine  this  pa- 
tient's eves,  as  she  complained  that  sight  was 
rapidly  failing.  She  was  about  30  years  of 
age,  7  months  pregnant.  I  examined  her  eyes 
and  found  numerous  hemorrhages  scattered 
over  the  fundus;  many  of  these  had  just  oc- 
curred. There  was  edema  of  the  retina,  inflam- 
mation of  the  optic  nerve,  and  white  plaques 
arranged  in  a  stellate  form  at  the  macula.  The 
blood  pressure  was  not  taken.  Urinalysis 
showed  albumin  and  casts.  T  advised  emptying 
the  uterus  because  the  sight  would  be  almost 
gone,  and  probably  the  woman  would  die  if  we 
waited  until  full  term.  The  child  was  prema- 
turely delivered,  alive,  was  wrapped  in  cotton, 
and  by  great  care  and  attention,  his  life  was 
preserved.  The  mother's  sight  and  condition 
improved.  She  lived  about  three  years,  and 
died  from  the  albuminuria. 

Case  4.  Mr.  C.  came  for  advice,  saying  he 
had  suddenly  lost  his  vision,  and  that  he  could 
scarcely  see  sufficiently  to  enable  him  to  go  about. 
His  speech  was  somewhat  rambling,  and  he 
seemed  to  be  dazed.  I  examined  his  eyes  and 
foimd  a  typical  albuminuric  retinitis ;  urin- 
alysis showed  albumin  and  casts.  I  put  him  on 
a  rigorous  eliminative  treatment,  putting  him 
to  bed  to  do  so.  Notwithstanding  prompt  and 
energetic  treatment,  he  was  overwhelmed  by  the 
poison  and  died  from  uremic  coma.  I  had 
never  seen  this  man  before,  and  how  he  was 
able  to  so  about  with  the  serious  condition  he 
had,  and  on  the  brink  of  death  as  he  was  when 
he  came  to  see  me,  is  almost  a  mystery. 

Case  5.  Miss  E.,  aged  40  years,  was  sent  to 
me  to  have  her  eyes  examined  for  glasses. 
Vision  bad  in  both  eves ;  no  other  symptoms. 
Ophthalmoscope  revealed  albuminuric  retinitis. 
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She  was  put  on  the  usual  treatment,  and  her 
parents  told  of  her  condition,  stating  also  that 
she  might  have  attacks  beginning  or  ending  in 
unconsciousness.  In  about  one  month,  she  fell 
on  the  street,  was  carried  home,  and  a  physician 
sent  for.  He  pronounced  the  trouble  to  be  due 
to  acute  indigestion,  and  gave  prescriptions  for 
it.  The  family  sent  for  me,  feeling  that  the 
other  physician  did  not  understand  the  case.  It 
was  an  atypical  attack  of  uremia.  I  used  ela- 
terin,  hot  packs  and  all  methods  to  secure  elim- 
ination. She  failed  to  recover,  and  died  in  a 
few  days. 

Case  6.  Mr.  B.,  aged  60,  consulted  me  in  re- 
gard to  his  eyes ;  he  did  not  see  as  well  as  usual, 
and  thought  his  glasses  needed  changing.  He 
said  he  felt  pretty  well,  but  had  lost  some  flesh, 
was  thirsty,  and  drank  considerable  water.  The 
examination  of  his  eyes  showed  small  white 
spots  around  the  macula,  not  star-shaped  in 
character,  several  small  and  large  hemorrhages, 
no  swelling  of  nerve  or  retina.  Urinalysis 
showed  high  specific  gravity,  sugar,  and  ace- 
tone. Under  treatment,  the  sugar  lessened  very 
much,  the  hemorrhages  absorbed,  and  his  vision 
improved  some.  He  is  better,  and  still  under 
treatment. 

Case  7.  Mrs.  G.,  who  had  not  been  feeling 
well  for  some  time,  came  to  see  me  about  her 
eyes.  She  could  not  see  as  well  as  usual, — 
thought  she  needed  glasses.  LTpon  examining 
the  eye,  I  found  the  entire  fundus  pale  and  of  a 
yelloAvish  hue,  white  and  yellow  spots  of  exu- 
dation, swelling  of  the  retina,  disk,  and  several 
hemorrhages.  The  blood  vessels  were  greatly 
dilated  and  very  tortuous.  Blood  pressure  not 
taken.  Blood  count  showed  one  white  to  80 
red  corpuscles.  The  lymphatic  glands  around 
the  neck  were  slightly  enlarged.  She  was  put 
upon  treatment  with  the  hope  of  building  up 
her  physical  and  jiervous  system  and  increasing 
the  red  blood  corpuscles.  She  is  still  under 
treatment.  This  is  another  case  which  forcibly 
illustrates  the  fact  that  the  importance  of  vision 
in  all  occupations  of  life  leads  patients  who  suf- 
fer from  its  deterioration  to  seek  advice  earlier 
than  they  might  do  on  account  of  general  symp- 
toms. Also,  as  I  have  already  said,  that  the 
oculist  must  be  able  to  recognize  conditions  of 
grave  import  to  health  or  even  to  life. 

Tn  this  paper  I  have  only  written  of  a  few 
of  the  systemic  diseases  or  conditions  which 
may  become  manifest  in  the  eyes,  and  I  have 


endeavored  to  illustrate  the  importance  of  all 
eye  examinations,  that  for  whatever  cause  they 
should  only  be  made  by  a  skilled  physician.  I 
earnestly  ask  your  co-operation"  in  educating  the 
public  that  the  eye  is  too  important  an  organ 
to  entrust  its  care  and  examination  to  a  non- 
medical man,  even  though  it  be  for  the  selection 
of  glasses,  for  latent  disease  may  be  present, 
and  if  undiscovered  in  its  incipiency,  may,  like 
the  dormant  volcano,  become  suddenly  active, 
causing  disastrous  results. 

1343  L  St.,  N.  II'..  Washington,  D.  C,  and 
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FOOT-STRAIN* 

By  JOHN  DUNLOP,  M.  D.,  Washington,  D.  C. 

I  have  chosen  the  subject  of  foot-strain  for 
two  reasons:  First,  because  during  my  prac- 
tice in  Washington  of  nearly  nine  years,  I  have 
known  of  no  paper  that  has  been  read  on  this 
very  important  part  of  our  orthopedic  work; 
and,  second,  because  there  seems  to  be  so  little 
understanding  in  the  profession  as  to  the  true 
mechanics  of  the  foot,  and,  third,  the  gradation 
between  the  normal  and  the  abnormal. 

I  have  used  the  word  "strain"  in  my  title 
because  my  understanding  of  strain,  in  contra- 
distinction to  sprain,  is  one,  I  may  say,  of  de- 
gree. In  the  case  of  a  strain,  a  ligament,  ten- 
don, or  muscle  has  been  stretched,  while  with 
a  sprain,  the  fibre  has  been  broken.  Foot-strain, 
then,  is  where  there  is  a  stretching  of  the  liga- 
ments, tendons,  or  muscles  of  the  foot. 

Let  us  now  observe  the  consequences.  The 
proper  working  of  a  piece  of  machinery  de- 
pends on  its  proper  adjustment ;  so  much  more, 
therefore,  does  the  proper  working  of  such  a 
complicated  piece  of  machinery  as  the  human 
foot,  depend  on  the  proper  adjustment  of  its 
parts.  Since,  then,  the  problem  reduces  itself 
to  one  of  mechanics,  let  us  look  closely  into  the 
anatomy  of  the  foot,  so  far  as  it  deals  with  the 
mechanics  of  foot  action. 

Lloyd  Brown,  in  1912,  published  a  most 
comprehensive  article  on  "the  action  of  the  ex- 
trinsic and  intrinsic  muscles  of  the  foot,  from 
an  anatomical  and  mechanical  standpoint."  To 
my  mind,  the  key-note  of  the  situation  lies  in 
the  fact  that  the  astragalus  is  morticed  in  be- 
tween the  internal  and  external  condyles  and 

♦Read  before  the  Medical  and  Surgical  Society  of 
the  District  of  Columbia,  December  4,  1913. 
For  discussion,  see  page  10. 
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that  there  is  no  motion  laterally,  no  matter  how 
much  flexion  or  extension  of  the  true  ankle 
joint.  Any  lateral  play,  therefore,  of  the  in- 
ternal malleolus  is  accompanied  by  a  similar 
excursion  of  the  body  of  the  astragalus.  How, 
then,  does  this  change  in  position  of  the  internal 
■malleolus  take  place,  the  os  calcis  being  firmly 
fixed  as  in  weight  bearing  ? 

The  calcaneo-astragaloid  joint  is  dome-shaped, 
facing  downward  and  inward,  and  normally  al- 
lows of  a  considerable  degree  of  rotation;  that 
is,  the  os  calcis  may  be  rotated  out  at  this  joint. 
If,  now,  the  heel  is  fixed,  outward  rotation  of 
the  os  calcis  is  impossible,  but  a  similar  re- 
sult is  obtained  by  inward  rotation  of  the  as- 
tragalus on  the  os  calcis.  Now  let  us  investi- 
gate the  effect  produced  on  the  foot.  With  the 
inward  excursion  of  the  internal  malleolus,  the 
entire  inner  edge  of  the  foot  is  brought  closer 
to  the  ground,  including  the  astragalus,  scaphoid, 
internal  cuneiform,  and  the  base  of  the  first 
metatarsal,  the  os  calcis  rotating  on  itself,  and 
the  upper  inner  border  passing  inward  with  the 
astragalus.  The  normal  position  of  this  inner 
edge  of  the  foot,  otherwise  known  as  the  longi- 
tudinal arch,  is  held  in  situ  by  the  proper  bal- 
ancing of  certain  groups  of  muscles  and  liga- 
ments. For  convenience,  these  may  be  divided 
into  two  groups :  The  extrinsic,  formed  by  those 
muscles  having  their  origin  in  the  bones  of  the 
leg,  and  the  intrinsic,  formed  by  muscles  where 
both  the  origin  and  insertion  are  in  the  foot 
alone.  The  extrinsic  may  be  divided  into  three 
groups :  First,  that  passing  below  and  around 
the  internal  malleolus ;  second,  that  passing  be- 
low and  around  the  external  malleolus ;  and 
third,  that  on  the  dorsum  of  the  foot.  In  addi- 
tion, there  is  the  tendo- Achilles,  which,  however, 
has  little  to  do  with  the  conditions  under  con- 
sideration. Let  us  take  up  the  first  group,  that 
passing  back  of  the  internal  malleolus :  a.  the 
tibialis  posticus ,  b.  the  flexor  longus  digitorum, 
c.  the  flexor  longus  hallucis. 

The  tibialis  posticus  passes  back  of  the  in- 
ternal malleolus,  and  is  attached  to  the  inner 
surface  of  the  scaphoid,  and  spreads  out  to  the 
plantar  surface  of  the  foot.  The  flexor  longus 
digitorum,  passes  in  a  grove  near  the  tip  of  the 
sustentaculum  tali,  and  is  inserted  in  the  pha- 
langes of  the  four  outer  toes,  while  the  flexor 
lon«iis  hallucis,  passes  back  of  the  malleolus, 
and  under  the  sustentaculum  tali,  and  is  in- 
serted in  the  distal  phalanx  of  the  great  toe  and 


slightly  to  the  second  toe.  What,  then,  is  the 
action  of  these  muscles.  First,  without  weight- 
bearing,  the  tibialis  posticus  is  a  supinator,  with 
slight  flexion  and  slight  adduction.  The  flexor 
longus  digitorum  and  hallucis,  not  only  plantar 
flex  and  supinate  the  foot,  through  their  lev- 
erage on  the  sustentaculum  tali,  which  is  located 
just  a  little  to  the  fore  part  of  the  calcaneum, 
but  rotate  the  back  of  the  calcaneum  forward, 
inward  and  downward.  This,  we  shall  see,  is 
of  considerable  importance  later  on. 

Now  with  weight-bearing,  the  toes  and  heels 
being  fixed,  the  force  or  pull  of  these  tendons 
is  applied  to  the  malleolus  and  sustentaculum 
tali,  with  the  restdt  that  whatever  motion  takes 
place,  occurs  at  the  only  point  of  possible  mo- 
tion, producing  the  rotation  of  the  astragalus 
on  the  os  calcis  outward,  just  the  opposite  of 
what  occurs  in  pronation ;  that  is,  the  internal 
malleolus,  astragalus,  and  upper  border  of  the 
calcaneum  pass  through  a  lateral  plane  out- 
ward. In  other  words,  a  rotation  outward  of 
the  upper  surface  of  the  calcaneum  takes  place, 
and  on  this,  Dr.  Brown  lays  the  greatest  stress, 
in  considering  the  proper  restoration  of  balance. 

The  second  group  of  muscles  is  that  passing 
around  the  external  malleolus.  The  peroneus 
longus,  which  is  inserted  in  the  first  metatarsal, 
having  passed  beneath  the  cuboid,  acts  without 
weight-bearing,  as  a  slight  flexor  and  slight 
pronator.  The  peroneus  brevis"  is  inserted  in 
the  fifth  metatarsal,  it  is  also  a  plantar  flexor 
and  pronator,  without  weight-bearing.  Sup- 
pose, now,  the  toes  and  heels  are  again  fixed 
with  weight-bearing,  these  muscles,  through  their 
action  on  the  external  malleolus,  have  a  tend- 
ency to  force  the  foot  into  pronation. 

The  third  group  comprises  the  dorsal  mus- 
cles, four  in  number ;  the  tibialis  anticus,  the 
extensor  longus:  digitorum,  the  extensor  longus 
hallucis,  and  the  peroneus  tertius.  Withotit  re- 
lation to  the  other  groups,  alf  are  dorsal  flex- 
ors, and  their  action  may  be  changed  somewhat, 
should  either  the  internal  or  external  group'  be 
improperly  balanced,  or  the  balance  changed. 
For  instance,  the  tibialis  anticus,  in  the  pres- 
ence of  a  varus  foot  acts  as  a  supinator,  or  has  a 
tendency  to  increase  the  varus.  If,  however, 
the  foot  is  in  the  position  of  valgus,  it  would 
act  as  a  pronator,  and  have  a  tendency  to  in- 
crease the  valgus.  Having  considered  the  <  x- 
trinsic  muscles,  let  us  now  turn  to  the  intrin- 
sic.   The  intrinsic  muscle?  and  ligaments  are 
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of  the  greatest  importance  in  acting  as  bow- 
strings, and  in  holding  the  bones  of  the  foot  in 
such  relation  as  to  allow  of  the  greatest  amount 
of  action,  through  the  extrinsic  muscles  before 
described. 

With  this  understanding  of  the  muscular  ac- 
tion, let  us  investigate  what  happens  in  the 
foot,  with  abnormal  muscular  tension,  or  still 
more,  with  an  incorrect  use  of  the  foot.  Sup- 
pose, for  example,  an  individual  walks  toeing 
out,  the  weight-bearing  line,  which  is  normally, 
or  correctly,  transmitted  along  a  line  from  the 
middle  of  the  astragalus  to  the  outer  side  of  the 
great  toe,  will  be  shifted  in,  and  we  shall  see 
that  this  line  crosses  the  inner  line  of  the  foot, 
at  some  point  from  the  scaphoid  forward  to  the 
phalanx.  With  this  weight-bearing  line  changed, 
there  is  a  rolling  in  of  the  inner  edge  of  the 
foot ;  that  is,  the  astragalus  rotates  inward  at 
the  astragalo-calcaneal  joint.  As  the  os  calcis 
and  the  fore  part  of  the  foot  are  fixed,  the  other 
portions  of  the  foot,  following  in  this  pronation, 
come  nearer  the  ground  and  become  more  promi- 
nent. This  is  especially  so  of  the  scaphoid  and 
the  internal  cuneiform,  and  as  this  bowing  in 
takes  place,  the  muscles  about  the  internal  mal- 
leolus are  not  only  stretched,  but  put  under  a 
mechanical  disadvantage,  as  their  action,  under 
such  circumstances,  is  more  against  the  internal 
malleolus  than  the  true,  normal  action  of  the 
muscles. 

These  factors  tend  to  weaken  the  muscles,  and 
to  destroy  the  normal  muscular  balance,  which 
is  then  further  attacked  by  the  normal  pronators, 
or  muscles,  passing  about  the  external  malleolus. 
It  might  be  well  at  this  point,  to  explain  the 
terms  pronation  and  valgus.  Pronation  is  an 
inward  rotation  of  the  foot  as  a  whole,  at  the 
calcaneo-astragaloid  joint,  with  the  inner  edge  of 
the  foot  preserved.  Valgus  is  an  outward  devia- 
tion of  the  forepart  of  the  foot,  at  the  astragalo- 
scaphoid,  or  medio-tarsal  joint.  Both  mav  be, 
and  frequently  are,  present  in  the  same  indi- 
vidual, where  there  is  a  disturbance  in  the  mus- 
cular balance. 

Osgood  divides  the  causes  of  foot-strain  into 
extrinsic  and  intrinsic.  The  extrinsic,  due  to 
increase  of  weight,  change  of  occupation  which 
demands  more  hours  on  the  feet,  acute  illness, 
or  debility  from  chronic  illness,  and  nerve  over- 
tire.  The  normal  foot,  then,  is  so  moulded  that 
it  contains  two  arches,  the  longitudinal  and  the 
transverse.     The  longitudinal  is  made  up  by 


the  os  calcis,  astragalus,  tarsal  and  metatarsal 
bones.  The  transverse  arch  is  composed  of  the 
metatarsals,  all  five,  the  distal  ends  of  the  first 
and  fifth,  being  the  only  ones  normally  to  come 
into  contact  with  the  ground  on  weight-bearing. 
The  longitudinal  arch,  as  1  have  just  said,  is 
controlled  by  the  extrinsic  and  intrinsic  mus- 
cles, the  transverse  arch  by  the  intrinsic  mus- 
cles alone.  The  intrinsic  causes  "the  stretch- 
ing of  the  ligaments  which  support  the  arches, 
and  the  ensuing  gradual  bony  changes,  not  as  a 
result  of  some  increase  in  the  burden  placed 
upon  these  structures,  or  of  the  diminished  con- 
stitutional resistance  of  the  individual,  but  due 
to  faulty  attitudes,  improper  gaits,  a  lack  of 
proper  muscle  balance,  and  deforming  shoes." 

With  the  etiological  factors  so  briefly  stated, 
let  us  turn  to  the  examination,  for,  as  Osgood 
states,  the  history  and  general  physical  exami- 
nation are  of  the  greatest  importance  in  de- 
termining the  extrinsic  causes.  Probably  next 
in  importance,  is  an  examination  of  the  shoe- 
worn  by  the  individual,  not  the  new  shoe,  or 
dress  shoe,  which  is  so  frequently  put  on  to 
visit  the  doctor,  but  the  every-day  shoe,  which 
has  been  worn  for  a  generous  period  of  time. 
Of  special  interest  about  the  shoe,  would  be 
the  inner  point  of  the  heel ;  if  worn,  it  would  in- 
dicate a  pronation,  or  excursion  of  the  weight- 
bearing  line,  toward  the  inner  edge  of  the  foot. 
The  mis-shapen  shoe,  with  a  bulging  of  the  in- 
ner edge  about  the  region  of  the  shank,  indicates 
a  prominent  scaphoid.  A  sole  worn  through  on 
the  inner  edge,  would  mean  more  weight 
thrown  on  that  portion,  or,  as  we  should  find  in 
valgus,  or  eversion  of  the  fore  part  of  the  foot 
at  the  medio-tarsal  joint.  All  of  these  points 
should  be  observed  before  we  actually  make  a 
close  examination  of  the  foot  proper.  We  then 
observe  the  foot  relaxed,  its  genera]  shape,  the 
condition  of  the  circulation,  and  especially  the 
contour  of  the  longitudinal  arch,  and  the  flex- 
ibility, for  instance,  the  ability  to  obtain  the 
normal  movements,  actively  and  passively. 
Next  we  observe  the  foot  with  weight  bearing, 
that  is,  with  the  patient  standing,  and  also 
walking. 

Osgood  lays  special  stress  upon  an  accurate 
determination  of  the  relation  o'f-'st.rength  be- 
tween the  abductor'  and  the  adductor  groups  of 
muscles,  especially  in  planning  treatment,  r.nd 
in  accuracy  of  prognosis.  The  points  of  local- 
ized pain  ,  are  .cf  valjio  in  determining  the  at- 
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fected  parte;  for  instance,  when  the  calcaneo- 
scaphoid  ligament  is  painful,  we  know  that  the 
longitudinal  arch  is  under  strain.  One  of  the 
most  helpful  landmarks  is  the  callous  forma- 
tion under  the  ball  of  the  foot,  which  invaria- 
bly means  internal  pressure  at  this  point.  Such 
internal  pressure  can  only  be  produced  by 
lowering-  of  the  metatarsal  heads  as  we  find  in 
the  strain  of  the  transverse  arch. 

Eor  treatment,  I  shall  only  state  principles, 
the  details  of  which  are  as  numerous,  perhaps, 
as  the  men  doing  the  work.  First,  to  be  con- 
sidered is  a  correct  shoe,  and  a  correct  shoe  is 
one  which  allows  the  foot  to  assume  the  normal 
correct  shape  in  weight-bearing,  without  undue 
pressure,  as  is  assumed  by  the  naked  foot.  We 
are  frequently  unable  to  prevail  upon  out  pa- 
tients to  wear  correct  ghoes  all  of  the  time,  but 
if  they  would  do  so  during  the  hours  when 
they  are  on  their  feet,  a  great  deal  will  have 
been  accomplished ;  the  dress  shoe  causing  so 
much  less  trouble  when  worn  as  such. 

The  next  most  important  part  of  the  treat- 
ment is  a  correction  of  balance,  and  this  is  es- 
sential if  wTe  are  to  hope  for  a  cure,  for  we  have 
to  take  away  the  constant  strain  from  our  tend- 
ons and  ligaments  before  it  is  possible  for  them 
to  assume  their  normal  state.  There  aire  num- 
erous ways  in  which  this  may  be  done,  each 
condition  calling  for  its  own  special  line  of 
treatment.  The  Thomas  heel,  felt  pad,  and  the 
correcting-  steel  plate,  are  some  of  our  armamen- 
tarium. There  are  times  when  distinct  operative 
or  manipulative  interference  is  required,  and 
these  conditions  have  to  be  taken  up  with  other 
forms  of  treatment.  Of  the  greatest  import- 
ance, perhaps,  is  the  restoration  of  the  muscle 
tone,  or  muscle  balance  to  (heir  normal  condi- 
tion, to  hold  the  corrected  position.  This  can 
only  be  done  by  such  methods  as  exercises., 
massage,  etc.  In  considering  treatment  for  th? 
individual  case,  we  must  take  into  account  the 
social  condition  of  the  patient.  If  he  be  a 
wage-earner,  we  shall  find  a  willing  helper  to 
restore  the  foot  to  its  best  conditions.  For 
example,  he  will  gladlv  wear  a  proper  shoe, 
and  he  will  diliorentlv  carry  out  instructions  as 
to  the  restoration  of  the  muscle  tone  by  exer- 
cises, etc,  ■  On?  th'e  otherband,,<  in  dealing  with 
a  society  woman,  we  find  that  treatment  has  to 
be  so  planned  as  to  conform  to  cTcajn-  styles 
in,  -foot-wear,  and  to  conform  conveniently  £o 
her  soci'd  .mgf.gemnus.    Comfort,  it  frequently 


the  only  point  desired  and  the  consequences 
take  care  of  themselves. 

I  cannot  close  without  a  protest  against  the 
use  of  a  steel  plate  for  the  relief  of  pain.  A 
steel  plate  to  restore  balance,  until  the  mus- 
cles have  so  regained  theiir  tone  that  it  is  no 
longer  necessary,  is  one  thing,  but  a  steel  plate 
to  relieve  pain,  with  no  other  treatment,  is 
extremely  dangerous.  How  many  appreciate 
that  by  the  use  of  such  a  plate  we  are  removing 
just  that  much  more  the  possibility  of  movement 
of  the  foot  muscles,  and  the  longer  it  is  worn, 
the  more  complete  the  atrophy,  and  the  more 
useless  the  foot!  I  have  seen  individuals  come 
to  my  office  ill-advisedly  wearing  plates  where 
this  lack  of  muscle  was  so  pronounced  that 
they  could  not  stand  up  without  their  use.  Let 
us,  then,  help  to  restore  the  proper  muscle  tone 
to  such  people,  and  not  be  instrumental  in  the 
continuance  of  their  infirmity. 
1621  Connecticut  Avenue. 


FAULTY  TECHNIQUE  IN  THE  OPERATION 
OF  VACCINATION. 

By  R.  L.  De  SAL'SSURE,  M.  D.,  Mine  Run.  Va. 

The  presence  of  small-pox  in  Virginia,  em- 
phasizing the  necessity  of  wholesale  vaccination, 
and  the  faulty  technique  employed  in  the  oper- 
ation of  vaccination  in  some  of  the  country  dis- 
tricts of  Virginia,  is  the  raison  d'etre  for  this 
paper. 

A  short  time  ago  the  Health  Department  of 
Virginia  sent  out  posters  advising  the  public 
at  large  to  be  vaccinated.  Many  demurred. 
When  asked  why,  they  stated  they  would  rather 
have  the  small-pox  than  the  sore  arm.  Their 
arguments  seemed  weak  as  I  had  not  considered 
vaccination  a  particularly  dangerous  or  painful 
procedure.  Recently,  however,  I  have  had  to 
change  my  view.  A  medical  examination  of 
high  school  children  gave  me  the  opportunity 
to  note  the  vaccination  scars  on  the  arms  of 
some  110  pupils.  The  percentage  of  scars  show- 
ing poor  protection  but  severe  infection  was 
appalling.  I  questioned  these  children  as  to 
the  after-treatment  of  their  vaccination  wounds, 
it  was  simple  enough.  There  had  been  none. 
Their  arms  had  been  scratched,  in  some  cases 
with  an  unsterilized  pocket  knife,  inoculated, 
allowed  to  dry  in  the  aiir,  and  their  sleeves  rolled 
down.    A  robust  few  escaped.    Many  had  been 
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confined  to  bed  for  various  'periods  suffering 
with  swollen,  inflamed  and  infected  arms.  Some 
had  feared  they  would  lose  their  arm.  Now  all 
this  suffering  is  unnecessary. 

"Vaccination,  properly  done,  is  not  danger- 
ous," says  the  poster  issued  by  the  Board,  of 
Health. 

But  where  find  instructions  how  to  properly 
vaccinate  ?  I  have  looked  through  all  my  books 
and  can  find  no  definite  directions  to  this  end. 
I  do  not  doubt  there  are  such  but  they  are  not 
incorporated  in  the  Practices  of  Medicine,  Dis- 
eases of  Children,  or  Hare's  Therapeutics,  with 
which  the  average  country  physician  practices 
his  profession.  Nor  aire  they  stressed  in  the 
schools.  In  DaCosta's  Surgery,  sixth  edition, 
page  225,  under  the  heading  "Puerperal  Tet- 
anus," is  the  scanty  outline  of  a  proper  vacci- 
nation. 

Now  I  maintain  that  vaccination  is  of  too 
great  importance  to  be  so  slighted.  Thanks  to 
a  wise,  teacher,  Dr.  Sterling  Ruffin,  of  Wash- 
ington, I  had  the  importance  of  proper  tech- 
nique in  the  after-treatment  of  vaccination 
wounds  impressed  on  me,  and  these  views  have 
been  strengthened  by  my  residence  in  Virginia. 

Vaccination  is  a  surgical  operation,  an  oper- 
ation which  should  be  performed  on  every  indi- 
vidual, and  the  very  catholicity  of  it  demands 
that  it  be  properly  done.  I  very  humbly  sub- 
mit the  following  technique,  which  I  believe,  if 
given  wide  publicity,  would  materially  lessen 
the  amount  of  suffering  attendant  upon  this 
operation : 

First.  The  site  of  operation  should  be  at  the 
insertion  of  the  deltoid  muscle  for  here  there 
is  the  least  muscular  action. 

Second.  The  instrument  used  should  be  a 
scalpel,  needle,  or  scarifier,  which  should  be 
boiled. 

Third.  The  skin  over  the  deltoid  insertion 
should  bo  thoroughly  scrubbed  with  soap  and 
water,  then  alcohol,  and  finally  with  sterile 
water,  as  the  alcohol,  if  left  in  situ,  might  an- 
tagonize the  vaccine. 

Fourth.  After  the  inoculation  has  been  made 
and  the  serum  dried,  a  sterile  dressing  of  gauze 
should  be  applied  over  the  wound  and  held  in 
place  by  adhesive  strips.  This  should  remain  in 
place  until  a  scab  forms. 

The  fourth  step  is  the  one  neglected,  often 
with  such  painful  results.  The  skin  is  the 
greatest  protection  we  have  against  bacteria.  To 


most  germs  it  is  armoir-proof.  In  vaccination 
we  have  penetrated  this  armor ;  and  the  con- 
tention of  some  physicians  that  the  serum  in- 
oculated drying  on  the  wound  is  as  protective 
as  the  skin  is  futile. 


CASE  OF  GALL-STONES  WITH  CHOLECYS- 
TITIS.* 

By  J.  THOMAS  KELLEY,  M.  D.,  Washington,  D.  C. 

Mrs.  Pk,  45  years  old,  widow,  three  children. 
Last  child  born  twenty  years  ago.  When  pa- 
tient was  five  years  old  she  had  scarlet  fever, 
which  left  her  with  a  cough,  from  which  re- 
covery was  not  complete  until  she  was  about 
sixteen.  At  the  age  of  twenty-four,  she  had 
pneumonia,  and  three  years  ago  double  pneu- 
monia. About  two  years  ago,  she  had  an  at- 
tack— which  began  in  the  left  side — that  was 
called  gastritis.  She  had  had  indigestion  for 
several  years  previous  to  this,  but  had  no  more 
trouble  until  the  present  attack,  which  began 
about  three  weeks  ago  with  a  sudden  severe 
pain  in  the  right  lower  abdominal  quadrant, 
radiating  up  to  the  right  shoulder.  She  had  to 
have  morphine  hypodermically  for  relief.  I 
saw  the  patient  four  days  after  the  last  attack. 
She  had  a  muddy  complexion,  bm  u,o  evidence 
of  jaundice.  Temperature  101°  ;  pulse  88  ;  com- 
plained of  pain  and  tenderness  in  the  right 
lower  abdomen. 

Examination  :— Abdomen  distended  ;  right 
upper  quadrant  raised  somewhat  higher  than 
left ;  tympanitic  over  all  except  right  upper 
quadrant,  which  was  somewhat  flat  from 
liver  to  below  the  umbilicus.  Abdomen  tender 
all  over  to  the  touch,  but  exquisitely  painful 
over  the  appendix.  A  fluctuating  tumor  could 
be  felt  reaching  from  the  liver  to  McBurney's 
point. 

Urine  highly  colored  and  stools  clay  colored. 

Diagnosis : — Gall-stones  with  cholecystitis. 
The  gall-bladder,  reaching  from  the  liver  to  Mc- 
Burney's point,  made  some  of  the  symptoms 
simiilate  appendicitis. 

A  right  rectus  lincision  was  made  directly 
down  over  the  very  larce  gall-bladder.  This 
was  delivered  through  the  wound  and  the  low- 
er end  was  found  ulcerated  to  the  thinness  of 
paper;  every  place  else  the  gall-bladdei  wall 
was  very  thick.    Because  of  the  extreme  dis- 

*Read  before  the  Medical  and  Surgical  Society  of 
the  District  of  Columbia,  December  4,  1913. 
For  discussion,  see  page  19. 
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eased  condition,  it  was  decided  to  remove  the 
organ  entirely.  The  gall-stones  and  the  pus  (of 
which  there  was  about  twenty-four  ounces) 
were  evacuated  and  the  cavity  swabbed  out 
with  tincture  iodine.  The  gall-bladder  was 
then  removed  at  the  cystic-duct.  The  patient 
made  an  uneventful  recovery. 

I  wish  to  show  also  two  other  gall-bladders 
with  the  stones  inside.  The  histories  of  these 
cases  were  very  similar  to  the  one  just  recited 
and  the  operations  were  about  the  same. 

The  gall-bladder  with  the  very  large  stone 
was  taken  from  a  woman  whom  I  saw  and 
made  a  diagnosis  of  gall  stones  about  eighteen 
months  ago,  at  which  time  she  refused  opera- 
tion. The  present  attack  began  with  great  pain, 
high  fever,  rapid  pulse,  and  chills  and  sweats, 
about  two  weeks  before  she  was  operated  upon. 
The  ^all-bladder  had  ruptured  and  about  a  pint 
of  pus  was  beneath  the  abdominal  wound. 

Some  years  ago  surgeons  were  removing 
nearly  all  gall-bladders  that  were  ,much  dis- 
eased ;  after  a  while  very  few  were  removed, 
drainage  being  considered  all  that  was  neces- 
sary. 

About  a  year  ago  I  operated  upon  one  of 
these  very  large  gall-bladders  filled  with  pus 
and  stones. 

The  operation  was  done  with  local  anesthesia. 
It  was  impossible  to  make  a  very  thorough 
search  about  the  abdomen,  because  the  patient 
was  beginning  to  get  very  tired  and  the  large 
quantities  of  virulent  pus  made  me  fearful  of 
infecting  the  general  peritoneum.  The. patient 
died  of  cancer  of  the  gall-bladder  ten  months 
later. 

Conservative  surgery  of  the  gall-bladder  is 
sometimes  very  radical,  and  the  interest  of  the 
patient  is  best  conserved  by  the  removal  of  the 
organ  under  certain  circumstances,  viz. :  when 
the  gall-bladdar  is  very  large  and  thick,  the  dis- 
ease extending  over  a  long  time  and  when  the 
gall-bladder  is  small  and  shrunken  •mkI  there  is 
little  hope  of  its  ever  regaining  its  function. 

There  are  likewise  other  reasons  which  do 
not  interest  us  in  connection  with  this  case  re- 
port. 

1312  Fifteenth  Street. 


The  man  who  never  made  a  mistake — never 
made  anything. 

Cheer  up — this  ain't  near  so  hot  as  hell  is 
going  to  be. — Exchange. 


[April  10, 

Proceedings  of  Societies,  Etc. 


MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA. 

Reported  by  LEWIS  C.  ECKER,  M.  D. 

This  Society  met  December  4,  1913,  Dr. 
John  Dunlop  presiding.    Under  the  heading  of 

Reports  of  Cases 

Dr.  H.  II.  Ilazen  reported  a  case  of  syphilis 
apparently  clearing  up  under  treatment.  It 
gave  a  negative  Wasseirmann,  only  to  show  ac- 
tive secondaries  the  day  following  the  Wasser- 
mann. 

Dr.  Dunlop  reported  a  fracture  of  the  left 
humerus  in  a  boy,  with  separation  of  the 
epiphysis.  The  fragments  faced  away  from  the 
body.  Under  gas  anaesthesia,  manipulation 
with  traction  resulted  in  a  proper  reduction, 
and  the  arm,  placed  in  abduction,  was  encased 
in  plaster  for  three  weeks,  with  a  perfect  result. 

Dr.  Reichelderfer  reported  three  cases  of  gall- 
stones. In  the  first  case  the  diagnosis  was  as- 
sured by  finding  the  stone  in  the  stool  after 
an  attack  of  colic.  The  second  case  showed 
stones  so  friable  that  they  were  easily  broken 
between  the  fingers.  On  opening  the  gall-blad- 
der, it  was  found  full  of  fragmented  stones. 
In  the  third  case,  the  stone  was  recovered  from 
the  common  duct  in  the  ampulla.  The  head  of 
the  pancreas  was  enlarged  and  hard,  and  the 
adhesions  were  so  firm  the  stone  was  removed 
through  the  duodenum  by  dilating  the  mouth 
of  the  duct.  Apparently  the  stone  had  caused 
bile  to  flow  into  the  pancreas,  producing  a 
chronic  induration  of  the  pancreas. 

Dr.  Dunlop,  in  discussing  the  above  case, 
said  he  had  seen  a  similar  case  due  to  the  con- 
striction of  the  common  duct ;  the  bile  caused 
an  infiltration  of  the  head  of  the  pancreas.  He 
mentioned  some  experimental  work  in  Mon- 
treal where  a  glycosuria  was  produced  by  con- 
striction of  the  common  duct. 

Dr.  Kerr  spoke  of  Opie's  work  on  production 
of  acute  hemorrhagic  pancreatitis  through  the 
injection  of  bile  into  the  duct  of  Wirsung. 
Clinically,  these  cases  where  bile  regurgitated, 
prodticing  a  chronic  pancreatitis,  were  prob- 
ably due  to  the  bile  being  mixed. with  mucus. 
This  would  be  another  plea  against  removal  of 
the  gall-bladder. 

Dr.  Reichelderfer  stated  that  a  trace  of  sugar 
was  found  in  his  case,  but  none  found  since  the 
operation. 
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Dr.  Parker  reported  the  case  of  a  man,  aged 
36,  with  a  strong  alcoholic  history,  hard  worker, 
excesses  of  all  kinds.  Admits  syphilis  and 
rheumatism.  Illness  dates  back  6  months.  Sud- 
den onset  while  working.  Pain  in  upper  an- 
terior chest,  and  shortness  of  breath.  Was  in 
hospital  for  short  time  with  marked  relief,  but 
has  been  unable  to  work  since.  He  returned 
to  the  hospital  about  two  weeks  ago  with  all 
the  signs  of  broken  compensation.  Examina- 
tion showed  a  heart  enlarged  to  the  right  and 
well  to  the  left.  A  well-marked  1  continuous 
thrill  can  be  felt  abound  the  nipple,  and  at  the 
left  base  a  well-marked  diastolic  shock.  There 
is  marked  pulsation  in  the  neck,  appearing  much 
fuller  than  normal.  There  is  no  tracheal  tug. 
Auscultation  shows  a  well-marked  mitral  mur- 
mur at  the  apex  and  heard  around  the  nipple. 
This  can  be  heard  in  the  back  on  the  left  side 
below  the  spine  of  the  scapula.  There  is  heard 
at  the  left  base  a  systolic  murmur.  The  X-ray 
shows  a  well-marked  shadow  in  the  second  and 
third  interspaces,  right  and  left. 

One  of  the  early  symptoms  was  pain  down 
the  left  arm  into  the  fingers. 

Dr.  Kelley  read  a  paper*  in  which  he  gave 
the  history  of  a  case  of 

Cholelithiasis  With  Removal  of  the  Gall 
Bladder. 

Dr.  Reichelderfer,  in  opening  the  discussion, 
said  he  had  never  removed  a  gall-bladder.  He 
had  one  case  that  had  undergone  three  opera- 
tions before  relief  was  obtained.  Thinks  there 
is  no  doubt  that  any  gall-bladder  is  the  seat 
of  a  potential  cancer. 

Dr.  Kelley,  in  closing,  stated  that  he  thought 
the  surgery  of  the  gall-bladder  was  changing, 
and  that  iremoval  would  be  attempted  more 
frequently. 

The  paper  of  the  evening  was  read  by 
Dr.  Dunloj),  who  took  for  his  subjectf — 

Foot  Strain. 

Dr.  Shands,  in  opening  the  discussion,  said 
that  causes  are  often  traced  to  some  local  con- 
dition, such  as  rheumatism,  or  some  chronic 
inflammation  around  the  joint.  The  crucial 
point  is  the  medio-tarsal  joint.  In  these  condi- 
tions pain  can  be  demonstrated  by  pressing  the 
thumbs  in  this  joint  and  drawing  the  foot 
down.  Callous  formation  is  quite  common. 
When  due  to  weak  muscles,  massage  and  bak- 

♦See  paper,  page  13. 
fSee  paper,  page  17. 


ing  are  used,  followed  by  exercise  and  soft  sup- 
port, and,  if  needed,  strapping.  Later,  if  neces- 
sary, a  steel  plate  may  be  used.  He  prefers 
to  use  the  Whitman  plate  with  the  lateral 
support.  Never  used  the  straight  plate.  Thinks 
the  general  use  of  plates  does  much  harm.  The 
many  mild  cases  are  relieved  bv  plates  pur- 
chased in  stores  without  much  care  in  choice. 

Dr.  Kober  mentioned  the  effect  of  various 
occupations  on  the  feet.  Carpenters  and  cabinet 
makers  are  especially  liable  to  foot  strain,  and 
especially  on  the  left  side.  This  would  be  as- 
sociated with  varicose  veins.  Bakers,  street- 
car conductors  and  motormen  are  also  liable. 
Thinks  the  support  should  be  incorporated  in 
the  shoe. 

Dr.  Gwynn  suggests  that  patients  go  bare- 
foot, and  mentioned  the  fact  that  the  posture 
had  much  to  do  with  strain.  Bare-foot  chil- 
dren and  some  savages  are  not  troubled. 

Dr.  Shands  said  the  bare-foot  treatment 
would  be  as  a  preventive,  not  as  a  cure.  He 
mentioned  that  mountain  savages  walk  pigeon- 
toed  because  of  the  need  for  greater  strength 
in  the  foot,  while  the  lowland  people  were  flat 
footed. 

Dr.  H.  H.  Hazen  thought  that  multiple  warts 
and  seborrheic  keratitis  might  be  mistaken  for 
callosities. 

Dr.  Dunlop  said,  in  closing,  that  shoes  de- 
formed the  feet.  Restoration  of  the  balance 
was  essential  for  a  cure  of  the  strain.  Improper 
position  and  balance  may  cause  strain ;  this 
often  caused  strain  of  the  knees  and  the  com- 
mon backache.  The  balance  can  often  be  cor- 
rected by  a  small  pad  on  one  side  back  of  the 
os  calcis.  The  strain  must  be  taken  off  the 
muscles  and  ligaments.  In  old  people  with  lost 
muscle  tone,  support  is  essential.  In  reply  to 
question,  he  said  that  the  civilized  nations  ap- 
parently walk  heel  and  toe,  and  savages  use 
the  ball  of  the  foot.  French  heels,  which  are 
well  forward  on  the  foot,  support  the  arch  and 
do  not  cause  the  trouble  experienced  with  the 
Cuban  heels.  These  throw  the  foot  forward 
and  the  weight  falls  on  the  anterior  arch.  Erom 
this  the  Morton  toe  is  very  apt  to  result. 

HOW  ABOUT  YOU? 
"It  is  a  well  known  fact  that  mostly  every- 
body has  a  well-developed  hump  of  curiosity," 
said  the  practical  man. 

"Think  so?"  inquired  the  other. 

,,-UM.op  apisdn  ^ooq  ain  n.mi  ni.w  u/Te.iS 
-ujud  siqi  eas  oqAv  ajdoad  am  jo  isotu  fsa^,, 
— Lippincott's. 
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THE    MEDICAL    EXAMINING    BOARD  OF 
VIRGINIA 

Met  in  Richmond,  December  1G,  1913,  at 
8:30  P.  M. 

On  roll  call  the  following  members  were 
present:  Drs.  Rennie,  Preston,  Barney,  Old, 
Warinner,  Wright,  Martin,  Dew,  Chaffin,  Glas- 
gow, Williams  and  Corey. 

Board  called  to  order  by  the  President,  Dr. 
R.  S.  Martin,  who  requested  Dr.  Barney  to 
open  the  meeting  with  prayer.  The  reading  of 
minutes  of  the  last  regular  meeting  was  dis- 
pensed with. 

The  Question  Committee  reported  that  they 
had  examined  all  questions  of  the  respective 
examiners  and  approved  them. 

Dr.  Barney  offered  the  following  resolution, 
which  was  adopted: 

This  Board  endorses  the  suggestion  of  the 
Medical  Council  of  the  A.  M.  A.  that  the  ex- 
amination on  Materia  Medica  shall  consist  of 
the  list  published  in  their  handbook  of  useful 
drugs. 

The  Secretary  was  instructed  to  reply  to  the 
letter  of  H.  S.  Beckler,  D.  O.,  as  follows: — 
"When  you  were  licensed  the  law  did  not  auth- 
orize the  Board,  \mder  any  circumstances,  to 
issue  a  certificate  to  Osteopaths  to  practice  sur- 
gery with  instruments.  A  recent  law  authorizes 
us  to  issue  them  such  a  certificate  to  do  so,  pro- 
vided they  satisfy  the  Board  they  are  qualified. 
This  you  have  not  done.'' 

Dr.  Williams,  Chairman  of  the  Reciprocity 
Committee,  made  the  following  report,  which 
was  adopted  : 

Resolved,  that  reciprocity  be  granted  to  the 
following  applicants :  Drs.  Charles  C.  Haskell, 
John  C.  Eckhardt,  Mack  H.  Tabor,  Nicholas 
P.  Oglesby,  Ausey  H.  Robnett,  John  Calvin 
Cutler,  and  A.  J.  Arbeely. 

The  letter  of  the  secretary  to  Dr.  Daniels, 
informing  him  that  he  would  have  to  take 
over  again  and  pass  the  examination  on  Ob- 
stetrics and  Pediatrics,  and  Pathology  and  Bac- 
teriology, was  approved. 

On  motion  of  Dr.  Barney,  it  was  decided  to 
make  the  same  arrangement  as  at  the  last  meet- 
ing concerning  monitors.  On  motion  of  Dr. 
Rennie,  a  vote  of  thanks  was  extended  to  Dr. 
Preston  for  services  rendered  in  the,  successful 
prosecution  of  the  chiropractor  in  Roanoke. 

After  deciding  upon  the  order  of  examina- 


tions, the  Board  adjourned  to  meet  at  11  A.  M. 
Wednesday,  December  17th. 

December  17. — Board  met  at  the  Medical 
College  of  Virginia  at  11  A.  M.  Called  to 
order  by  president.  The  following  members 
were  present :  Drs.  Martin,  Wright,  Boyd,  Hol- 
laday,  Chaffin,  Williams,  Barney,  Glasgow, 
Corey  and  Old. 

Minutes  of  the  previous  meeting  were  read 
and  approved.  Drs.  Corey  and  Holladay  were 
appointed  to  audit  the  books  of  the  Treasurer. 
Dr.  Corey,  Chairman  of  the  Committee  on 
Practical  Examinations,  reported  that,  after 
due  consideration,  his  Committee  was  of  the 
opinion  that  the  question  of  adding  practical 
features  to  examinations  in  certain  branches 
was  well  worthy  of  mature  deliberation,  bub 
that  to  adopt  such  plan  would  involve  radical 
changes  in  the  present  conduct  of  examinations, 
and  consume  too  much  time.  It  was,  therefore, 
suggested  that  the  Board  should  not  go  into  the 
matter  precipitately  but  that  it  should  keep  a 
committee  on  the  lookout  for  developments 
along  this  line.  The  Board  then  adjourned  to 
meet  Thursday,  December  18,  1913,  at  11 
A.  M. 

December  18. — Meeting  called  to  order  by 
President  at  11  A.  M.  The  following  members 
were  present:  Drs.  Preston,  Warinner,  Wright, 
Dew,  Boyd,  Holladay  Corey,  Glasgow,  Boyd, 
Chaffin,  Williams,  Martin  and  Old. 

The  Auditing  Committee  reported  that  it 
had  examined  the  books  of  the  Secretary-Treas- 
urer and  found  them  correct,  with  a  balance  on 
hand  December  17,  1913,  of  $1332.87. 

The  Reciprocity  Committee  made  the  follow- 
ing report  which  was  adopted:  The  Reciprocity 
Committee  would  respectfully  report  that  they 
are  of  the  opinion  that  no  necessity  exists,  at 
present,  for  entering  into  Reciprocity  agree- 
ment with  the  Missouri  State  Board  of  Osteo- 
pathic Registration  and  Examination. 

Dr.  Glasgow  offered  the  following  amend- 
ment to  the  by-laws,  which  was  adopted:  Re- 
solved that  when  an  examiner  is  unavoidably 
detained  at  home,  and  prepares  his  examina- 
tion, receives  and  grades  his  papers,  that  he 
shall  receive  as  remuneration  therefor,  one- 
half  the  amount  that  is  distributed  to  each  of 
the  members  who  attend  the  meeting  of  the 
Board. 
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Board  resolved  to  meet  in  Richmond,  Va., 
June  23-26,  1914. 
Roard  adjourned. 

R.  S.  Maktix,  President, 
Herbert  Old,  Sec'y.-Treas. 

The  list  of  successful  applicants  before  this 
Board  meeting  was  published  in  the  editorial 
columns  of  our  issue  of  March  13,  1914. 
Physiology. 
Dr.  J.  W.  Preston,  Examiner,  Roanoke,  Va. 

1.  (a)  What  are  the  essential  differences  in  the 
striated  and  non  striated  muscles? 

(b)  What  is  muscle  tonus? 

2.  Mention  the  more  common  causes  of  the  varia- 
tion of  the  pulse  rate. 

3.  How  is  the  blood  flow  maintained  in  the  venous 
system? 

4.  Mention  the  chief  functions  of  the  sympathetic 
nervous  system. 

5.  Discuss  the  important  factors  in  the  regula- 
tion and  control  of  the  respiratory  act. 

6.  (a)  What  is  the  function  of  the  nasal  passages? 
(b)  Of  the  pleura? 

7.  (a)  Discuss  the  secretion  of  hydrochloric  acid, 
(b)  What  is  its  full  function  in  the  digestive 

process? 

8.  (a)  What  are  the  functions  of  the  pancreas? 
(b)  What  is  a  hormone? 

9.  (a)  What  is  the  lymph? 
(b)  Its  function? 

10.  What  are  the  more  important  factors  control- 
ling the  secretion  of  urine,  both  qualitative  and 
quantitative? 

Embryology. 

1.  Describe  briefly: 

(a)  The  Decidua. 

(b)  The  Chorion. 

And  state  from  what  structure  each  has  its  origin. 

2.  (a)  Follow  the  blood  current  from  the  mother's 
circulation  through  foetus  and  return. 

(b)  State  its  means  of  propulsion. 

Materia  Medica. 

Dr.  Robt.  Glasgow,  Examiner,  Lexington,  Va. 

1.  Define  the  terms:  Alteratives,  hypnotics,  em- 
menagogues  and  anthelmintics. 

2.  Name  three  of  the  mineral  ncids.  and  |r-tate 
what  medicines  are  incompatible  with  this  class  of 
drugs. 

3.  Classify  the  following:  Camphor,  gentian,  anti- 
pyrin,  chloral-hydrate,  digitalis,  and  viburnum 
prunifolium. 

4.  What  is  guiacol,  and  for  what  purposes  is  it 
employed? 

5.  What  are  the  preparations  and  doses  of  ipecac? 

6.  Name  two  vegetable  astringents,  and  state  to 
what  they  owe  their  virtues. 

7.  What  is  meant  by  "serum  therapy"?  From  what 
source  is  the  anti-diphtheritic  serum  procured? 
When,  how,  and  in  what  doses  is  it  given? 

Therapeutics  and  Toxicology. 
Dr.  J.  E.  Warinner,  Examiner,  Richmond,  R.  D.,  Va. 
Therapeutics. 

1.  In  what  diseases  and  conditions  is  blood  letting 
useful,  and  what  drugs  have  taken  its  place  in  recent 
years? 


2.  Give  directions  for  rectal  alimentation,  naming 
foods  used,  amount,  preparation  for,  and  interval. 

3.  Write  a  prescription  containing  four  drugs  hav- 
ing active  cholagogue  properties. 

4.  Name  the  drugs  used  to  render  urine  alkaline 
and  those  to  acidify  it. 

5.  How  do  narcotics  and  hypnotics    differ,  and 
what  drugs  are  most  efficient  in  latter  class? 

Toxicology. 

1.  Give  methods  and  drugs  used  for  emptying  the 
stomach,  and  state  upon  what  organs  the  specific 
effects  of  the  following  poisons  are  most  shown: 
Opium,  corrosive  sublimate,  strychnine. 

2.  What  salt  of  lead  is  used  internally,  and  in  case 
of  a  toxic  dose,  what  is  the  antidote? 

3.  Give  chemical  antidotes   for   iodine,  corrosive 
sublimate,  strychnine,  opium,  carbolic  acid. 

Hygiene  and  Preventive  Medicine. 
Dr.  O.  C.  Wright,  Examiner,  Jarratt,  Va. 

1.  Mention  advantages  derived  from  the  collection 
of  vital  statistics. 

2.  Discuss  the   life   and   habits   of  the  typhoid 
bacillus,  and  tell  how  it  is  destroyed. 

3.  Mention  deleterious  effects  of  alcohol  on  the 
body. 

4.  Describe  the  precautions  necessary  to  collect 
and  preserve  pure  milk. 

5.  Define  the  following:  Sterilization,  asepsis,  an- 
tiseptic, germicide,  and  deodorant. 

Medical  Jurisprudence. 

1.  Define  malpractice — civil  and  criminal. 

2.  Is  mental  incapacity  ever  ground  for  divorce? 
If  so,  when? 

3.  Give  signs  of  death  from  drowning. 

4.  Name  kinds  of  open  wounds. 

5.  Define:  Idiocy,  imbecility,  insanity  and  demen- 
tia. 

Chemistry.  • 

Dr.  J.  N.  Barney,  Examiner,  Fredericksburg,  Va. 

1.  Give  source,  preparation,  and  properties  of  Br., 
and  name  two  important  salts. 

2.  How  is  H<*C1  >  made,  and  give  chemical  antidote. 

3.  SiOs-i-4HF=? 

4.  What  is  the  composition  of  baking  powders,  and 
state  your  opinion  as  to  the  most  healthful. 

5.  NH4HO  with  certain  solution  gives  a  white, 
gelatinous  ppt,  and  when  H2S  is  added,  a  white  ppt 
is  formed,  soluble  in  NH3  salts. 

When  BaCls  is  added  to  another  part  of  original 
solution,  a  white  ppt.  is  formed.  What  is  in  solu- 
tion? 

6.  Name  three  important  esters. 

7.  Give  steps  in  change  of  l|glucose  into  lactic  acid 
and  2 1  lactic  acid  into  butyric  acid. 

8.  What  is  the  source  of  urea,  and  give  quantita- 
tive and  qualitative  test,  distinguishing  from  uric 
acid. 

9.  What  is  test  for  mucin? 

10.  Mfg.  of  what  article  is  represented  by  follow- 
ing equation:  — 

C3HB  (OCMH..O)34-3NaO  H  =  3(C,SH33  CO* 
Na)  +CSHg  (0  H)* 

11.  Name  four  derivatives  of  petroleum  of  medi- 
cal interest. 

12.  How  can  you  tell  butter  from  oleo? 
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Pathology  and  Bacteriology. 
Dr.  Lewis  Holladay,  Examiner,  Orange,  Va. 

1.  Discuss  the  etiology  and  differential  diagnosis 

of  heat  exhaustion  and  sun  stroke  or  thermi-  fever. 

2.  Discuss  the  course  of  events  following  the  sud- 
den obliteration  of  a  large '  artery,  such  as  the  fe- 
moral. 

3.  A  woman  5  or  6  months  advanced  in  pregnancy, 
complains  that  she  has  difficulty  in  clearly  distin- 
guishing objects  and  that  her  vision  seems  to  be  get- 
ting more  and  more  blurred;  she  has  severe  head- 
ache and  her  urine  contains  albumin.  State  what 
pathological  conditions  are  probably  present,  giving 
your  reasons  for  same,  and  what  prognosis  you 
would  give. 

4.  A  woman  in  labor  suddenly  develops  tbe  svmt)- 
toms  of  collapse  or  shock.  Name  three  causes  which 
may  be  responsible  for  the  condition. 

5.  Of  what  disease  is  the  sDirochaeta  pallida  the 
exciting  cause?  Give  the  pathology  of  the  various 
stages  of  the  disease. 

6.  Trace  the  course  of  events  due  to  mitral  in- 
competence. 

7.  Mention  some  of  the  more  common  dangerous 
extra  genital  complications  and  sequelae  of  gonococ- 
cus  infection. 

8.  Distinguish  between  acid-fast  and  Gram  posi- 
tive bacteria,  and  give  an  example  of  each. 

9.  Differentiate  bacteremia  and  toxemia.  What 
are  opsonins,  and  what  do  you  understand  by  opsonic 
index? 

10.  Name  the  different  varieties  of  malarial  para- 
sites; describe  the  cycle  of  development  which  the 
malarial  micro-organism  passes  through  in  the  hu- 
man body,  and  state  what  clinical  phenomenon  is 
coincident  with  the  sporulation  in  the  blood  of  a 
brood  of  parasites. 

Theory  and  Practice  of  Medicine. 

Drs.  Jno.  G.  Rennie.  Petersburg,  and  E.  C.  Williams, 
Hot  Springs,  Va.,  Examiners. 

1.  (a)  What  are  the  main  factors  in  producing  dif- 
fuse arteriosclerosis? 

(b)  Describe  cerebral  and  circulatory  symp- 
toms. 

(c)  Briefly  outline  general  treatment. 

2.  (a)  What  are  the  most  common  effects  of  pneu- 
monia on  the  heart  and  circulatory  system? 

(b)  Give  hygienic  treatment  of  lobar  pneu- 
monia, and  most  important  measures  for  prevention 
of  toxemia. 

3.  (a)  Apart  from  pain,  what  are  the  most  important 
signs  of  perforation  in  typhoid  fever. 

(b)  Give  most  important  pronhvlatic  meas- 
ures for  prevention  of  spread  of  typhoid  in  family  or 
community. 

4.  Give  symptoms  and  treatment  of  acute  gastritis. 

5.  (a)  Outline  symptoms  that  would  lead  you  to 
suspect  pulmonary  tuberculosis  in  the  inciplency. 

(b)  Give  most  important  prophylactic  meas- 
ures. 

(c)  Mention  several  diseases  of  which  tuber- 
culosis is  a  frequent  sequel. 

6.  Give  brief  outline  of  (a)  hygienic;  (b)  dietetic; 
and  (c)  medicinal  treatment  of  chronic  gout. 

7.  (a)  Define  (1)  Leukemia;  (2)  Uremia;  (3) 
Pyuria;  (4)  Albuminuria;  (5)  Glenard's  disease; 
(splanchnoptosis.) 

(b)  Give  pathologic  anatomy  of  amyloid  kid- 
ney. 


8.  Give  etiology,  symptoms,  and  treatment  of  lo- 
calized neuritis. 

9.  (a)  Give  symptoms  and  most  frequent  sequelae 
of  diphtheria. 

(b)  How  would  you  especially  guard  against 
complication  of  the  heart  following  diphtheria? 

10.  (a)  Give  most  common  complication  of  la 
grippe  in  the  aged. 

(b)  Give  general  outline  of  treatment. 

Obstetrics  and  Pediatrics. 
Dr.  W.  W.  Chaffin,  Examiner,  Pulaski,  Va. 

1.  What  is  the  most  valuable  sign  of  pregnancy 
at  about  the  sixth  week? 

2.  What  is  Walcher's  position,  what  is  gained  by 
it,  and  at  what  stage  of  labor  should  it  be  used? 

3.  How  would  you  prevent  precipitate  delivery? 

4.  What  are  the  two  most  approved  methods  of  de- 
livery in  placenta  previa?  Briefly  describe  both. 

5.  Give  symptoms  and  treatment  of  concealed  post- 
partum hemorrhage. 

6.  Make  a  differential  diagnosis  of  membranous 
croup  and  treat  the  case. 

7.  Make  a  differential  diagnosis  between  croupous 
pneumonia  and  catarrhal  pneumonia  in  a  child  three 
years  old. 

8.  How  would  you  diagnose  acute  tubercular  men- 
ingitis? 

9.  Make  a  differential  diagnosis  of  acute  intussus- 
ception in  a  child,  and  treat  the  case. 

10.  Discuss  icterus  in  the  new  born  child. 

Anatomy  and  Histology. 
Dr.  Philip  W.  Boyd,  Jr.,  Examiner,  Winchester,  Va. 

1.  Describe  the  crural  arch,  and  name  the  struc- 
tures that  pass  beneath  it. 

2.  Describe  the  median  nerve. 

3.  Describe  Scarpa's  triangle. 

4.  How  does  the  male  pelvis  differ  from  the  fe- 
male? 

5.  Name  the  muscles  of  the  anterior  numeral  re- 
gion, and  describe  the  biceps. 

6.  How  is  the  collateral  circulation  established 
after  ligation  of  one  common  carotid  artery? 

Histology. 

1.  What  type  of  gland  is  the  thyroid?  Describe 
its  structure. 

2.  Name  the  varieties  of  connective  tissue.  What 
purpose  does  connective  tissue  subserve  in  the  body? 

3.  Name  the  distinct  tissues  of  the  body. 

4.  Describe  a  cross  section  of  the  urinary  bladder. 

Surgery  and  Gynecology. 
Dr.  H.  W.  Dew,  Examiner,  Lynchburg,  Va. 
Surgery. 

1.  What  is  the  most  usual  dislocation  of  the 
elbow  joint?    How  is  it  reduced? 

2.  Give  principle  causes  and  treatment  of  non- 
union of  fractures. 

3.  Give  causes  and  diagnosis  of  perforation  of 
stcmach. 

4.  Give  causes  and  diagnosis  of  stricture  of  the 
oesophagus. 

5.  Give  etiology  and  treatment  of  bony,  and  of 
fibrous,  ankylosis. 

6.  Give  causes  and  differentiation  of  dry  and  moist 
gangrene. 

7.  Give  indications  for  and  technique  of  left  in- 
guinal colostomy. 
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8.  Give  diagnosis  and  treatment  of  fracture  of 
base  of  the  skull. 

9.  What  is  an  aneurysmal  varix?  A  varicose 
aneurysm? 

10.  Give  symptoms  and  diagnosis  of  rupture  of  the 
urinary  bladder. - 


Gynecology. 

11.  Name  three  varieties  of  ovarian  cysts  accord- 
ing to  their  pathological  formation. 

12.  Differentiate  and  give  etiology  of  pyosalpinx 
and  of  haematosalpinx. 
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HnaJsees,  Selections,  Etc. 


Changing  Views  on  Pellagra. 

When  the  unusual  frequency  of  pellagra  in 
various  sections  of  this  country  awakened  gen- 
eral interest  in  the  disease,  an  almost  universal 
opinion  prevailed  that  maize  was  the  cause  of 
the  disease.  The  investigation  was  directed  at 
the  element  in  corn  products  which  might  be 
held  responsible.  In  the  South,  many  persons 
who  had  eaten  corn  in  all  forms  became  absti- 
nent as  far  as  this  food  was  concerned.. 

The  prevalence  of  the  disease  outside  of  the 
larger  cities  and  mostly  among  those  living  in 
country  districts  caused  some  revision  of  the 
earlier  views,  still,  however,  entertained  among 
those  who  studied  pellagra  at  first  hand  in  the 
asylums  for  the  insane.  Perhaps  the  historical 
picture  of  pellagra  had  much  to  do  with  profes- 
sional opinion.  Barring  a  few  of  the  French 
observers,  the  almost  unanimous  opinion  of 
those  who  had  worked  among  pellagrins  for  over 
two  hundred  years  had  been  in  favor  of  diseased 
or  immature  grain  as  the  causal  factor. 

The  experience  with  the  disease  in  the  United 
States  has  thrown  several  new  lights  on  the  ques- 
tion. It  is  established  that  the  removal  of  pella- 
grins to  greater  altitudes  and  a  cooler  climate 


will  ameliorate  their  condition  and  often  will 
cure  them.  The  study  of  the  epidemiology  of 
the  disease  around  Spartanburg,  South  Caro- 
lina, has  pointed  conclusively  to  environmental 
iuduences  which  provoke  a  larger  incidence 
among  those  who  are  constantly  in  the  house 
(as  the  women  and  children)  ;  more  than  this, 
the  cases  are  grouped  in  districts  and  the  disease 
has  seemed  to  travel  along  certain  topographical 
lines.  Season  has  much  to  do  with  the  frequency 
of  pellagra,  as  it  develops  more  in  summer  than 
in  winter ;  but,  whatever  the  cause  may  be,  the 
cases  which  develop  at  any  season  go  to  argue 
that  the  cause  does  not  hibernate. 

The  zeistic  theory  of  pellagra  is  not  yet  out  of 
the  debate,  for  there  is  still  the  open  question  as 
to  where  the  starting  point  of  pellagra  may  be 
in  the  human  being. 

Sambon  has  strongly  advanced  the  Simulium 
as  the  transmitter  of  pellagra,  but  the  breed  is 
unknown  in  many  sections  of  America  where 
pellagra  is  present  and  on  the  increase.  This 
suggests  that  Sambon  may  be  iright,  but  that  the 
sand  fly  may  be  only  one  o{  the  agents  of  trans- 
mission and  that  other  insects  may  serve  the 
same  end. 

The  cutaneous  evidences  of  pellagra  are  con- 
sistently progressive  in  their  organized  method 
of  appearance  and  argue  some  profound 
systemic,  toxic  cause.    The  associated  membrane 
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involvement,  moving  on  to  the  meninges,  argues 
more  than  a  simple  inflammation. 

Meantime  experimental  research  has  devel- 
oped in  the  matter  of  the  possible  contagiousness 
of  pellagra,  beginning  with  the  theory  that  the 
disease  is  due  to  an  organism.  The  most  deci- 
sive work  so  far  published  has  been  presented 
by  W.  II.  Harris,  from  the  Department  of 
Pathology  at  Tulane.  He  has  employed  a  fil- 
tered virus  derived  from  the  human  subject  and 
inoculated  in  monkeys.  The  virus  has  been 
successively  recovered  from  two  monkeys  and 
transmitted  to  the  third  monkey,  each  of  the 
three  developing  all  of  the  intestinal,  dermato- 
logical  and  nerve  evidences  of  pellagra,  without 
any  especial  attention  having  been  paid  to  the 
diet. 

The  organism  is  so  far  elusive  and  the  ele- 
ment of  error  constant,  foir  monkeys  are  prone 
to  dermatological  affections,  often  misleading, 
as  suggested  by  the  observations  of  the  Illinois 
Commission,  which  at  one  time  believed  some  of 
their  monkeys  were  developing  pellagra.  The 
whole  subject  is  one  of  keen  interest,  and  the 
dermatologist  especially  has  the  opportunity  to 
bring  about  some  of  the  evolution  of  ideas  in 
the  disease. 

The  therapy  in  pellagra  still  remains  chaotic, 
with  salvarsan  vaunted,  arsenic  in  common  use, 
a  large  number  of  other  remedies  suggested,  and 
with  a  customary  prognosis  of  a  large  mortality. 
The  wider  the  disease  areas  grow,  however,  the 
more  mild  the  disease  appears,  and,  therefore, 
the  more  persons  are  cured.  The  likelihood  of 
any  specific  treatment  will  be  uncertain  until 
the  causal  factor  is  apprehended,  and  it  is  to 
be  hoped  that  American  genius  may  find  the 
way  to  add  this  discovery  to  its  many  achieve- 
ments in  recent  years. — (Editorial.  Jour.  Cu- 
taneous Diseases,  February,  1914.) 

(If  we  may  be  permitted  to  comment  on  the 
foregoing,  we  should  say  that  Dr.  Tsadore  Dyer, 
its  author,  has  succinctly  set  forth  out  present 
knowledge  on  the  subject;  but  so  far  from  in- 
creasing our  knowledge  of  the  causal  factors  of 
pellagra,  the  facts,  as  stated  by  Dr.  C.  H|. 
Lavinder,  United  States  Public  Health  Service, 
are  merely  epidemiologic. — M.  W.  P.) 


Don't  worry — work. 

When  you  are  down  in  the  mouth  just  think 
of  Jonah — he  came  out  all  right. — Exclianqe. 


JSoofc  TRottce*. 


HISTORY  OF  MEDICINE,  WITH  MEDICAL  CHRO- 
NOLOGY, BIBLIOGRAPHIC  DATA,  AND  TEST 
QUESTIONS. — By  Fielding  H.  Gakbison,  A.  B., 
M.  D.,  Principal  Assistant  Librarian,  Surgeon  Gen- 
eral's Office,  Washington,  D.  Q.j  Editor  of  the  "In- 
dex Medicus,"  octavo  of  763  pages,  many  portraits. 
W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1913.  Cloth,  $6.00,  net;  half  morocco,  $7.50, 
net. 

This  book  is  a  most  scholarly  and  exhaustive 
history  of  medicine  beginning  with  the  very 
earliest  times  and  brought  down  to  1912. 

It  contains  the  names  of  men  of  all  times 
who  have  influenced  medicine,  whether  they 
were  practitioners  of  the  art  or  not,  giving  some- 
thing about  them  and  their  times. 

It  reviews  the  history  of  medicine  by  periods ; 
the  indexing  and  cross-indexing  allows  ready 
access  to  any  name  or  topic  desired  and  the 
book  makes  the  most  valuable  addition  to  the 
library  of  any  physician. 

The  Virginian  is  most  pleasantly  impressed 
by  its  dedication  to  Col.  Walter  D.  McCaw,  H. 
S.  Army.         Cliftox  M.  Miixer,  M.  D. 


Emtortal. 


Some  Practical  Points  About  the  Wassermann 
Test. 

Despite  the  wealth  of  literature  on  the  sub- 
ject of  the  Wassermann  test,  it  is  evident  chat 
there  yet  iremains  amongst  general  practitioners 
even  at  this  day  no  little  lack  of  information 
concerning  some  of  the  most  practical  and  vital 
aspects  of  the  subject. 

There  is,  for  instance,  no  universal  or  even 
wide  spread  knowledge  of  the  essential  fact  that 
treatment  may  render  negative  what  would 
otherwise  be  a  positive  result,  and  still  the  pa- 
tient be  not  free  from  his  disease.  At  least  a 
month  oir  six  weeks  must  elapse  after  the  last 
treatment  before  any  definite  conclusions  can 
be  drawn  concerning  the  results  of  the  test.  On 
the  other  hand,  a  few  doses  of  mercury  may  act 
in  a  provocative  manner  and  render  the  pa- 
tient's serum  positive  when,  without  such  a 
provocative  treatment,  it  would  be  found  nega- 
tive. 


1911.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


25 


In  collecting  the  blood  for  the  test,  it  should 
be  iremeinbered  that  recent  alcoholic  excess  (the 
taking  of  250  c.  c.  or  more  of  whiskey  or  its 
equivalent,  shortly  before  the  blood  is  drawn), 
may  result  in  a  false  negative  reaction.  Like- 
wise, blood  drawn  shortly  after  a  heavy  meal 
may  possess  properties  through  the  presence  of 
chyle  that  will  interfere  to  some  extent  with 
the  test.  The  serum  that  separates  from  such 
blood  is  cloudy,  a  condition  at  times  erroneously 
ascribed  to  bacterial  contamination.  If  the  ex- 
amination of  the  serum  can  be  made  promptly, 
it  is  not  imperative  that  it  be  sterile,  but  if  ex- 
amination is  to  be  delayed  twenty-four  hours 
or  longer,  particularly  if  the  specimen  cannot 
be  kept  on  ice,  then  the  blood  should  be  ob- 
tained with  strict  asepsis.  It  may  be  remarked 
that  grave  doubt  is  to  be  cast  upon  a  negative 
reaction  obtained  longer  than  forty-eight  hours 
after  the  blood  is  drawn.  No  less  than  two  or 
three  c.  c,  preferably  5  c.  c,  should  be  secured, 
if  the  original  Wassermann  test  is  desired. 

While  the  test  is  not  specific  for  syphilis, 
it  is  so  nearly  so  that  the  exceptions  may  be 
practically  disregarded,  and  in  the  absence  of 
well-defined  symptoms  to  the  contrary,  a  posi- 
tive Wassermann  means,  for  all  practical  pur- 
poses, active  syphilis.  Scarlet  fever  and  ad- 
vanced cancer  give  a  few  positives.  The  same 
is  claimed  for  malaria  and  pernicious  anemia. 
A  few  cases  of  Vincent's  angina  have  been  re- 
ported positive.  Leprosy  and  yaws  give  posi- 
tive tests,  but  these  two  are  rare  in  this  country. 

Howeveir,  a  negative  reaction  is  not  conclu- 
sive of  the  absence  of  syphilis,  even  when  no 
treatment  has  been  given.  This  is  notably  true 
in  syphilis  of  the  central  nervous  system,  where 
tests  applied  to  the  spinal  fluid,  instead  of  to 
the  blood  serum,  are  productive  of  a  higher  per- 
centage of  positive  results. 

A  point  not  infrequently  overlooked  is  that 
a  positive  reaction  is  not  the  rule  in  the  earliest 
stages  of  the  disease  and  does  not  occur  with 
any  constancy  before  the  fourth  week.  During 
the  life  of  the  initial  lesion,  it  is  obvious  that 
the  diagnosis  should  be  made  by  searching  for 
the  spirochaete  pallida  in  the  ulcer  and  not  by 
an  examination  of  the  serum  for  the  Wasser- 
mann reaction. 

W.  A.  Shepherd,  M.  I). 

Virginia  State  Board  of  Medical  Examiners. 

The  members  of  the  Board  as  announced  by 


Governor  Stuart  are  Drs.  J.  N.  Barney,  Fred- 
ericksburg, Herbert  Old,  Norfolk,  J.  E.  War- 
inner,  Richmond,  O.  C.  Wright,  Jarratt,  R.  S. 
Mairtin,  Stuart,  John  W.  Preston,  Roanoke,  P. 
W.  Boyd,  Winchester,  Lewis  Holladay,  Orange, 
W.  W.  Chaffin,  Pulaski,  and  Robert  Glasgow, 
Lexington,  from  the  first  to  the  tenth  Congres- 
sional district,  respectively,  and  Drs.  HL  S. 
Corey,  and  E.  II.  Shackelford,  both  of  Rich- 
mond, as  the  homeopathic  and  osteopathic  rep- 
resentatives, respectively. 

Virginia  Hospital  Now  a  Municipal  Hospital. 

The  new  city  hospital  in  Richmond,  still  to 
be  known  as  Virginia  Hospital  to  emphasize 
its  severance  from  the  city  almshouse,  was 
opened  for  public  inspection  March  31st,  and 
the  following  day,  patients  were  received. 
Several  thousand  dollars  were  spent  in  making 
the  old  building  thoroughly  modern  and  safe 
in  every  detail,  and  at  least  240  patients  can 
be  accommodated. 

Miss  L.  E.  Cummings,  for  two.  years  super- 
visor of  nurses  at  the  City  Hospital,  was  se- 
lected as  superintendent,  and  the  training 
school  for  nurses  will  be  continued.  The  hos- 
pital will  be  used  as  a  clinic  hospital  for  the 
Medical  College  of  Virginia.  In  other  re- 
spects, this  hospital  will  be  like  the  rest  of  the 
hospitals  in  the  city,  except  that  it  is  to  care 
for  its  patients  without  charge. 

Dr.  T.  J.  Strait, 

Lancaster,  S.  C,  has  been  appointed  by 
Governor  Blease  as  superintendent  of  the  South 
Carolina  State  Hospital  for  Insane,  at  Colum- 
bia, to  succeed  Dr.  J.  W.  Babcock,  resigned. 

25th  Anniversary  of  Johns-Hopkins  Hospital 
in  the  Fall. 

At  a  meeting  of  former  officers  and  members 
of  the  medical  staff  of  the  Johns-Hopkins  Hos- 
pital, last  fall,  it  was  unanimously  decided  to 
celebrate  the  twenty-fifth  anniversary  of  the 
opening  of  the  hospital  with  appropriate  exer- 
cises during  the  first  week  of  October,  1914. 
While  details  of  the  celebration  have  not  been 
fully  decided  upon,  it  is  planned  to  have  the 
exercises  extend  over  three  or  four  days.  Dr. 
William  Osier,  formerly  of  Johns-Hopkins,  but 
now  of  Oxford,  has  signified  his  intention  to  be 
present. 

The  American  Society  of  Tropical  Medicine 

Will  hold  its  eleventh  annual  meeting  in 
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Boston,  May  29th  to  30th,  under  the  presidency 
of  Dr.  Richard  P.  Strong.  Dr.  John  M.  Swan, 
of  Rochester,  N.  Y.,  is  secretary. 

Chiropractic  Bill  Signed  by  Governor. 

In  the  face  of  opposition  from  the  iregular 
medical  profession,  a  bill  providing  that  all 
persons  engaged  in  chiropractice  in  Virginia, 
prior  to  January  1,  1913,  be  permitted  to  con- 
tinue their  profession  without  being  subjected 
to  the  necessity  of  any  further  examination  by 
the  State  Board  of  Medical  Examiners  was 
passed  in  both  branches  of  the  General  As- 
sembly, and  has  since  been  signed  by  Governor 
Stuart. 

Dr.  Benjamin  Earl  Washburn, 

Of  Rutherfordton,  E".  C,  who  has  recently 
been  connected  with  the  North  Carolina  State 
Health  Department  as  a  field  director  of  the 
hookworm  work,  has  been  elected  health  officer 
of  Nash  county,  North  Carolina.  Dr.  Wash- 
burn graduated  from  the  University  of  Vir- 
ginia in  1911,  and  has  several  times  contributed 
to  our  pages. 

The  Association  of  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederacy 

Will  hold  its  annual  meeting  at  Jacksonville, 
Fla.,  May  6th  to  8th,  and  an  attractive  program 
is  anticipated.  Drs.  A.  A.  Lyon,  Nashville, 
Tenn.,  and  Stephen  H.  Ragan,  Kansas  City, 
Mo.,  are  president  and  secretary-treasurer,  re- 
spectively. 

Hospital  for  Women  of  Maryland  To  Be  En- 
larged. 

A  new  addition  to  this  hospital  to  cost 
$110,000,  is  to  be  commenced  at  once,  and  it  is 
expected  that  the  new  wards  will  be  ready  for 
occupancy  by  the  first  of  October.  It  is  to  be 
four  stories  in  height. 

The  Virginia  Vital  Statistics  Bureau 

Will  shortly  be  moved,  from  its  present  loca- 
tion with  the  State  Board  of  Health,  in  this 
city,  to  the  basement  of  the  State  capitol. 

Surgeon  Joseph  Goldsberger, 

Of  the  IT.  S.  Public  Health  Service,  was  on 
March  19th,  directed  to  proceed  to  Richmond 
'  and  other  points  in  Virginia,  to  visit  insane 
and  other  institutions  for  the  purpose  of  in- 
quiring into  the  prevalence  and  origin  of  pel- 
lagra. 


The  National  Association  for  the  Study  of 

Epilepsy  and  the  Care  and  Treatment  of 
Epileptics 

Will  hold  its  twelfth    annual    meeting  in 

Baltimore^  May  25th.  W.  C.  Graves,  of 
Chicago,  is  president,  and  Dr.  J.  F.  Munson, 
Sonyea,  N.  Y.,  is  secretary. 

Monument  To  Dr.  Senn. 

The  Chicago  Medical  Society  has  under- 
taken to  raise  $25,000  for  the  erection  of  a 
monument  in  Lincoln  Park,  to  the  eminent 
surgeon.  Dr.  Nicholas  Senn.  More  than  half 
of  the  nioney  has  already  been  subscribed. 

Surgeon  General  Gorgas  Honored  in  London. 

On  March  23rd,  the  medical  profession  of 
London,  England,  gave  a  dinner  to  Surgeon 
General  Gorgas,  who  stopped  in  that  city  on  his 
return  to  America  from  South  Africa,  as  a 
tribute  to  the  great  work  done  by  him  as  chief 
of  the  sanitary  department  of  Panama.  Many 
notables  were  in  attendance.  The  following 
day,  General  Gorgas,  in  company  with  Dr. 
Osier,  visited  Oxford,  and  there  had  conferred 
upon  him  the  degree  of  doctor  of  science. 

He  has  noAv  entered  upon  his  duties  in  Wash- 
ington. 

Buildings  for  Women  Ready  at  State  Epileptic 
Colony. 

The  two  buildings  for  the  feebleminded  and 
the  epileptic  women  at  the  Virginia  State  Epi- 
leptic Colony,  just  outside  of  Lynchburg,  have 
recently  been  completed,  and  the  transfer  of 
sixty  feebleminded  women  and  125  women  epi- 
leptics from  almshouses  and  other  State  insti- 
tutions has  been  commenced.  This  will  bring 
the  total  number  of  patients  at  the  colony  up 
to  320.  The  board  now  has  $8,500  for  the 
building  of  a  chapel,  school  and  amusement  hall, 
and  next  year,  an  appropriation  of  $27,000  will 
be  available  for  a  dormitory  for  feebleminded 
men  and  boys.  By  1920,  it  is  expected  the 
colony  wil  be  in  position  to  accommodate  1,000 
inmates.  \ 

Dr.  Thomas  W.  Koon, 

Cumberland,  Md.,  has  been  elected  mayor  of 
that  city. 

Prevalence  of  Insanity. 

We  note  from  an  exchange  that  on  January 
1,  1910,  there  were  187,454  insane  persons  in 
institutions  in  the  United  States.  It  is  stated 
that  this  exceeded  the  number  of  students  en- 
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rolled  in  all  colleges  and  universities  of  this 
country  at  that  thne,  and  also  exceeded  the  com- 
bined enlisted  strength  of  the  U.  S.  Army,  Navy 
and  Marine  Corps. 

Pine  Camp,  Richmond, 

Again  made  an  excellent  report  at  its  annual 
meeting-  the  last  of  March.  Since  the  establish- 
ment of  this  tuberculosis  camp  outside  of  Rich- 
mond four  years  ago,  230  persons  suffering 
from  tuberculosis  have  been  cared  for  at  the 
camp,  although  its  capacity  is  thirty-four  pa- 
tients. The  average  daily  number  of  patients 
last  year  was  thirty-three.. 

The  American  Association  of  Medical  Juris- 
prudence, 

Which  has  recently  been  incorporated  under 
the  laws  of  New  York  State,  will  hold  its  first 
meeting  in  New  York  City,  May  2nd,  Dr. 
Reynold  Webb  Wilcox,  of  that  city,  presiding. 
The  membership  of  this  association  includes 
physicians  and  lawyers. 

Smallpox  Still  Plentiful  in  Some  Places. 

Public  Health  Reports  for  April  3rd.  an- 
nounces that  twenty-four  cases  of  smallpox  had 
been  notified  in  Baltimore  for  the  week  end- 
ing March  27th,  making  a  total  of  196  cases 
reported  in  that  city  since  Tanuary  11,  1914. 
A  total  of  forty-two  cases  had  been  reported 
from  Galveston,  Texas,  since  February  6.  "MM  4. 
With  a  total  of  458  cases  and  one  death  at 
Niagara  Falls  from  November  3,  1913,  to 
March  11,  1914,  the  epidemic  there  is  appar- 
enty  at  an  end. 

Report  of  Chairman  of  Repeal  Bill  Delayed. 

Dr.  Geo.  A.  Stover,  Chairman  of  the  Legis- 
lative Committee  of  the  Medical  Society  of 
Virginia,  iu  a  letter  just  received,  states  that 
since  his  return  to  South  Boston  from  the  meet- 
ing of  the  Legislature  at  Richmond,  his  time 
has  been  so  fully  occupied  with  professional 
matters  that  ho  has  found  it  almost  impossible 
to  have  his  report  ready  for  publication  at  this 
time,  but  he  hopes  to  be  able  to  send  it  to  us 
shortly  for  a  preliminary  statement  to  the  pro- 
fession. 

Conservation  of  Vision  and  Public  Health 
Pamphlets. 

The  Council  on  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association  has 


just  issued  ten  pamphlets  on  Conservation  of 
Vision,  and  five  on  Public  Health  Topics,  all 
of  which  can  be  secured  from  the  Association 
office,  535  North  Dearborn  St.,  Chicago,  by 
those  interested  in  such  matters.  A  number  of 
other  pamphlets  on  the  same  subjects  are  in 
preparation. 

Richmond's  Low  Fatality  Rate  for  Measles 
and  Scarlet  Fever. 

In  connection  with  a  recent  announcement 
made  in  our  pages,  from  Public  Health  Re- 
ports, as  to  the  prevalence  of  communicable  dis- 
eases according  to  states,  we  find  in  a  later  re- 
port of  cities  of  100,000  or  more  at  the  time  of 
the  1910  census,  that  Richmond  made  an  excel- 
lent showing  with  regard  to  fatalities  from 
measles  and  scarlet  fever  for  1912.  There  -.\»s 
reported  for  that  year  in  this  city  only  one 
death  out  of  851  cases  of  measles,  and  one 
death  out  of  326  cases  of  scarlet  fever.  These 
were  the  lowest  fatality  rates  recorded  from 
these  diseases  in  any  of  the  cities  named. 

The  Most  Fatal  Hours. 

In  a  series  of  10,000  deaths  selected  without 
reference  to  sex,  age,  season,  or  cause  of  death, 
in  the  Poplar  and  Stepney  Sick  Asylum  be- 
tween 1899  and  1913,  Billing  states  in  the 
Practitioner,  that  the  most  fatal  hours  were 
those  of  the  early  afternoon,  and  then  those  of 
the  early  morning,  which  is  at  variance  with  the 
popular  belief  that  more  sick  people  die  in  the 
early  morning.  The  fewest  deaths  in  the  series 
occurred  between  the  hours  of  7  and  11  A.  M. 

Dr.  Walter  M.  Brunet, 

Who,  since  his  graduation  from  the  Fni- 
versity  College  of  Medicine,  Richmond,  lias 
served  on  the  staffs  of  Gouvevneur  and  Woman's 
Hospitals,  New  York,  has  located  in  Lynch- 
burg, Va.,  to  practice  his  profession. 

Appropriation  Asked  for  Pellagra  Hospital. 

The  F.  S.  Congress  has  been  requested  to  ap- 
propriate $47,000  for  a  pellagra  hospital  to  be 
located  in  some  Southern  city.  If  obtained, 
the  hospital  will  be  so  equipped  with  all  facil- 
ities deemed  necessary  by  the  F.  S.  Public 
Health  Sendee  as  to  make  a  thorough  investiga- 
tion of  the  disease. 
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Booklet  on  Care  of  the  Baby. 

A  booklet  prepared  by  tbe  American  Asso- 
ciation for  tbe  Study  and  Prevention  of  Infant 
Mortality  at  its  meeting  last  November,  has 
been  published  by  the  U.  S.  Treasury  Depart- 
ment, Washington.  Health  officers  can  furnish 
the  addresses  of  mothers  to  the  Public  Health 
Service  on  frank  slips  which  will  be  sent  on 
request,  and  copies  of  the  booklet  will  then  be 
mailed  to  these  addresses  by  the  Surgeon  Gen- 
eral, so  long  as  the  edition  lasts,  or  departments 
of  health  can  secure  copies  for  their  own  distri- 
bution to  mothers. 

American  Medico-Psychological  Association. 

The  annual  meeting  of  the  Association  will 
be  held  in  Baltimore,  May  26th  to  29th,  at 
which  time  Dr.  Llewellys  F.  Barker,  of  that 
city,  will  deliver  tbe  annual  oration.  Dr. 
Carlos  F.  McDonald,  of  New  York  City,  is 
president,  and  Dr.  Charles  G.  Wagner,  of 
Binghampton,  N.  Y.,  is  secretary.  An  unusually 
interesting  meeting  is  being  planned. 

The  Medical  Corps,  Virginia  Volunteers,  . 

Will  go  to  Ft.  Myer,  Va.,  from  May  17th  to 
23rd,  for  instruction  along  with  officers  from 
other  States  designated  by  the  War  Depart- 
ment. 

Scarlet  Fever  Still  on  a  Rampage  in  Pitts- 
burgh. 

Ninety-six  cases  of  scarlet  fever  with  seven 
deaths  were  notified  in  Pittsburgh,  Pa.,  for  week 
ending  March  2Sth,  this  making  a  total  of  2,814 
cases  with  139  deaths  since  August  1,  1913. 

The  International  Sanitary  Conference  of  the 
American  Republics 

Will  have  its  sixth  meeting  in  Montevideo, 
Uruguay,  December  13-21,  1914,  under  the 
presidency  of  Dr.  E.  Fernandez  Espiro  and  the 
auspices  of  the  Government  of  Uruguay.  Sur- 
geon General  Rupert  Blue,  of  the  U.  S.  Public 
Health  Service,  is  provisional  chairman  for  the 
States. 

Major  T.  C.  Lyster, 

U.  S.  Army,  was,  on  March  25th,  ordered 
from  Ft.  Monroe,  Va.,  to  Ft.  Oglethorpe,  Ga., 
for  temporary  duty. 

Dr.  Mary  E.  Roche 

Announces  that  she  has  opened  a  Clinical 
and  Pathological  Laboratory  at  1911  Stuart 
Avenue,  this  city. 


Policemen  Receive  Lectures  on  First  Aid  to 
injured. 

Dr.  St.  Julien  Oppenhimer,  surgeon  of  the 
Police  Department  of  this  city,  gave  a  lecture 
to  the  Richmond  policemen,  early  in  March,  o#n 
first  aid  to  the  injured.  His  talk  included  an 
explanation  of  the  emergency  tourniquet  and 
its  application,  the  methods  of  resuscitation  after 
asphyxiation  and  drowning,  and  the  differentia- 
tion of  various  head  and  scalp  injuries. 

Indians  Have  Heavy  Mortality  From  Tuber- 
culosis. 

In  a  report  recently  made  on  the  Indians  in 
the  United  States,  it  was  announced  that  ap- 
proximately 25,000  Indians  are  suffering  from 
tuberculosis.  During  the  last  fiscal  year,  1,905 
Indians  died  from  this  disease,  making  a  death 
rate  of  32.25  a  thousand  against  16  a  thousand 
for  the  entire  registered  area  of  the  United 
States.  More  than  60,000  cases  of  trachoma 
are  also  said  to  exist  among  this  race. 

Training  School  for  Nurses. 

The  trustees  of  the  Sheppard  and  Enoch 
Pratt  Hospital  for  Mental  and  Nervous  Dis- 
eases, Towson,  Md.,  has  established  a  train- 
ing school  for  attendant  nurses,  the  course  of 
instruction  to  embrace  IS  months,  the  ages  of 
applicants  to  be  18  to  40  yeairs.  A  three  years 
course  for  graduate  nurses  is  also  given,  the 
ages  for  admission  to  this  department  being  20 
to  35  years.  Further  information  may  be  ob- 
tained of  the  Superintendent  of  Nurses. 

©Mtuars  IRecorfc. 


Dr.  James  A.  Anderson, 

A  retired  physician  and  resident  of  Lynch- 
burg, Va.,  died  sudden tly  as  a  result  of  acute 
indigestion,  March  13th.  His  death  occurred 
in  a  drug  store  where  he  had  gone  to  procure 
medicine  to  relieve  the  pain.  He  graduated 
in  medicine  from  the  University  of  Virginia  in 
1879,  and  became  a  member  of  the  Medical  So- 
ciety of  Virginia  in  1885.  Dr.  Anderson  was 
a  native  of  Pittsylvania  County,  Va.,  and  for- 
merly practiced  his  profession  in  Danville,  prior 
to  moving  to  Lynchburg,  about  fifteen  yeairs  ago. 
His  widow  and  three  children  survive  him. 
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(Original  Communications. 

CERTAIN  ASPECTS  OF  THE  TUBERCULOSIS 
MOVEMENT* 

By  HARRY  T.  MARSHALL,  M.  D.,  University,  Va. 
Professor  of  Pathology,  University  of  Virginia. 

In  the  course  of  some  other  work  which  I 
have  been  doing,  a  number  of  articles  have  re- 
cently come  to  my  attention,  which  seem  to  me 
to  have  a  special  interest  in  connection  with  the 
program  of  this  moirning.  I  think  it  may  be 
worth  while  to  touch  briefly  upon  several  sub- 
jects which  play  or  have  played  a  part  in  guid- 
ing the  activities  of  those  conducting  tubercu- 
losis campaigns,  and  which  at  the  same  time 
have  more  than  a  passing  academic  interest. 

I  need  hardly  remind  this  audience  that  tu- 
berculosis was  almost  universally  regarded  as 
an  inherited  disease  previous  to  the  discovery 
of  the  tubercle  bacillus.  With  that  discovery 
there  was  a  violent  swing  of  opinion,  so  that  the 
bacillus  alone  was  considered  as  the  important 
feature  of  tuberculosis.  It  was  commonly  sup- 
posed that  if  the  bacillus  was  present  in  a  hu- 
man being  the  disease  would  necessarily 
exist  also,  and  that  without  the  bacillus  there 
could  be  no  tuberculosis.  The  latter  point  of 
view  is,  of  course,  still  held,  but  the  former  has 
been  modified  since  we  have  leairned  that  the 
tubercle  bacillus  is  practically  ubiquitous  where 
human  beings  reside,  and  that  opportunities  for 
receiving  a  few  germs  seem  unlimited. 

To  this  early  period  of  the  tuberculosis  move- 
ment belongs  the  rise  of  the  national  and  inter- 
national campaign  against  tuberculosis,  and  this 
was  the  period  when  flourished  the  oversanguine 
hopes  of  those  who  expected  to  see  tuberculosis 
stamped  out  within  a  generation. 

nxT6*1!3  5.efore  the  forty-fourth  annual  meeting  of  the 
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At  this  period,  also,  the  battle  was  fought  be- 
tween those  who  held  that  all,  or  practically  all, 
infections  with  tubercle  bacilli  were  acquired 
by  way  of  the  respiratory  tract,  by  breathing  in 
tubercle  bacilli  with  the  dust,  etc.,  and  those,  on 
the  other  hand,  who  held  that  the  tubercle 'ba- 
cilli were  swallowed  with  the  food  and  were 
subsequently  carried  by  blood  currents  to  the 
lungs  or  other  particularly  susceptible  tissue. 
You  will  recall  that  the  chief  features  of  par- 
ticular importance  depending  upon  the  outcome 
of  this  battle  were,  first,  what  efforts  should  be 
made  to  prevent  the  widespread  dissemination 
of  tuberculous  sputum,  and,  second,  what  ef- 
forts should  be  made  to  prevent  the  dissemina- 
tion of  tuberculous  milk  or  other  products.  The 
chief  importance  of  a  correct  solution  of  the 
problem  of  bovine  tuberculosis  and  its  relation 
to  human  beings  is  closely  tied  up  with  the  pre- 
vailing theories  as  to  whether  tuberculosis  is 
contracted  through  the  food  or  through  the  air. 

To  this  early  period  also  belongs  the  conten- 
tion, with  which  Baumgarten  is  chiefly  associ- 
ated, that  tuberculosis  is  commonly  an  inherited 
disease; — inherited  not  in  the  sense  of  Weis- 
mann,  but  through  transmission  of  the  bacilli 
from  parent  to  offspring. 

The  early  period,  characterized  by  the  three 
aspects  above  described,  gave  place  to  an  inter- 
mediate period  in  which  we  still  find  ourselves. 
The  hopes  of  those  who  looked  far  an  early 
eradication  of  tuberculosis  have  been  replaced 
by  the  discovery  that  tuberculosis  is  not  simply 
a  disease  produced  by  bacteria,  but  that  it  is 
to  almost  as  great  an  extent  a  disease  produced 
by  social  conditions.  We  have  learned  that  the 
condition  of  the  subject  is  of  as  great  impor- 
tance as  his  opportunities  for  coming  into  con- 
tact with  tubercle  bacilli.  It  has  become 
evident  that  the  ficdit  against  tuberculosis,  to  be 
successful,  must  be  directed  as  much  against 
general  unhygienic  living  conditions  as  against 
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the  actual  spread  of  the  bacilli ;  thus  we  find 
tuberculosis  workers  turning  their  attention  to 
problems  of  housing,  feeding,  factory  hours, 
and  fresh  air,  and  all  of  the  other  activities 
more  particularly  relating  to  the  province  of 
social  welfare.  Since  we  have  found  that  the 
bacilli  are  almost  ubiquitous,  the  contest  be- 
tween the  advocates  of  the  theory  of  air-born 
infection  and  the  supporters  of  the  theory  of 
vascular  infections,  has  become  less  bitter ;  a 
kind  of  a  compromise  has  been  struck  and  all 
parties  are  now  working  to  reduce,  so  far  as 
possible,  the  present  unlimited  opportunities 
for  the  spread  of  the  bacilli  by  every  possible 
route. 

Baumgarten's  claims  that  the  bacteria  arc 
transmitted  directly  from  parent  to  offspring 
as  an  inherited  disease  are  not  generally  ac- 
cepted. A  very  small  number  of  such  cases 
have  been  actually  demonstrated ;  according  to 
the  recent  work  of  Harbitz  about  120  have  been 
collected,  of  which  hardly  more  than  20  will 
stand  rigid  scrutiny.  Knopf,  however,  consid- 
ers this  mode  of  infection  to  be  more  frequent 
than  figures  would  indicate.  Even  placental 
infection  is  now  regarded  as  being  relatively 
rare  and  there  is  a  general  opinion  that  the  vast 
majority  of  all  tuberculous  infections  are  ac- 
quired after  birth.  In  studying  this  matter  the 
use  of  the  von  Pirquet  tuberculin  skin  reaction 
has  given  most  valuable  information  and  it  has 
proved  possible  to  arrive  at  fairly  accurate  con- 
clusions as  to  the  periods  of  life  at  which  chil- 
dren receive  the  tuberch  bacilli  into  their  sys- 
tems. From  these  studies,  the  opinion  has  de- 
veloped that  the  vast  majority  of  all  tuberculous 
infections  are  acquired  at  an  early  period  of 
life  and  that  the  bacteria  thus  acquired  may 
persist  for  iremarkably  long  periods  of  time 
without  producing  active  tuberculosis,  and 
that  such  bacterial  infections  may  give 
rise  to  active  tuberculosis,  when  the  local 
or  general  vitality  of  the  patient  becomes 
lowered  for  any  reason,  even  years  after  the 
bacteria  first  settle  in  the  system.  There  are 
those  who  go  even  -so  far  as  to  be  skeptical  con- 
cerning the  occurrence  of  tubercular  infections 
subsequent  to  childhood,  a  view  which  to  most 
of  us  will  seem  extreme.  It  has  been  found  by 
Bartel,  of  Vienna,  that  the  bacteria  may  remain 
for  long  periods  in  the  lymph  glands  without 
giving  rise  to  the  characteristic  local  or  general 
changes,  and  that  after  vitality  is  depressed  the 


bacteria  may  set  up  disease.  At  any  rate  it  has 
become  apparent  that  practically  everyone  who 
arrives  at  adult  age  has  ireceived  into  his  sys- 
tem at  least  a  few  tubercle  bacilli,  sufficient  in 
fact  to  give  origin  to  a  smaller  or  larger  recog- 
nizable tubercular  focus  and  sufficient  to  cause 
the  systemic  change  which  is  evidenced  by 
ability  to  react  against  a  skin  inoculation  of 
tuberculin. 

When  we  turn  to  the  more  immediate  aspects 
of  the  tuberculosis  movement  we  find  that  new 
influences  are  beginning  to  make  themselves 
felt.  Many  agree  with  the  eminent  English 
authority,  Newsholme,  that  the  true  usefulness 
of  sanitaria  is  for  the  isolation  of  dangerous  pa- 
tients, not  for  the  cure  of  early  ones.  Moreover, 
there  is  a  certain  disposition  to  be  skeptical  as 
to  the  effectiveness  of  tuberculosis  campaigns 
in  general.  Writers  have  appeared  (Pearson, 
Irwell,  etc.),  who  contend  that  treatment  in 
sanitaria  has  not  diminished  appreciably  the 
death  rate  among  consumptives,  and  that  the 
entire  tuberculosis  movement  of  the  last  ten  or 
fifteen  years  has  not  appreciably  altered  the 
mortality  statistics  with  regard  to  tuberculosis. 
It  has  been  pointed  out  that  the  fall  in  the 
death  rate  from  tuberculosis  has  been  going  on 
for  thirty  years  or  more  and  that  it  has  been 
largely  coincident  with  general  sanitary  im- 
provements and  the  fall  in  the  general  death 
rate  and  that  this  fall  has  not  been  influenced 
by  the  special  tuberculosis  movements.  The  ad- 
vocates of  this  point  of  view  contend  that  it  is 
actually  a  mistake  to  conduct  hugely  expensive 
national  and  international  campaigns  for  the 
eradication  of  tuberculosis,  because,  as  they 
claim,  methods  of  natural  selection  are  elimin- 
ating from  the  population  those  who  are  the 
most  susceptible,  and  on  the  other  hand  the  same 
force  is  increasing  the  resistance  of  the  remain- 
der of  the  population  by  immunizing  them 
against  tuberculosis.  The  fact  that  out  of  every 
hundred  people  who  acquire  the  germ  of  tuber- 
culosis only  ten  or  twelve  die  of  tuberculosis,  is 
held  by  them  to  give  weight  to  this  argument, 
the  ten  or  twelve  being  the  susceptible  percen- 
tage of  the  population.  They  go  still  further 
and  as  the  result  of  their  careful  statistical 
studies  they  contend  that  those  who  succumb 
to  tuberculosis  in  the  large  majority  of  instances 
belong  to  families  in  which  other  forms  of  de- 
fect are  more  than  usually  abundant.  They 
thus  look  upon  tuberculosis  in  the  family  as 
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one  of  the  stigmata  of  degeneration.  It  is  plain 
from  the  statements  just  made  that  tuberculosis 
would  be  regarded  by  such  people  as  a  disease 
which  is  hereditary  in  the  sense  that  a  deficient 
power  of  resistance  has  been  inherited  in  these 
families  or  else  an  increased  susceptibility  to 
infection.  These  people,  then,  lay  the  greatest 
stress  upon  the  importance  of  diathesis  or  in- 
herited disposition. 

On  the  other  hand,  such  views  and  the  data 
upon  which  they  are  based  are  by  no  means 
universally  accepted.  Hoffman  and  others  show 
that  a  sufficient  number  of  tuberculous  patients 
are  saved  to  more  than  justify  the  campaign 
without  further  result  and  it  is  difficult  to  es- 
cape from  the  conclusion  that  tuberculosis  is 
being  ireduced  where  the  campaign  against  it 
is  well  systematized.  But  at  the  same  time  it 
has  become  clear  that  the  after-care  of  the  pa- 
tients and  the  most  careful  control  of  their  oc- 
cupations is  essential  to  any  large  measure  of 
success,  and  the  optimistic  views  of  the  value 
of  sanitorial  treatment  have  been  considerably 
modified  by  finding,  first,  that  patients  with 
tuberculosis  who  appear  to  recover  actually  show 
twice  the  death  rate  that  the  irest  of  the  popula- 
tion shows,  while,  on  the  other  hand,  a  great 
number  of  tuberculous  patients  who  are  not 
treated  eventually  arrive  at  a  stationary  con- 
dition of  the  disease. 

A  different  line  of  attack  upon  those  who  em- 
phasize the  importance  of  hereditary  diathesis 
in  the  development  of  tuberculosis  has  been 
made  under  the  direction  of  Achaird  and  Lan- 
douzy.  A  most  detailed  study  of  a  large  num- 
ber of  tuberculous  families  through  three  gen- 
erations has  been  undertaken  and  the  conclusion 
has  been  arrived  at  that  tuberculous  disease  pro- 
duces such  a  run-down  condition  that  the  off- 
spring of  tuberculous  parents  are  physically  in- 
ferior, being  more  susceptible  to  infantile  mal- 
nutrition, to  dwarfism,  vascular  hypoplasias, 
etc.  In  other  words,  this  work  would  indicate 
that  the  physical  inferiority  is  at  least  as  much 
a  result  of  tuberculosis  in  one's  parents  as  it 
is  a  cause  of  tuberculosis  in  the  offspring  (Grun- 
berg,  1912).  It  is  plain  that  a  new  field  has 
been  opened  up  here,  quite  different  from  either 
the  medical  studies  of  tuberculosis  or  the  so- 
ciological studies,  a  field  which  has  barely  been 
entered,  but  one  which  should  be  thoroughly  ex- 
plored. Bearing  closely  upon  this  subject  aire 
the  observations  of  Knopf  that  the  younger  chil- 


dren in  large  families  are  the  ones  more  apt  to 
acquire  tuberculosis.  In  this  relation  it  is  in- 
teresting also  to  note  that  the  power  to  resist 
tuberculous  infections  does  not  seem  to  be  nec- 
essarily closely  connected  with  the  power  to  re- 
sist other  infections  (Bartel,  1913). 

If  we  try  to  see  where  we  stand  at  the  pres- 
ent day  in  the  tuberculosis  movement,  we  must 
concede  that  the  problem  is  an  exceedingly  dif- 
ficult one,  much  more  difficult  than  the  cam- 
paign to  eradicate  typhoid  or  cholera,  or  small- 
pox, but  that  we  should  be  discouraged'  seems 
quite  unnecessary.  .Knowing  that  the  disease  is 
caused  by  the  germ,  it  certainly  is  proper  to 
make  every  effort  to  restrict  the  spread  of  the 
germ.  Eor  this  purpose  increasing  efforts 
should  be  expended  upon  the  erection  of  hos- 
pitals for  advanced  cases  of  tuberculosis;  in 
securing  notification  of  tuberculosis ;  for  the 
education  of  those  chironic  bronchitics  with  tu- 
berculosis who  are  so  well  that  they  do  not  come 
under  medical  care,  yet  who  spread  tubercu- 
losis, as  typhoid  carriers  spread  typhoid.  That 
these  efforts  will  be  of  no  avail  is  an  unneces- 
sarily gloomy  conclusion.  To  allow  tuberculosis 
to  run  its  course  unhampered  by  human  ef- 
forts or  influenced  only  by  such  methods  as  may 
be  designed  to  aid  natural  selection  through  the 
elimination  of  the  weakest — this  course  is  still 
far  from  us.  As  long  as  we  have  the  clues  to 
follow  furnished  by  the  successful  combat 
against  other  bacterial  diseases,  and  as  long  as 
we  are  not  convinced  that  a  tendency  towards  a 
fatal  tuberculosis  is  necessarily  correlated  with 
a  tendency  towards  other  serious  physical  or 
mental  defects,  so  long  will  human  beings  be 
compelled  to  utilize  each  and  every  method 
available  in  combating  the  great  white  plague. 


HEAVY  BRAIDED  SILK  USED  TO  REPLACE 
A  DESTROYED  PATELLA  TENDON.* 

By  A.  R.  SHANDS,  M.  D.,  Washington,  D.  C. 

So  far  as  the  experience  and  observation  of 
the  writer  is  concerned  in  his  professional 
career  extending  over  a  period  of  thirty  years, 
the  case  to  be  reported  to  this  Society  is  unique. 
The  excellent  result  obtained  in  the  treatment 
of  the  case  by  a  very  simple  method  surely  justi- 
fies its  being  put  on  record  for  the  benefit  of 

*Read  before  the  forty-fourth  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Lynchburg,  Octo- 
ber 21-24,  1913. 
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those  who  may  be  called  upon  to  treat  a  similar 
case.  Now  that  nearly  a  year  'has  elapsed 
since  the  operation  was  successfully  performed, 
it  is  fair  to  assume  that  such  result  will  be 
permannt ;  hence,  this  report : — 

Frank  R.,  aged  20  years;  occupation,  a  saw- 
yer.   General  condition  was  that  of  a  very  ro- 


Flg.  1. — Knee-joint  distended  with  wax.  Lateral 
view,  showing  patella  raised  by  the  ligament  patellae, 
and  remaining  portion  of  tendo-patellae  retracted. 

bust  and  muscular  man,  being  over  six  feet  in 
height.  He  was  accidentally  cut  with  an  axe, 
completely  severing  the  patella  tendon  trans- 
versely at  its  attachment  to  the  lower  order  of 
the  patella,  and  extending  into  the  cavity  of 
the  knee-joint.  The  accident  occurred  August 
22,  1912. 

The  patient  was  brought  to  me  December  3, 
1912,  by  Dr.  R.  W.  Hill,  of  Stafford  Co.,  Va., 
who  treated  him  immediately  following  the  in- 
jury by  stitching  the  tendon  to  the  patella  with 
twenty-day  catgut,  closing  the  skin  wound  with 
silk,  and  by  applying  a  posterior  splint,  The 
splint  was  left  off  at  the  end  of  the  thkd  week ; 
a  few  days  later  he  gave  the  knee  a  severe  strain 
in  falling,  which  caused  whatever  union  that 
had  taken  place  to  give  way,  and  suddenly  the 
patella  slipped  upwards  several  inches. 

Within  a  few  days  a  synovitis  developed, 
accompanied  with  a  high  temperature.  The 


joint  was  opened  and  irrigated  with  an  iodine 
solution.  There  was  a  free  discharge  of  pus 
and  synovial  fluid  for  several  weeks,  accompa- 
nied by  a  daily  rise  of  temperature  of  several 


degrees. 


At  the  time  he  came  under  my  care,  his  tem- 
perature had  been  normal  for  several  weeks; 
the  contour  of  the  knee  was  normal  with  the 


E»t  Condyle 
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pjg.  2. — Antero-external  view  of  knee-joint  show- 
ing patella  in  proper  position.  Sutures  as  follows: 
Middle  suture  running  from  lower  border  of  patella 
to  tibial  tubercle — a  mattress  suture.  Two  lateral 
sutures  from  lower  border  of  patella  through  the  re- 
maining part  of  tendo-patellae.  These  are  double 
heavy  braided  silk  sutures,  forming  an  artificial  tendo- 
patellae. 

exception  of  the  retracted  patella,  which  is  well 
shown  in  illustration  No.  1.  There  was  a  syn- 
ovial fistula  present  discharging  freely  a  nor- 
mal synovial  fluid ;  there  was  no  power  of  ex- 
tension of  the  leg,  the  quadriceps  extensor  be- 
ing entirely  out  of  commission. 

I  operated  on  him  "December  4  th  through  a 
semilunar  incision  with  the  apex  of  the  incis- 
ion just  over  the  middle  of  the  tibial  tubercle, 
the  ends  being  over  condyles  of  the  femur.  The 
flap  was  dissected  well  back  over  the  joint,  ex- 
posing the  articular  surface  of  the  condyles 
and  head  of  the  tibia.  After  removing  a  con- 
siderable amount,  of  fibrous  and  granulation 
tissue,  an  effort  was  made  to  draw  the  patella 
down  to  its  normal  position,  which  was  quite 
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successful,  but  could  not  be  brought  down  to 
more  than  within  one  inch  of  the  stump  of  the 
retracted  patella  tendon. 

Two  holes  were  then  drilled  through  the  cen- 
ter of  the  patella  about  one-half  of  an  inch 
above  its  lower  border  and  extending  through 
about  one-half  of  its  thickness  and  about  one- 
third  of  an  inch  apart.  Through  one  of  these 
holes  was  placed  a  double  heavy  braided  silk 
suture,  carried  through  the  tibial  tubercle  and 
back  to  the  second  hole  above  described,  and 
tied  as  a  mattress  suture  (see  illustration  No. 


Pig.  3. — Lateral  view  of  the  knee-joint,  showing  ar- 
tificial tendon  formed  by  three  double  heavy  braided 
silk  sutures. 

2).  A  second  suture  was  then  placed  through 
the  outer  angle  of  the  patella  down  to  and 
through  the  remaining  stump  of  the  patella 
tendon,  carried  back  to  the  starting  point  and 
tied.  A  like  course  was  pursued  on  the  inner 
side  (see  illustration  No.  3).  Each  suture  be- 
ing doubled  made  twelve  strands  of  silk  to  form 
the  artificial  patella  tendon. 

The  wound  was  closed  without  drainage  as 
follows:  The  synovial  membrane,  -which  was 
very  much  hvpertrophied,  resulting  from  the 
long-continue  J  inflammation  and  suppuration, 
was  sutured  under  the  artificial  silk  tendon 
with  catgut.  All  available  connective  and  fi- 
brous tissue,  which  was  considerable  as  a  re- 
sult of  the  previously  existing  suppurative  pro- 
cess, was  sutured  over  the  artificial  tendon 


which  made  quite  a  good  cushion  between  the 
new  tendon  and  the  skin.  The  skin  incision 
was  closed  with  silkworm  gut.  A  plaster-of- 
Paris  cast  was  then  applied,  extending  from 
the  toes  to  the  groin.  The  patient  made  an 
uneventful  recovery,  and  the  wound  icaled  by 
perfect  primary  union.  The  plaster-of-Paris 
was  removed  at  the  end  of  the  tenth  week,  when 
passive  motion  and  massage  was  begun.  At 
the  end  of  three  months,  when  T  last  saw  the 
patient,  the  limb  could  be  voluntarily  ilexed 
to  forty-five  degrees  without  pain,  be  carried 
to  full  extension,  and  patient  could  walk  very 
well  without  crutch  or  cane.  At  this  time  the 
patient  returned  to  his  home  in  Virginia. 

Dr.  Hill  wrote  me  on  September  20th  that 
the  patient  walks  well,  has  fully  ninety  degrees 
of  Voluntary  motion,  and  has  resumed  his  oc- 
cupation, that  of  a  sawyer  at  a  log  sawmill. 

In  closing  this  brief  report,  I  wish  to  extend 
my  thanks  especially  to  Dr.  Benjamin  New- 
house,  who  assisted  me  in  the  operation  and 
made  the  illustrations  of  the  case.  The  illus- 
trations were  taken  from  Davis'  "Applied  An- 
atomy," modified  to  suit. 

901  Sixteenth  Street,  N.  W. 


THE  RADICAL  TREATMENT  OF  HEMOR- 
RHOIDS UNDER  LOCAL  ANESTHESIA  * 

By  E.  H.  TERRELL,  M.  D.,  Richmond,  Va. 

There  is  in  most  every  department  of  surgery 
a  rapidly  growing  demand  and  constantly 
enlarging  field  for  the  use  of  local  anesthetics. 
Many  major  operations  which  formerly  were 
not  attempted,  except  under  profound  narcosis, 
now  are  done  satisfactorily  and  painlessly  under 
local  measures.  Surgeons  everywhere  are  cul- 
tivating more  and  more  the  use  of  local 
anesthetics,  not  because  .it  is  easier  on  the 
surgeon,  for  it  is  not,  but  for  the  reason  that 
it  is  often  advantageous  to  the  patient.  When 
a  portion  of  the  body  is  injured,  there  is  trans- 
mitted through  the  sensory  nerves  impulses 
perceived  as  pain.  In  a  patient  under  general 
anesthesia  the  impulses  mav  be  conducted,  as 
in  a  normal  state,  but  are  not  perceived  as  such. 
Crile  has  proven  very  conclusively  that  post- 
operative shock  is  largely  the  effect  on  the 
brain  cells  of  these  impulses  transmitted  from 
the  point  of  operation.    By  blocking  the  nerves 

*Read  before  the  forty-fourth  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Lynchburg,  October 
21-24,  1913. 
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with  some  chemical  substance,  as  cocaine  or 
novocain,  destroying  temporarily  their  conduc- 
tivity, shock  is  prevented.  This  knowledge,  if 
taken  advantage  of  in  the  old  or  debilitated,  is 
of  extreme  value. 

For  a  long;  time  I  have  uoticed  that  opera- 
tions about  the  rectum,  when  general  anesthesia 
was  used,  were  followed  by  a  degree  of  shock 
out  of  all  proportion  to  the  magnitude  of  the 
operation.  This,  no  doubt,  is  due  to  the  very 
abundant  nerve  supply  of  the  part-.  Then,  too, 
the  patients  would  often  seem  depressed  and 
del  iljtated,  and  convalesci  nee  much  slower  than 
in  those  operated  on  under  local  anesthesia. 
For  these  reasons,  and  that  the  patients  usually 
prefer  it,  T  now  do  the  majority  of  my  rectal 
operations,  particularly  for  hemorrhoids,  under 
novocain,  or  more  often  a  combination  of  this 
and  quinine  and  urea.  I  use  the  two  together 
because  novocain  acts  quickly,  giving  almost 
immediate  anesthesia,  whereas  quinine  and 
urea  is  much  slower  in  its  action,  but  under  its 
influence  the  parts  often  remain  anesthetized  for 
several  days — a  great  advantage  in  this  region. 

The  general  opinion  is  that  an  operation  for 
hemorrhoids  is  a  very  trying  ordeal,  causing  a 
great  deal  of  suffering  and  the  loss  of  much  time 
from  business.  Many  also  shrink  from  the  idea 
of  the  anesthetic  and  object  to  going  to  the 
hospital  because  friends  will  necessarily  know 
the  nature  of  the  trouble.  This  they  do  not  care 
to  advertise.  For  the  latter  reason  many  go  to 
distant  towns  every  year  for  rectal  operations. 

When  we  consider  that  hemorrhoids  are 
usually  chronic,  that  they  seldom  endanger  life 
and  are,  altogether,  not  unbearable,  we  are  not 
surprised  that  many  so  affected  are  inclined  to 
postpone  such  an  operation,  particularly  if  it 
has  been  pictured  in  such  horrible  terms  by 
friends,  as  so  often  happens.  At  the  same  time, 
there  is  no  sufferer  from  hemorrhoids  who 
won  Id  not  like  to  be  cured,  if  convinced  that  it 
can  be  done  painlessly,  with  slight  inconveni- 
ence, and  with  little  or  no  loss  of  time  from 
business. 

Until  eomparativelv  recent  years,  it  was  the 
custom  to  subject  all  patients  to  general 
anesthesia  for  the  most  trivial  rectal  opera- 
tion, for  it  was  not  deemed  possible  by  local 
menus  to  anesthetise  and  dilate  the  sphincters 
sufficiently  to  do  the  work  satisfactorily. 


1  now  do  about  75  per  cent  of  my  work  under 
local  anesthesia,  and  most  of  it  in  the  office. 

Ambulant  treatment,  or  means  of  curing 
hemorrhoids  while  the  patient  is  still  about  his 
business,  has  come  about  because  there  has  been 
a  great  demand  for  just  such  a  treatment. 
Every  business  man  who  is  successful  studies 
the  wishes  of  his  patrons,  and  then  to  the  best 
of  his  ability  supplies  them.  There  is  no  reason 
why  we,  as  physicians,  should  not  do  the  same 
thing,  so  long  as  these  demands  are  reasonable, 
safe,  and  practicable.  Of  course,  it  is  for  us  to 
say  whether  or  not  the  desires  of  the  public  fill 
these  requirements.  Physicians,  being  poor 
business  men,  and  not  realizing  the  demands 
of  the  public,  have,  in  the  past,  allowed  rectal 
diseases,  their  legitimate  field,  to  he  taken  over 
almost  exclusively  by  the  quack.  In  nearly 
every  community  is  to  be  found  one  or  more 
irregular  practitioners  who  advertise,  in  the 
most  alluring  manner,  as  rectal  specialists. 
They  lay  particular  emphasis  upon  the  state- 
ment that  the  knife  is  not  used.  As  is  well 
known,  their  chief — in  fact,  only — method  of 
treating  hemorrhoids  is  by  the  injection  into 
them  of  some  caustic  agent,  usually  carbolic 
acid.  They  claim  that  this  causes  an  ab- 
sorption, but  most  often  a  sloughing  of  the 
tumor  takes  place.  The  method,  while 
originally  belonging  to  the  quack,  is  not  without 
merit,  and  is  now  recognized,  by  many  leading 
men  in  this  line  of  work,  as  of  value  in  suitable 
cases.  Any  one  who  attempts  to  treat  all  piles 
by  this  method  must  surely  come  to  grief.  I 
use  it  occasionally,  generally  in  conjunction 
with  a  local  anesthetic,  and  by  these  means  have 
gotten  some  excellent  results,  but  I  am  not 
partial  to  it.  Whether  a  given  case  is  suitable 
Or  not  for  the  injection  treatment,  I  always 
prefer  to  remove  them  by  a  clean  surgical  cut. 
By  this  means  the  removal  of  the  diseased 
tissue  can  be  accurately  gauged,  which  cannot 
he  done  when  some  strong  chemical .  agent  is 
used  for  this  purpose.  The  granulating  surface 
following  a  surgical  incision  is  much,  healthier 
and  heals  more  readily  than  that  following  the 
destruction  of  tissue  by  caustics. 

Since  the  introduction  of  cocaine  and  other 
local  anesthetics,  and  since  the  technic  for 
their  use  in  hemorrhoids  has  been  more 
thoroughly  worked  out,  there  can  scarcely  be  an 
excuse  for  the  uncertain  and  less  advantageous 


1914.] 


THE  VIRGINIA  MEDICAL  S  KM  I -.MONTHLY. 


35 


use  of  powerful  escharotics.  Now  and  then  I 
have  a  patient  who  will  insist  upon  being 
injected,  or,  at  least,  will  accept  no  other  form 
of  treatment,  because  of  the  mistaken  notion 
that  piles,  removed  after  this  manner,  are  less 
likely  to  return  than  after  excision.  There  are 
others  who  would  apparently  rather  die  than  be 
cut,  so  I  find  the  best  way,  if  there  are  no  con- 
traindications, is  to  give  them  the  treatment  of 
their  choice. 

As  I  have  previously  stated,  I  treat  the 
majority  of  the  cases  of  hemorrhoids  that  come 
to  me  by  excision  under  local  anesthesia.  It 
may  seem  like  the  dream  of  an  enthusiast  or 
like  a  flight  of  the  imagination  to  state  that  most 
of  them  now  are  treated  in  the  office  with  little 
or  no  inconvenience,  and  many  of  them  Avith  no 
loss  of  time  from  business.  With  me,  this 
method  of  handling  these  cases  has  come  about 
as  sort  of  a  gradual  process.  It  began  two  years 
ago  with  a  poor  old  gentleman  who  came  to  me 
with  very  large  prolapsing  piles.  It  was  impos- 
sible to  keep  them  up,  and,  consequently,  they 
were  giving  him  much  trouble.  I  made  an 
examination  and  advised  him  to  go  to  the  hos- 
pital and  have  them  removed.  He  said  that  he 
would  gladly  do  this,  but  that  he  had  been  out 
of  work  for  a  long  time,  had  only  recently  gotten 
a  job,  and  could  not  lay  off.  This  poor  fellow 
appealed  to  me,  and  I  felt  very  sorry  for  him. 
He  said  he  did  not  work  Sundays,  so  I  had  him 
come  to  the  office  on  Saturday  afternoon.  T 
selected  the  largest  pile,  infiltrated  it  well  with 
a  solution  of  quinine  and  urea  and  removed  it. 
Each  succeeding  Saturday  I  repeated  the  pro- 
cess, until  he  was  entirely  cured.  He  lost  no 
time  from  work,  and  I  believe  is  the  most 
appreciative  patient  I  have  ever  had. 

This  man  did  so  nicelv  under  this  ambulant 
method  of  treatment  that  I  began  to  try  it 
on  other  cases  which  seemed  suitable.  T  now 
treat  nearly  all  of  them  this  way.  I  find  that 
it  appeals  to  the  majority  of  sufferers  from  this 
very  common  complaint  ;  they  much  prefer  it  to 
the  old  way  of  a  general  anesthetic  and  a  stay  in 
b°d  from  ten  days  to  two  weeks.  This  method, 
like  that  of  the  injection,  has  its  limitations, 
but  its  applicability  is  very  much  greater.  Those 
•long-standing  hemorrhoids,  which  protrude  eas- 
ily and  have  to  be  replaced  frequently,  are  the 
most  suitable  for  this  manner  of  treatment. 
Where  the  sphincters  are  irritable  or  the  parts 


acutely  inflamed,  some  preliminary  treatment 
is  necessary  before  removal  is  attempted.  If 
the  sphincter  cannot  be  dilated  sufficiently  to 
allow  the  pile  to  be  gotten  at  conveniently,  I 
am  in  the  habit  of  using  a  vibrator  to  overcome 
the  spasm.  This  answers  the  purpose  nicely, 
and  is  practically  painless. 

AVhen  ready  to  operate  the  largest  pile  is 
usually  selected.  This  is  brought  down,  cleans- 
ed with  an  antiseptic  solution,  and  infiltrated 
with  a  solution  containing  one  per  cent, 
quinine  and  urea  and  about  one-tenth  per  cent, 
novocain.  A  clamp  is  now  applied  and  liga- 
tures placed  in  two  or  more  sections,  depending 
upon  the  size  of  the  tumor.  I  usually  use  a  very 
fine  linen  for  this  purpose.  The  most  impor- 
tant ligature  is  the  one  placed  in  the  upper- 
most portion  of  the  pile,  for  here  the  main  blood 
supply  enters;  in  fact,  the  others  are  often  dis- 
carded altogether.  With  a  sharp  pair  of  curv- 
ed scissors,  the  pile  is  cut  off  close  to  the  liga- 
tures, leaving  sufficient  room  to  prevent  slip 
ping.  The  stump  is  inspected  to  see  that  there 
is  no  undue  bleeding  and  returned  above  the 
sphincters.  The  patient  should  lie  down  for 
a  few  minutes,  and  then  may  be  .allowed  to  go 
about  his  business.  Seldom  do  patients  treated 
in  this  way  complain  of  pain.  Occasionally 
there  is  a  slight  throbbing  sensation  for  a  few 
hours  and  some  soreness,  but  quinine  and  urea 
often  retains  its  anesthetic  effects  for  several 
days  and  is  sufficient  to  keep  the  patient  com- 
fortable if  a  proper  technic  has  been  carried 
out.  In  four  or  five  days  after  the  first  hemor- 
rhoid is  removed,  another  is  treated  in  the  same 
manner,  and  so  on  in  succession  until  the  pa- 
tient is  cured. 

During  the  past  two  years  I  have  treated  a 
great  many  patients  after  the  manner  describ- 
ed, and  in  every  instance  have  gotten  excellent 
results.  All  of  them  have  expressed  entire 
satisfaction  and  few  have  experienced  any  but 
the  slightest  inconvenience  during  the  course 
of  treatment.  I  use  a  great  deal  of  care  in 
selectinc  mv  cases  for  such  treatment,  and  I 
would  not  have  you  infer  that  all  can  be  han- 
dled so  easily.  I  expect  to  receive  some  criti- 
cism for  advocating  such  a  radical  departure 
from  the  customary  means  of  treating  this  very 
prevalent  condition,  but  results  speak  for  them- 
selves, and  the  patients  prefer  it.  During  this 
age  of  hustle  and  bustle  there  is  a  demand  for 
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some  such  conservative  treatment  of  hemor- 
rhoids, and,  unless  wo  are  prepared  to  give  it, 
the  quack  with  his  syringe  will  continue  to 
control  a  large  portion  of  this  work,  which,  of 
course,  legitimately  belongs  to  us. 

I  wish  to  add  that,  in  removing  hemorrhoids 
one  at  a  time,  after  the  manner  described,  -ffie 
chief  object  is  to  cure  the  patient  with  a  mini- 
mum amount  of  ineonvenh  nee,  and.    at  the 
same  time,  allow  him  to  continue  with  Ins  us- 
ual vocation.  If  this  is  to  be  done,  a  most  care- 
ful technic  must  be  observed.    The  parts  must 
be  handled  as  gently  as  possible,  for  post-oper- 
ative pain  is  often  due  to  unnecessary  trauma- 
tism. Another  factor  in  the  production  of  pain 
after  operations  for  hemorrhoids  is  that  por- 
tions of  cutaneous  tissue  are  included  within 
the  loop  of  the  ligature.    This  should  never  be 
done  if  we  exneet  to  retain  the  friendship  of 
the  patient.    The  operator  should  also  remem- 
ber that  Hilton's  white  line  is  the  most  sensi- 
tive and  irritable  portion  of  the  anal  canal. 
This  part  is  abundantly  supplied  with  nerve 
terminals,  and  does  not  fail  to  manifest  itself 
when  interfered  with.  Carelessness  in  handling 
this  structure  is  responsible  for  much  of  the 
suffering  after  opr rations  for  hemorrhoids. 

Many  of  these  little  points  in  technic  upon 
which  I  may  seem  to  lay  undue  emphasis,  will 
probably  appear  to  some  of  little  importance, 
but  patients  often  measure  the  ability  of  the 
physican  by  the  promptness  and  ease  with 
which  he  relieves  them  of  some  condition  of 
this  sort. 

The  removal  of  hemorrhoids  by  the  method 
which  I  have  attempted  to  describe  to  ym\  is 
exceedingly  simple,  but.  to  be  done  satisfacto- 
rily, requires  some  knowledge  of  the  anatomy 
of  the  parts,  and  that  a  proper  technic  be  car- 
ried out.  If  the  surgeon  is  not  willing  to  de- 
vote sufficient  time  and  patience  to  these  de- 
tails, he  should  confine  himself,  in  the  treat- 
ment of  hemorrhoids,  to  one  of  the  usual  meth- 
ods under  general  anesthesia. 

304  East  Grace  Street. 


Tuberculosis  in  New  York  City. 

The  Bulletin  of  the  New  York  City  Depart- 
ment of  Health  reports  that  on  December  31, 
1913  there  were  registered  in  that  city  29,439 
cases'of  tuberculosis,  the  population  at  that  time 
being  5,372,983. 


MOTES   ON   SOME   OF   THE  MEDICAL 
PROBLEMS  OF  THE  THYROID.* 

By  J.  W.  PRESTON,  M.  D.,  Roanoke,  Va. 

Clearly  marked  lack  of  secretion  of  the 
thyroid  is  absolutely  unmistakable,  if  one  hut 
have  it  in  mind.  Pathological  over-secrerhm 
literallv  and  figuratively  stares  one  in  the  face. 
Authoritative  literature  dealing  with  both 
these  conditions  is  rich  and  abundant;  but 
Vet  ween  the  two  is  a  borderland  of  varying 
functional  and  pathological  secretion,  an  enigma 
and  a  snare,  in  which  speculation  is  rife,  and 
in  which  the  accurate  weiahing  of  evidence  is 
most  needful,  yet  most  difficult, 

That  the  use  of  thyroid  preparations  is 
rapidly  on  the  increase  is  attested  by  inquiry 
of  almost  any  druggist,  and  is  proof  of  the  effort 
being  made  to  reach  these  conditions  in  a  prac- 
tical way,  and  it  is  to  this  phase  of  the  subject 
that  your  attention  is  here  more  particularly 
invited. 

From  this  standpoint,  the  chief  aspect  of 
hyper-secretion  which  appeals  to  us  is  its 
symptoms  in  the  early  beginning,  before  the 
onset  of  those  more  distinctly  classical.  Who 
of  us  has  not  wished  many  times  that  the 
masters  in  medicine  had  dealt  more  at  length 
with  the  diagnoses  in  these  cases  ?  And  who  of 
us  has  not  been  hard  pressed  to  say  definitely 
that  the  tremor  of  the  hand,  the  hot  flashes,  the 
asthenia,  and  the  quick  pulse  of  a  neurasthenic 
was  not  a  beginning  Graves'  disease  %  Espe- 
cially is  this  the  case  if  there  be  a  suspicion  of 
enlargement  of  the  thyroid.  Every  case  of  ex- 
ophthalmus  must  have  a  beginning,  and  it  is 
here  that  alertness  on  the  part  of  the  physician 
may  be  of  untold  value  to  the  patient.  Fortu- 
nately, the  underlying  basis  of  treatment  of 
both  "  conditions  is  the  same — mental  and 
physical  rest. 

Here,  likewise,  the  question  of  so-called 
simple  goiter  forces  itself  upon  our  considera- 
tion, for  the  reason  that  evidence  is  pretty  con- 
clusive that  it  is  often,  if  not  always,  an  effort 
on  the  part  of  nature  to  supply  a  lack  of 
quantity  or  quality  of  secretion,  or  to  metabol- 
ize the' iodine  content,  thus  indicating  that  its 
hypertrophy  is  to  meet  a  distinct  need  of  the 
economy,  and,  further,  that  in  some  cases  of 
Graves'  disease  the  gland  is  not  in  reality  equal 

*Read  before  the  forty-fourth  annual  meeting  of 
the  Medical  Society  of  Virginia,  October  21-24,  1913. 
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to  ils  task,  its  symptoms  being  due  to  a  leakage 
from  a  cyst  or  other  pathological  portion,  over- 
stimulating  its  own  secretion  through  the 
sympathetic  nerve  supply.  These  are  the  cases 
in  which  the  gland  exhausts  itself,  and  the 
picture  may  change  sooner  or  hit'  r  from  that 
of  hyper-secretion  to  hypo-secretion;  or  the 
surgeon,  caught  unaware,  removes  it  in  toto, 
instead  of  confining  himself  to  the  offending 
part,  and  thus  the  last  estate,  that  of  mvxodema, 
becomes  worse  than  the  first. 

Of  direct  hearing,  also,  is  the  discussion  as 
to  the  relation  of  intestinal  toxemias  to  ,the 
production  of  simple  goiter.  Mayo1,  quoting 
Mef'arrison  and  others,  says  that  undoubtedly 
increased  activity  of  the  gland  is  demanded  in 
intestinal  toxemia  and  in  infections,  and  speaks 
of  it  as  a  "defence  gland."  Ferrant's2  path- 
ological findings  seem  in  r»art  to  be  confirmatory 
of  this. 

Just  how  much  the  secretion  of  the  thyroid 
varies  in  the  normal  individual,  why  it  varies, 
and  its  influence  upon  the  daily  routine  and 
lights  and  shadows  of  life,  cannot  be  estimated, 
hut  may  be  greater  than  we  even  surmise.  As 
a  basis  of  reasoning,  however,  upon  which  we 
may,  in  a  measure,  fix  an  intelligent  therapy, 
chief  among  the  facts  standing  out  clearly  is 
that  the  seei'etion  of  the  eland  is  a  powerful 
acrent  in  the  oxidation  of  tissues;  that,  without 
it,  the  nitrogenous  metabolin  of  the  liver  does 
not  keep  its  normal  nace,  the  pancreas  misbe- 
haves*  and  the  vast  chain  of  functions  of  the 
svmpnthetic  system  becomes  quiescent,  the  glow 
is  taken  from  the  fire  of  life,  and,  in  short,  the 
functions  merge  toward  those  of  the  cretin. 

Standing  out  against  this,  wre  know  that  over- 
secrcti^n  means  the  removal  of  the  balance 
wher  1  from  the  sympathetic  system,  which  then 
runs  riot. 

From  a  pharmacological  standpoint,  we 
know  that  the  thyroid  secretion  is  not  a  single 
or  simple  chemical  substance,  but  that  it  is  a 
combination,  any  one  of  whose  ingredients  mav 
become  abnormal  and  tell  its  tale  in  body 
behavior.  Of  these  substances,  we  know  that 
iodine  is  a  chief  constituent,  but  that  the  func- 
tion may  go  on  without  it.  We  know,  further, 
that  the  secretion  is  in  part  nucleo-proteid,  and 
in  part  globulin,  and  Rogers'3  work  seems  to 

1.  Jour.  Amer.  Med.  Assn.,  LXI,  p.  10. 

2.  Med.  Path.  .S'or.,  London.    1912,  VI,  p.  21. 
3.  Jour.  Amer.  Med.  Assn,.  LVII,  p.  801. 


indicate  that  it  is  to  the  form*  r  that  we  owe  the 
activity  of  the  sympathetic,  and  to  the  latter 
the  stimulation  to  growth  of  tissues  and  other 
life-giving  functions. 

The  inter-relation  of  the  thyroid  and  other 
organs  of  internal  secretion  is  full  of  interest, 
and  while  its  direct  consideration  is  beyond  the 
scop;-  of  this  paper,  it  leads  us  into  a  broad 
field,  from  which  facts  are  being  rapidly 
gleaned.  Chief  among  these  of  value  is  the 
evidence  indicating  rather  definitely  that  the 
thvroid  and  ovarian  secretions  tend  to  cor- 
relate or  neutralize  each  other. 

Now,  as  to  practical  conclusions :  it  is  evident 
that  to  follow  the  many  suggestions  of  diseases 
said  to  be  benefited  by  thyroid  therapy  is  to 
chase  the  ignis  fatvus ;  but,  as  pointing  the 
trend,  it  is  worth  while  to  quote  Rogers'  state- 
ment: "In  general,  globulin  will  often  increase 
the  red  cells  better  than  iron  and  arsenic.  It 
srems  to  be  far  better  bitter  tonic  than  'bitters' 
or  alkaloids  ;  it  is  more  specific  for  rheumatism 
and  gout  than  colchicum  or  salicylic  acid." 

"Heche4  states  that  small  doses  strengthen  the 
muscles  and  slow  the  heart;  that  certain 
dyserfsias  are  often  materially  benefited  in 
various  ways,  notably  among  others,  arthritis 
deformans.  Its  effect  as  an  agent  in  reducing 
obesity  need  not  be  discussed  here ;  likewise,  its 
beneficial  effect  in  certain  forms  of  menstrual 
disorders,  and  in  the  aged,  in  some  of  whom 
the  secretion  seems  diminished. 

Percy  is  enthusiastic  in  its  praise  as  a  cura- 
tive agent  in  nephritis,  ami  there  is  evidence 
tha*'  it  benefits  some  cases  of  arterio-sclerosis. 

Steele's5  experience  coincides  with  that  of 
Simpscri,  that  in  certain  cases  of  malnutrition 
in  children,  not  traceable  to  bad  hygiene  or 
feeding,  small  doses  prove  very  beneficial,  but 
advises  caution. 

It  will  be  observed  that  these  are  conditions 
whose  symptoms  do  not  point  directly  to 
deficient  secretion,  but  are  more  of  a  nutritional 
character. 

Murray,  in  his  recent  address  as  chairman 
of  the  Medical  Section  of  the  British  Medical 
Association,  calls  attention  to  the  frequency 
with  which  slight  symptoms  of  mvxodema  are 
overlooked  in  children,  and  it  is  in  this  class 
of  casfes  that  best  results  would  naturally  be 

4.  Hare's  Mod.  Trent.  Vol.  1,  p.  554. 
5.  Common  Diseases  of  Childhood,  p,  146 
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expected.  It  is  very  much  to  be  regretted  that 
we  have  not  more  definitely  reliable  symptoms 
as  guides  to  aid  us  in  selecting  these;  however, 
Kocher  states  that,  in  general,  dry  skin  and 
hair,  sensitiveness  to  cold,  with  good  nutrition, 
slow,  weak  pulse,  easy  fatigue,  stiffness,  and 
disorders  of  menstruation  are  evidences  point- 
ing in  this  direction. 

Ruhrah6  quotes  Williams  as  to  the  remarkably 
good  effect  of  thyroid  treatment  in  the  enuresis 
of  children  whose  temperatures  are  usually  sub- 
normal, who  suffer  more  than  other  children 
from  exposure  to  cold,  are  under-size  and  under- 
weight, many  of  whom  have  adenoids,  and  states 
that  his  own  experience  is  confirmatory,  observ- 
ing that  his  good  results  were  attained,  if  at  all, 
in  a  few  days'  treatment.  He  also  notes  the 
rapid  gain  in  weight  in  these  cases. 

The  writer  has  to  report  four  cases  of 
enuresis  given  this  treatment.  In  three  no 
improvement  was  noted,  but  in  the  fourth — a 
somewhat  sluggish  youth  of  eighteen,  who  had 
been  compelled  to  rise  at  night  to  void,  "in  so 
long  as  he  could  remember" — the  result  was 
remarkable,  he  having  been  apparently  com- 
pletely cured  within  three  weeks. 

Idie  question  of  thyroid  administration  to 
meet  the  deficiency  tending  to  produce  simple 
goitre  brings  one  on  dangerous  grounds;  but 
Ashby7  and  others  attest  the  prompt  relief 
afforded  by  its  use  in  girls  showing  enlargement 
of  the  gland  at  puberty,  which  is  so  frequently 
observed. 

But  of  more  importance  is  Rogers''  statement 
that  hypo-thyroidism  is  exceedingly  common  in 
pregnancy,  as  shown  by  the  fact  that  the  gland 
increases  in  size  in  many  eases,  and  that  50  per 
cent  of  women  suffering  from  Graves'  disease 
get  better  during  gestation.  Confirmatory  to 
this  it  now  seems  demonstrated  that  thyroid 
feeding  benefits  a  greater  number  of  cases  of 
vomiting  of  pregnancy  than  any  other  of 
the  numerous  remedies  previously  advised. 
Whether  this  be  due  to  its  effect  upon  nitrogen- 
ous metabolism,  or  some  other  obscure  function, 
the  writer's  personal  experience  (now  extend- 
ing over  a  period  of  some  years  of  its  use)  has 
satisfied  him  as  to  the  correctness  of  this  obser- 
vation. His  use  of  it  in  a  few  cases  of  backward 

6.  Amrr.  Jour.  Med.  .Science   Feb.,  1912,  p.  185. 

7.  Britixh  Mrdical  Jour.   May  13,  1913,  p.  1159. 


development  in  children  has  also  encouraged 
hi  in  to  look  further  into  the  matter. 

Touching  hyperthyroidism,  the  writer  desires 
to  make  but  one  comment,  which  is  that  his 
experience  leads  him  to  believe  that  the  hydro- 
bromate  of  quinine  and  ergot  treatment,  as  urged 
by  Forcheimer8,  is  worthy  of  much  wider  pub- 
licity and  more  frequent  trial. 

That  this  powerful  agent  should  not  be  re- 
sorted to  and  used  carelessly  as  a  therapeutic 
measure  is  attested  by  the  fact  that  glycosuria 
occasionally  follows  its  administration,  and  that 
a  single  dose  so  small  as  two  grains  may  pro- 
duce tachycardia,  etc.  Crile  reports  a  death 
from  a  single  dose  in  Graves'  disease. 

That  the  unpleasant  symptoms  of  hyperthy- 
roidism may  arise  at  any  time  during  its  use  is 
not  surprising,  since  it  has  been  shown  that  its 
variation  in  strength  as  found  on  the  market  is 
as  much  as  400  per  cent.  This  emphasizes  the 
urgent  need  of  a  standardized  product,  and  the 
work  of  Beebe,  Hunt,  and  others  in  this  direc- 
tion should  be  commended,  for  it  is  much  to  be 
desired  that  a  concensus  of  opinion  as  to  its 
standardization  be  reached,  whether  the  iodine 
content,  or  other,  be  the  criterion. 

In  conclusion,  it  may  be  that  we  cannot  do 
better  than  voice  the  feeling  that,  aside  from  the 
invaluable  use  of  thyroid  feeding  in  cretinism 
and  myxodema,  we  have  in  this  agent  one  of 
great  potentiality  for  good,  boding  much  for 
the  future;  but  for  the  present,  the  trial  in 
each  ease  partakes  in  a  measure  of  an  experi- 
ment, a  parallel  to  tuberculin,  to  be  begun  in 
small  doses  and  increased  with  the  same 
discriminating  care. 

309  South  Jefferson  Street. 


THEORIES  OF  THE  PATHOLOGY  OF  SYPHI- 
LIS AS  GUIDES  TO  TREATMENT.* 

By  THOS.  W.  MURRELL,  M.  D.,  Richmond,  Va. 

The  practice  of  medicine  has  an  influence  on 
the  physician  as  well  as  the  patient,  for  every- 
thing in  life  is  retroactive.  If  a  doctor  will 
work  out  his  cases  with  honest  care  and  in  a 
scientific  spirit,  both  the  patient  and  the  physi- 
cian are  the  better  for  it,  while  carelessness  and 
empiricism  do  only  harm  to  everyone  concerned. 

It  is  not  enough  to  get  good  results.    By  re- 

8.  Forcheimer,  Ther.  of  Internal  Dis.  Vol.  3,  p.  900. 

♦Read  before  the  forty-fourth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Lynchburg,  October 
21-21,  1913. 
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suits  we  obtain  a  greater  practice  and  a  greater 
income,  but  mere  results  are  not  enough  for  the 
scientist.  In  other  words,  it  is  not  the  science 
in  medicine,  but  the  scientific  spirit  in  the  phy- 
sician that  counts  the  most  where  the  patient 
and  the  physician  are  concerned. 

The  treatment  of  syphilis  up  to  I90i>  was 
entirely  empirical.  We  recognized  this  disease 
by  classical  symptoms  and  gave  treatment  which 
had  proved  itself  by  experience  to  give  the  best 
results.  This  was  the  practical  total  of  knowl- 
edge up  to  that  year.  Then  Schaudinn  discov- 
ered the  spirochete  pallida  and  demonstrated  it 
as  the  cause  of  the  disease.  In  1907  Wasser- 
mann  brought  out  the  complimentary-fixation 
test  for  diagnosis.  In  1909  Ebrlich  announced 
his  arsenical  remedies.  These  three  things 
would  seem  to  be  conclusive  advances,  but  only 
the  discovery  of  the  organism,  can  be  called  a 
fixed  point.  There  can  be  no  error  in  diagnosis 
when  spirochete  are  discovered,  but  the  Wasser- 
mann  is  liable  to  error  and  this  error  savors  of 
empiricism  in  that,  not  knowing  the  exact  cause 
of  the  YVassermann,  we  are  unable  to  name  the 
cause  of  error,  thereby  standardizing  the  work 
of  the  different  men  in  the  field. 

AVhile  the  newer  remedies  have  yielded  mag- 
ical results  in  some  cases,  in  others  there  have 
been  failure.  Further,  there  has  been  failure 
with  disheartening  regularity  if  only  a  few 
doses  are  given,  and  mercury  has  been  called  on 
to  retrieve  the  field. 

As  these  are  common  occurrences,  it  would 
seem  proper  to  attempt  to  reason  out  the  cause 
for  these  failures  and  thereby  have  a  definite 
line  of  conduct.  It  will  certainly  increase  our 
self-respect  if  we  know  why  we  follow  a  certain 
course  and  a  theory ;  though  unsupported  by 
laboratory  experiments,  it  is  a  better  guide  than 
a  mere  precedence. 

The  manifestations  of  any  bacterial  invasion 
of  the  body  which  we  term  a  disease,  is  in  all 
cases  due  to  toxaemia.  This  toxaemia  may  come 
from  poisons  elaborated  by  the  invading  organ- 
ism or  by  body  cells  in  defense.  In  either  case, 
the  harm  of  disease  is  in  direct  proportion  to 
the  poison  quantity,  for  the  mere  mechanical 
presence  of  bacteria  would  not  do  in  jury. 

Considering  this  as  a  basic  proposition,  it 
follows  that  disease  can  be  conquered  in  three 
ways : 

1st.  The  body  which  is  invaded  throws  off 


disease  by  its  own  protective  agencies,  aided  or 
unaided  by  supportive  treatment. 

2nd.  The  death  of  the  invading  organism  by 
the  administration  of  antagonistic  drugs  or  sera. 

3rd.  The  neutralization  of  the  elaborated  tox- 
ines  by  the  administration  of  drugs  or  sera. 

Since  these  are  the  only  ways  we  may  travel 
in  our  light,  we  may  consider  our  remedies  un- 
der these  heads  and  apportion  each  to  its  prop 
er  task. 

For  many  years  mercury  held  chief  place  in 
combating  syphilis  and  its  superiority  to  all 
other  forms  of  treatment  was  firmly  established. 
It  did  not  rise  to  this  eminence  uncombated  for 
it  had  its  enemies  as  all  drugs  have.  The  fac- 
ulty of  the  University  of  Heidelberg  at  one 
time  had  to  sign  a  pledge  not  to  use  mercury  in 
syphilitic  therapy,  so  convinced  were  some  of 
its  opponents  as  to  its  harm.  But  clinical  data 
will  always  upset  personal  opinion,  and  mer- 
cury finally  reigned  supreme  in  this  field. 

In  past  days,  which  are  almost  our  days,  we 
spoke  of  the  syphilitic  virus  as  a  thing  almost 
intangible  and  we  gave  mercury  because  we  ob- 
tained results.  Everyone  believed  syphilis  due 
to  some  c;erm,  and  some  of  us  believed  that  mer- 
cury had  a  killing  action  on  this  germ.  Others 
had  different  ideas,  but  the  majority  of  the 
profession  had  no  beliefs,  and  syphilis  meant 
mercury  as  far  as  practice  was  concerned  and 
nothing  else.  It  was  termed  a  specific  just  as 
quinine  was  also  termed.  We  a;ave  quinine  he- 
fore  the  malarial  plasmodia  was  even  thought 
of  and  produced  cures,  and  mercury  was  given 
in  the  same  sense. 

Clinically,  however,  there  apneared  an  enth'e 
difference  in  the  behavior  of  the  two  diseases 
when  these  specifics  were  used.  Malaria  was 
best  annihilated  bv  heavy  dosage  and  the  time 
of  cure  was  largely  dependent  on  the  amount 
of  quinine  used.  Of  course,  there  was  and  is 
the  dnsis  tnlerntn  and  common  sense  had  to 
play  its  part,  but  malaria  has  always  answered 
best  to  the  quick,  vigorous,  and  cumulative  at- 
tack. 

Syphilis  did  not  behave  in  this  way.  Tn  the 
eighteenth  century  they  followed  out  this  line 
of  thought  and  the  physician  salivated  his  pa- 
tient as  a  routine  and  complete  treatment.  Tt 
was  soon  noted  this  salivation  did  harm,  and 
it  was  observed  that  syphilis  invariably  re- 
turned. Tt  followed,  then,  that  mercury  must 
be  given  continually  rather  than  overwhelm  nig- 
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ly  and  over  a  longer  period.  This  period  was 
established  to  be  from  three  to  four  years. 

Since  mercury  could  be  toxic,  it  was  obvious- 
ly unwise  to  keep  a  patient  half  salivated  over 
such  an  extended  time.  This  would  be  criminal, 
for  mercury  is  no  tonic  and  such  a  course  would 
damage  the  body  irreparably.  Since  mercury 
was  necessary  over  this  time,  it  followed  that 
the  only  sensible  thing  to  do  was  to  give  mer- 
cury, but  in  such  doses  as  to  not  interfere  with 
body  functions.  This  was  the  accepted  rule  of 
practice. 

Now  all  this  bears  no  resemblance  to  the  ac- 
tion of  antiseptics.  If  we  expect  antisepsis,  we 
expect  it  in  exactly  the  same  manner  we  ob- 
tained it  in  quinine  therapy.  It  is  impossible 
to  imagine  a  drug  acting  as  a  bactericide  that 
takes  three  or  four  years  to  work.  The  life 
limit  of  the  spirochete  must  be  so  short  that 
reproduction  takes  place  when  mercury  has 
reached  its  therapeutic  limit.  We  cannot, 
therefore,  accept  mercury  as  a  spirillocide.  Its 
action  cannot  be  exerted  against  this  organism. 

The  supportive  treatment  of  syphilis  includes 
the  tonics  and  those  measures  that  support 
health,  iron  and  arsenic,  to  overcome  anemia, 
fresh  air,  food,  baths,  and  exercise.  Mercury 
does  not  come  under  this  head.  It  produces 
anaemia.  It  is  in  continued  doses  an  irritant 
to  the  emunctories,  particularly  the  kidneys.  It 
is  foreign  and  has  no  place  in  normal  human 
life. 

By  exclusion,  then,  we  are  forcpd  to  the  third 
method  of  combating  disease  and  to  decide  that 
the  action  of  mercury  is  due  to  the  neutraliza- 
tion of  the  syphilitic  toxines. 

It  must  not  be  forgotten  that  all  the  time  the 
physician  is  working,  nature  is  not  idle.  In- 
deed, she  is  lighting  strenuouslv  with  the  elab- 
oration of  anti-bodies.  If  she  wins  this  battle, 
she  is  secure,  for  the  elaboration  will  make  the 
body  immune  to  further  attacks.  But  the  dis- 
ease is  working  also.  If  we  can  hold  the  disease 
until  nature  can  assume  charge  of  the  situation, 
the  danger  will  be  past.  Now  the  harm  is  done 
by  the  toxines.  If  these  are  prevented  from 
harming,  then  a  normal  body  can  draw  on  its 
full  resources  to  conquer,  and  it  does  conquer. 
But  it  is  nature  that  finally  expels  the  spiro- 
chete by  mercury's  aid.  Mercury  draws  the 
fangs  of  syphilis  and  nature  exterminates  it. 
In  no  other  way  can  the  writer  conceive  mer- 
curial therapy  in  syphilis  to  obtain. 


The  Wassermann  reaction  confirms  the  fore- 
going: This  reaction  on  the  blood  corpuscles  is 
produced  by  some  product  in  the  blood  due  to 
the  presence  of  syphilis.  It  is  well-known  that 
mercury  in  smallest  doses  will  negative  this 
test.  It  is  known  that  spirochetes  can  be  dem- 
onstrated with  mercury  in  the  body  that  nega- 
tives the  test.  Therefore,  mercury  must  inter- 
fere with  or  modify  the  substance  that  makes 
the  Wassermann  possible.  But  we  will  return 
to  this  later. 

The  use  of  iodine  in  syphilis  has  lately  been 
much  discredited,  but  it  will  be  hard  for  any 
man  to  discredit  a  drug  where  thousands  of  the 
rank  and  file  have  seen  its  good.  It  is  a  good 
drug  when  fitted  to  its  task.  First  and  last, 
iodine  is  a  lymphatic  and  glandular  stimulant. 
To  administer  it  in  active  syphilis  when  the 
organism  is  already  stimulated  to  the  limit,  is 
not  only  useless  but  harmful.  To  stimulate 
these  lymphatics  later  on  to  carry  off  the  waste 
products  of  the  battle  is  logical,  but  to  use  it 
at  any  other  time  is  illogical  and  detrimental. 

This  brings  us  to  the  latest  addition  in  syphi- 
litic therapy,  the  arsenical  products  of  Ehrlich. 
Their  value  is  not  finally  established,  but  there 
is  no  doubt  as  to  their  being  active  spirillocides, 
directly  or  indirectly,  for  their  use  is  invari- 
ably followed  by  the  disappearance  of  all  spiro- 
chete from  lesions  where  they  have  been  found 
before. 

This  spirochete  is  the  only  fixed  thing  in 
syphilis:  All  the  rest  is  liable  to  error,  but  the 
finding  of  this  organism  is  absolute  evidence. 
On  the  other  hand,  not  finding  spirochete  does 
not  negative  the  diagnosis. 

When  salvarsnii  was  first  distributed  to  the 
profession  manv  of  us  "saw  visions  and  dream- 
ed dreams."  Its  results  were  so  marvelous  in 
every  way  that  the  user  felt  himself  a  giant 
astride  his  ancient  enemy.  Then  came  the  re- 
lapses. We  increased  the  period  of  treatment 
and  knowing  what  to  expect,  we  achieved  better 
resubs,  though  we  still  have  the  relapses.  The 
specific  in  syphilis  has  not  come. 

It  is  curious  though,  why  salvarsan  is  not  a 
specific.  To  say  the  spirochete  lodge  in  inac- 
cessible places  sounds  all  right,  but  where  are 
these  inaccessible  places?  Granted  that  we  can- 
not penetrate  the  brain  spaces  and  the  spinal 
canal,  but  the  recurrences  are  everywhere  else. 
To  say  that  the  spirochete  are  driven  to  the 
deeper  structures  to  escape  treatment  is  to  grant 
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intelligence  to  this  spirilla  that  we  deny  to  the 
fishing  worm.  We  know  that  they  are  killed 
and  we  know  that  they  come  again. 

McDonough,  of  London,  claims  facts,  but  ad- 
mits it  is  only  theory  that  the  spirochete  pallida 
is  only  a  transitional  form  of  the  life  cycle  of 
this  organism.  McDpnough  claims  to  have  seen 
the  change  of  form  take  place,  but  even  if  we  do 
not  accept  his  statement,  how  beautifully  it  fits 
in  and  helps  out  our  difficulty.  If  the  spiro- 
chete pallida  is  only  one  form  of  this  organism 
and  is  the  form  killed  by  salvarsan,  Ave  can 
understand  our  apparent  cures  and  relapses,  for 
if  we  can  accept  the  first,  we  can  readily  assume 
that  the  mesrizoid  of  the  spirochete  might  not  he 
answerable  to  treatment  which  only  attacks  the 
parent  form. 

Tf  we  take  a  florid  case  of  syphilis  with  erup- 
tions, mucous  patches  ct  oil,  we  can  easily 
demonstrate  the  spirochete.  Put  the  patient  on 
mercury  and  we  may  still  demonstrate  the 
spirochete,  but  have  the  negative  Wassermann 
as  before  stated.  Give  this  patient  salvarsan 
and  we  have  immediate  disappearance  of  the 
spirochete  but  probably  an  increased  Wasser- 
mann, for  a  few  days.  This  would  prove  that 
salvarsan  does  kill  the  spirochete  but  does  not 
affect  the  syphilitic  toxin. 

In  a  little  while  our  case  is  apparently  cured, 
but  soon  the  Wassermann  begins  to  swine  to- 
wards  the  plus  line  and  the  spirochete  appear 
again.  This  would  seem  to  show  that  the  Was- 
sermann is  not  only  due  to  syphilitic  toxines 
but  that  these  toxines  are  due  to  the  presence 
■of  the  spirochete  as  such. 

If  MeDonoxxgh  can  be  right,  then  it  follows 
that  the  Wassermann  is  diagnostic  of  a  phase 
of  syphilis  and  not  the  entire  disease. 

This  is  very  important  and  very  convincing 
to  the  writer  for  by  it  a  definite  course  of 
action  can  be  outlined.  Salvarsan  and  its  salts 
will  appear  to  be  drugs  of  which  Ave  expected 
too  much  and  drugs  that  do  perform  one  func- 
tion perfectly,  viz.,  spirillocides.  But  if  these 
merizoids  are  not  acted  upon  by  these  prepara- 
tions, Ave  see  why  they  are  not  specific. 

To  properly  use  these  remedies  we  will 
abolish  this  "specific"  idea  from  our  minds  and 
go  back  to  the  first  principles  of  therapy  and 
fit  our  drugs  to  our  patients.  Mercury  and 
salvarsan  are  not  to  be  used  either  to  the  dis- 
credit or  exclusion  of  the  other  for  their  fields 
are  different.    In  the  years  to  come  it  is  not 


preposterous  to  believe  that  the  neglecting  of 
the  chancre  will  be  mal-practice.  Here  is  the 
time  if  any  time  at  all,  when  a  specific  action 
can  be  obtained  by  the  combination  of  iremoval 
of  chancre  and  arsenical  treatment. 

If  the  case,  however,  goes  on  to  general 
syphilis,  salvarsan  should  still  be  used  but  mer- 
cury should  folloAv.  Tt  should  folloAv  because  if 
merizoids  that  salvarsan  does  not  destrov  are 
present,  and  mercury  is  not  a  germicide,  the 
one  thing  left  to  handle  the  situation  is  the 
resistance  of  nature  and  the  body  must  be 
crippled  that  she  can  do  her  work. 

Do  not  cripple  with  tremendous  mercuriliza- 
tions  that  will  damage  the  kidneys,  upset  diges- 
tion and  cause  anaunia.  Nor  give  it  spasmodi- 
cally in  heavy  doses,  but  rather  give  it  continu- 
ally over  that  period  wdien  svphilis  is  belie\Ted 
to  be  present.  GiAre  it  in  doses  that  are  toler- 
ated and  do  not  interfere  with  bodily  functions 
for  what  Ave  Avant  is  its  constant  presence  till 
the  danger  is  past. 

As  to  Avhat  form  of  mercury  is  used,  the  con- 
clusion is  necessarily  in  favor  of  the  least  irri- 
tating to  digestion  and  emunctories.  Mercury 
as  such,  the  gray  poAvder,  and  mercurial  oint- 
ment seem  to  be  these  two,  as  these  salts  are  the 
least  irritating;  the  bichloride  the  most  of  all. 

There  is  another  reason  why  mercury  should 
follow  salvarsan  if  these  two  are  used.  The 
fear  of  mercury  is  the  fear  of  injurv,  Avhile 
the  fear  of  salvarsan  is  the  fear  of  death. 
These  fears  are  reasonable,  for  mercury  does 
damace,  and  salvarsan  has  killed,  and  yet  the 
statistics  of  salvarsan  make  it  a  comparatively 
safe  drug  and  one  A\'hose  blessings  so  preponder- 
ate as  to  negative  its  dangers; 

Defective  elimination  is  the  danger  of  salvar- 
san and  this  means  the  kidneys.  With  these 
safe  the  patient  is  safe,  but  mercury  irritates 
the  kidneys  and  an  irritated  kidney  can  become 
a  blocked  kidney  in  salvarsan  administration. 
AYochselmann  believes  that  a  subacute  inflam- 
mation of  the  kidncA-  due  to  mercury  is  much 
7nore  of  a  contra-indication  to  salvarsan  than 
a  nephritis  of  like  intensity  due  to  other 
causes. 

Therefore,  with  such  hich  authority  it  Avould 
seem  that  salvarsan  should  precede  mercury  to 
the  limit  of  its  usefulness  and,  having  finished 
with  arsenic,  mercury  is  to  be  given.  Not  a 
combination  of  the  two  nor  an  alternation,  but 
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each  to  its  full  capacity  for  good,  unhindered 
by  the  other. 

The  foregoing  is  mainly  theory  that  fits  with 
the  known  facts.  It  is  not  well  to  follow  any 
theory  blindly,  but  it  is.  satisfying  to  our  inner 
spirit  to  know  the  why  and  the  wherefore  of 
any  course  of  action. 

17  East  Grace  Street. 


FRACTURES  OF  LONG  BONES* 

By  I.  KRITH  BRIGGS,  M.  D.,  South  Boston,  Va. 

The  proper  diagnosis  and  treatment  of  frac- 
tures of  the  long  bones  are  very  important  sub- 
jects to  every  physician,  as  the  result  is  very 
apparent  to  any  one,  and  should  you  get  a  poor 
result  it  will  cause  the  physician  endless  worry 
and  possibly  a  suit  for  malpractice.  Even  with 
the  best  of  treatment  the  result  is  not  always 
good. 

I  will  first  take  up  the  fractures  in  a  general 
way  and  then  will  take  up  diagnosis  and  treat- 
ment of  those  most  frequently  met  with  as  fully 
as  I  can  in  a  paper  of  this  length. 

Fractures  are  classified,  according  to  degree, 
as  complete  or  incomplete  (this  latter  including 
fissures  and  greenstick)  and  may  be  transverse, 
longitudinal,  oblique  or  spiral ;  they  may  also 
be  simple  or  compound  according  to  whether 
a  communication  does  or  does  not  exist  with  a 
wound  in  skin. 

A  compound  fracture  is  generallv  due  to  di- 
rect violence,  and  injuries  to  skin  and  soft  parts 
aire  more  extensive  and  serious  than  a  simple 
fracture.  General  causes  of  fractures  are  di- 
rect or  indirect  violence  or  muscular  action. 
The  fragments  of  the  bone  may  be  displaced 
laterally,  by  angular  overriding,  or  there  may 
be  undue  separation. 

In  examination  of  patients  a  routine  method 
should  be  followed,  and  manipulations  should 
be  systematic  and  gentle.  The  objective  signs 
of  fractures  are  deformity,  abnormal  mobility, 
crepitus,  shortening  and  ecchymoses.  Pain  and 
loss  of  function  of  limb  are  the  subjective  symp- 
toms. An  X-ray  examination  should  be  made 
whenever  possible,  as  it  is  one  of  the  most  valu- 
able accessories  in  confirming  the  diagnosis  and 
giving  information  as  to  the  exact  nature  oi  the 
condition,  being  likewise  important  in  noting 
if  proper  apposition  of  the  fragments  is  main- 
tained by  the  dressings. 

♦Read  before  the  South  Piedmont  Medical  Society,  at 
South  Boston,  Va.,  November  18,  1913. 


An  anesthetic  should  be  given  in  nearly  all 
cases,  especially  iu  children  and  for  leg  frac- 
tures. Injuries  in  the  vicinity  of  the  joints 
which  were  formally  diagnosed  as  sprains,  are 
now  often  found  to  be  fractures  and  sprains, 
thanks  to  the  efficiency  of  the  X-rav. 

The  following  complications  are  sometimes 
met  with  in  fractures:  Disturbances  of  the  skin, 
as  blisters,  which  may  be  the  atrium  of  infec- 
tion; they  should  be  opened  aseptically  and  a 
sterile  dressing  applied.  The  skin  may  be  ex- 
tensively contused  or  lacerated  and  may  main- 
tain its  integrity,  or  have  gangrene,  which  may 
also  be  due  to  injuries  to  arteries  and  nerves. 
Thrombosis  of  deep  veins  of  leg  sometimes  oc- 
curs, causing  pulmonary  or  other  embolism. 
Shock  and  hemorrhage  are  often  seen,  and  de- 
lirium tremens  and  traumatic  delirium  in  vary- 
ing seriousness  sometimes  occur.  Serious  gen- 
eral septicemia  mav  develop,  or  there  may  ap- 
pear a  local  sepsis,  more  often  seen  in  compound 
fractures.  Tetanus  may  occasionally  be  noted 
in  compound  fractures  of  forearm  and  hand. 
Lobar  pneumonia  mav  sometimes  develop  as 
an  earlv.  or  hypostatic  congestion  as  a  later 
complication.  The  dressings  most  often  used 
in  treatment  of  fractures  of  long  bones  are 
blanket  solints  made  with  blanket  and  two 
broom  sticks,  wooden  fracture  box,  metal  or 
plaster-of-Paris  splints,  circular  plaster  casts, 
and  extension  apparatus  when  necessary.  When 
the  fragments  cannot  be  held  in  apposition  by 
any  of  the  above,  screws  or  bone  plates  are  used. 
In  compound  fractures,  the  skin  in  vicinity  of 
wound  should  be  disinfected  with  iodine  and 
primary  dressing  applied  ;  in  the  majority  of 
cases  the  local  reaction  will  overcome  infection. 

Diagnosis  and  treatment  of  some  of  the  most 
frequent  fractures  of  long  bones  may  now  be 
considered.  Fracture  of  the  clavicle  is  very 
freouent.  and  is  generally  noted  in  the  middle 
third.  It  is  diagnosed  bv  deformity  and  by 
running  finger  alonir  the  anterior  border,  when 
the  displaced  fragments  may  be  felt;  it  may 
also  be  discovered  by  raising  and  lowering  the 
arm.  Treatment  is  usually  satisfactory  with 
either  Velnean's  bandage,  or  Sayre's  adhesive 
plaster  dressiivr.  which  must  be  applied  for 
three  weeks.  Fracture  of  humerus  is  diagnosed 
by  grasping  head  of  bone  and  rotating  shaft, 
the  head  failing  to  rotate;  by  the  presence  of 
crepitus,  loss  of  function,  and  by  X-ray  exam- 
ination. 
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Fracture  of  anatomaical  neck  is  best  treated 
by  a  molded  cast  over  shoulder  and  arm,  being 
held  in  position  by  adhesive  straps,  while  a 
cotton  pad  is  used  in  the  axilla,  in  fractures  of 
surgical  neck,  where  considerable  displacement 
has  taken  place,  the  fragments  are  brought  into 
apposition  by  traction,  the  arm  being  strongly 
abducted  and  fixed  by  a  triangle  shaped  card- 
board, with  apex  in  axilla  and  extending  down 
to  the  inner  condyle,  the  purpose  being  to  pre- 
vent tilting  of  the  fragments. 

Delayed  union  and  non-union  occur  with 
greater  frequency  in  fractures  of  the  shaft  of 
humerus  than  with  nearly  any  other  bone,  due 
to  too  early  movements  and  lack  of  proper  fix- 
ation. 

Reduction  should  be  accomplished  by  trac- 
tion, using  an  anesthetic  if  necessary,  especially 
in  oblique  and  spiral  fractures.  After  reduc- 
tion, the  externa]  condyle  and  aeromium  pro- 
cess should  be  in  line.  Treatment  is  practically 
the  same  as  for  surgical  neck.  Weight  on  arm 
is  hardly  ever  necessary  except  in  oblique  frac- 
tures with  great  tendency  to  recurrence  of  dis- 
placement. 

Fracture  of  both  bones  of  the  forearm  is  not 
infrequently  seen.  If  a  child  complains  of 
pain  in  arm  after  a  fall  on  it  and  ceases  to  use 
it,  a  search  for  a  greenstick  fracture  should  be 
made.  Diagnosis  of  fracture  of  both  bones  is 
made  by  crepitus,  abnormal  mobility  and  X-ray. 
Union  usually  occurs  in  five  or  six  weeks,  but 
radius  may  take  longer.  In  compound  fracture 
of  these  bones,  complications  are  more  apt  to 
occur  than  with  fractures  in  any  other  part  of 
body.  Reduction  is  made  by  grasping  patient's 
hand  and  making  extension  and  counter  exten- 
sion, and  by  direct  manipulation  with  thumb  in 
front  and  fingers  behind.  The  arm  should  be 
put  up  midway  between  supination  and  pro- 
nation with  molded  plaster,  anterior  and  pos- 
terior svlints,  wood,  etc.,  with  especial  care  to 
put  extra  padding  over  front  of  wrist.  The 
splints  can  be  held  in  place  with  adhesive 
plaster. 

Fracture  of  lower  end  of  radius  (Colles's 
fracture)  is  very  frequent,  amounting  to  10  per 
cent,  of  all  fractures.  In  the  majority  of  cases 
the  line  of  fractures  is  from  1-3  to  3-4  of  an 
inch  above  the  articular  surface.  It  is  usually 
transverse,  but  may  be  oblique.  The  chief  diffi- 
culty of  this  fracture  is  to  secure  perfect  reduc- 
tion.   The  lower  fragment  may  be  displaced  to- 
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ward  the  dorsal  or  extensor  side,  or  tow  ard  the 
radial  side  of  forearm,  and  often  has  axial 
rotation.  Sometimes  it  is  impacted,  offering  the 
greatest  obstacles  to  reduction.  Patient  should 
be  seated  opposite  the  physician  with  arm  fiexed 
at  the  elbow,  and  resting  on  table.  The  physi- 
cian grasps  hand  of  injured  forearm  with  cor- 
responding hand ;  traction  is  then  made  upon 
wrist  and  direct  pressure  is  made  over  the  dis- 
placed lower  fragment  with  thumb  and  finger 
of  physician's  other  hand.  By  gentle  manipula- 
tion and  traction  the  fragments  can  often  be 
pushed  into  place.  If  impossible  to  correct  the 
deformity  by  this  method,  give  anesthetic,  espe- 
cially in  impacted  fracture,  as  here  the  impac- 
tion must  be  broken  up  before  reduction  can  be 
made  and  this  requires  relaxation  and  great 
force.  Pressure  should  also  be  made  on  radical 
side  in  order  to  correct  elevation  of  styloid  pro- 
cess of  radius. 

Anterior  and  posterior  splints  of  plaster-of- 
Paris,  or  wood,  may  be  used  from  bend  of  el- 
bow to  palm  in  front  and  elbow  to  dorsum  of 
hand ;  both  should  be  liberally  padded,  be  a 
little  wider  than  arm,  and  held  on  by  adhesive 
straps.  A  wedge  shaped  piece  of  cotton  is- 
placed  upon  the  front  of  forearm  over  lower  end 
of  upper  fragments.  A  second  is  placed  on 
posterior  surface  over  upper  end  of  lower  frag- 
ment. Molded  plaster  easts  can  be  made  to  fit 
arm  more  accurately  and  are  the  best  to  use. 
Active  and  passive  movements  of  fingers  should 
be  begun  from  the  first. 

Fracture  of  the  shaft  of  femur  occurs  in  the 
upper,  middle,  and  lower  thirds.  The  X-ray 
has  shown  that  spiral  fractures  are  frequent  in 
the  femur.  These  spiral  fractures  are  most  dif- 
ficult to  treat.  The  diagnosis  is  usually  not  dif- 
ficult; shortening,  abnormal  mobility,  crepitus, 
loss  of  function  and  deformity  are  nearly  al- 
ways present.  Treatment  depends  upon  loca- 
tion of  fracture,  direction  of  line  of  fracture, 
and  displacement  of  fragments.  Give  an  anes- 
thetic, and  if  the  fracture  is  in  the  upper  third, 
the  upper  fragment  is  pulled  upward  and  ro- 
tated outward  by  the  ilio-psoas  muscles.  The 
lower  fragment  is  in  such  a  position  that  its 
axis  will  be  in  line  with  that  of  upper  frag- 
ment, and  with  some  amount  of  rotation.  Treat- 
ment is  commonly  carried  out  bv  suspending 
lee  in  the  proper  position  in  a  frame  by  the 
Biely  anterior  molded  splint  and  Buck's  exten- 
sion.   Fractures  of  the  shaft  that  can  b  i  reduced 
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by  direct  extension,  can  be  treated  with  a  small 
posterior  piston  splint  with  Buck's  extension; 
or,  while  the  patient  is  under  the  anesthetic,  a 
plaster  cast  extending  from  body  !<>  toes  can  be 
put  on,  and  is  used  by  some  of  the  best  sur- 
geons. 

Fractures  of  lower  fragments  are  best  treated 
by  double  inclined  plane  with  Buck's  extension. 
Bony  union  takes  place  in  six  to  eight  weeks. 
Fractures  of  the  tibia  and  fibula  are  diagnosed 
by  shortening,  deformity,  outward  rotation, 
crepitus,  and  X-ray.  Fracture  is  usually  ob- 
lique, sometimes  spiral,  this  latter  being  diffi- 
cult to  treat.  Fracture  of  lower  end  of  the 
fibula  is  called  Pott's  fracture;  the  foot  is  dis- 
placed outward,  and  the  internal  malleolus  be- 
comes prominent. 

Tn  absence  of  swelling  in  simple  fracture,  cir- 
cular plaster-of-Paris  cast  can  be  put  on  down 
to  toes,  and  then  cut  open  in  middle  line  before 
it  hardens.  In  ten  days  another  can  be  put  on, 
and  this  is  not  cut  open.  It  is  left  on  to  the 
end  of  foui'th  week. 

If  considerable  swelling  or  displacement  is 
present,  the  safest  plan  is  to  use  fracture  box. 
padded  with  cotton  or  pillow,  and  to  apply  an 
ice  bag  over  fracture  to  reduce  swelling.  This 
treatment  permits  frequent  inspection  of  limb. 
Thoroughly  wash  and  dry  limb,  open  blisters 
asenticnlly,  dust  with  boric  acid,  and  cover  with 
sterile  gauze.  At  the  end  of  first  week  swelling 
will  be  reduced  and  circular  cast  can  be  put  on 
while  patient  is  under  anesthetic.  Cast  should 
he  'removed  at  end  of  the  fourth  week  and  active 
and  passive  motion  and  massage  of  leg  begun. 
Patient  can  be  allowed  up  on  his  crutches  as 
soon  as  cast  is  hard. 


Hnalipses,  Selections,  Etc. 


The  "High  Blood-pressure"  Bogey. 

Solomon  Solis-Cohen,  Philadelphia,  dilates, 
in  an  editorial,  on  this  subject,  saying  that  the 
sphygmomanometer  is  a  useful  instrument  when 
properly  handled;  and  the  information  it  gives 
is  useful  information  when  judiciously  applied. 
It  is  not,  however,  very  greatly  superior  to  the 
tactus  eruditus  of  an  experienced  physician, 
even  in  estimating  pressure ;  and  in  such  other 
matters  as  pertain  to  the  artery  and  the  blood 
current — e.  g.,  volume,  rapidity,  regularity, 
character  of  pulse  wave,  hardness  or  elasticity, 


etc.— it  is  infinitely  inferior,  since  as  to  these 
it  gives  no  information  at  all.  Arterial  tension 
and  blood  pressure  may  be  identical  mathe- 
matically ;  clinically,  they  are  as  different  as  a 
head  and  a  hat-band,  albeit  both  have  the  same 
measure. 

Apart  from  all  this,  however,  there  is  a  pres- 
ent-day tendency  to  over-estimate  the  importance 
of  sphygmomanometry  per  se,  and  many  a  pa- 
tient is  in  consequence  drugged  with  pressure- 
lowering  medicaments  which  not  only  fail  to 
help,  but  positively  harm  him. 

The  parallel  between  the  abuse  of  antipyretic 
drugs  when  the  thermometer  registers  high  in 
certain  conditions,  and  the  abuse  of  pressure 
lowering  drugs  because  the  sphygmomanometer 
registers  high,  is  obvious  and  almost  exact. 
Speaking  in  1890,  during  the  epidemic  of  in- 
lluenza,  the  writer  had  occasion  to  say,  in  para- 
phase  of  the  song  of  the  women  of  Israel  when 
Saul  and  David  returned  triumphant  from  the 
I  tattle  with  the  Philistines;  "Influenza  has 
slain  its  thousands;  but  antipyrin  its  tens  of 
thousands." 

At  present,  perhaps,  the  figures  are  reversed. 
We  are  dealing  with  battalions  of  invalids  and 
only  regiments  of  slain;  veratrum  viride  and 
nitro-glycerin  are  as  yet  less  deadly  than  nephri- 
tis and  arterio-sclerosis.  Still,  the  situation  is 
bad  enough. 

High  blood-pressure,  systolic  or  diastolic  or 
both,  is  dependent  on  many  other  factors  than 
hardening  of  the  artery  or  toxic  increase  of  ar- 
terial tension;  and  all  these  factors  must  be 
taken  into  consideration  in  estimating  botn  its 
cause  and  its  significance.  Often  it  is  only 
nature's  compensatory  reaction.  One  of  the 
writer's  patients,  a  woman  with  leaky  and  ir- 
regular heart  who  had  gone  along  for  some  20 
years  comfortably  with  a  relatively  high  blood- 
pressure,  partly  induced  by  medicinal  doses  of 
digitalis,  consulted  during  his  vocational  ab- 
sence frome  the  city,  a  physician  who  became 
alarmed  at  the  compensatory  pressure  of  about 
170  mm.  hg.  upon  which  this  woman's  comfort 
depended.  Veratrum  viride  was  administered 
with  such  disastrous  results  that  a  fatal  ending 
was  with  difficulty  averted  on  the  return  of  the 
regular  attendant,  following  a  hasty  summons. 

This  perhaps  is  an  extreme  instance;  but  in 
every  case  of  high  blood-pressure,  as  in  every 
case  of  high  temperature,  all  the  circumstances 
must  be  taken  into  consideration,  and  the  cause 
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and  effect  of  the  symptom  determined  before 
medication — or  any  otiier  form  of  treatment  is 
undertaken  with  a  view  to  changing  it.  There 
are  some  cases  in  which  high  temperature  is  an 
indication  of  danger  and  in  which  it  is  necessary 
to  institute  measures  that  will  avert  the  danger 
indicated — though  not  necessarily  measures 
that  directly  depress  the  temperature.  So  there 
are  many  instances  in  which  a  continuously 
high  blood-pressure,  and  especially  a  high  diasto- 
lic pressure  (that  is  to  say,  a  small  interval  of 
pulse  pressure,  irrespective  of  systolic  height) 
constitutes  a  danger  signal.  The  case  as  a 
whole  being  properly  studied,  it  may  turn  out 
that  a  nitrite  or  aconite  or  veratrum  is  indicated. 
But  the  pressure  alone  gives  no  such  indication. 
It  is  merely  one  of  the  symptoms.  A  symptom 
which  by  its  prominence  properly  attracts  at- 
tention and  which  by  its  ease  of  measurement 
affords  an  index  to  the  effect  of  medication — 
just  as  the  temperature  in  typhoid  fever  affords 
an  index  to  the  effect  of  hydrotherapeutic  meas- 
ures and  in  acute  lobar  pneumonia  affords  an 
index  to  the  effect  of  quinine.  Yet  it  is  neither 
the  pressure  nor  the  temperature  per  se  with 
which  the  physician  should  be  concerned  but 
the  conditions — general  and  special — that  the 
temperature  or  the  pressure,  by  its  height,  its 
fall,  its  course,  indicates.  In  some  cases  it  is 
to  be  let  alone ;  in  other  cases  it  is  to  be  amelior- 
ated. But  the  unintelligent  administration  of 
any  drug  whatsoever — whether  one  of  the  aco- 
nite-veratrum  group,  or  one  of  the  nitrite  group, 
or  even  one  of  the  iodides,  which  in  medicinal 
doses  have  no  direct  influence  whatever  upon 
the  pressure — is  not  scientific  medicine,  but  a 
routine  as  superstitious  as  the  incantations  of 
the  primitive  medicine-man,  and  much  more 
potential  for  evil. — (Editorial — Med.  Review 
of  Reviews,  February,  1914.) 

Ether  Oil  Anesthesia. 

Most  medical  men  know  that  at  various  times 
in  the  past  the  suggestion  has  hern  made  that 
surgical  anesthesia  be  produced  by  the  introduc- 
tion into  the  rectum  of  warm  ether  vapor.  Each 
time  tlie  proposition  has  been  made  it  has  been 
condemned  both  theoretically  and  practically, 
since  it  has  been  shown  that  it  possesses  no  ad- 
vantages over  the  older  method  of  inhalation 
and  often  causes  great  irritation  of  the  bowel. 
Recently  Gwathmey,  of  New  York,  has  brought 
forward  a  newer  method  of  inducing  surgical 


anesthesia  by  the  rectal  injection  of  ether  and 
has  published  his  'results  in  the  Neiv  York  Med- 
ial I  Jo  it  nud  of  December  0,  IS)  13.  His  method 
is  a  very  material  modification  of  the  one  we 
have  already  referred  to,  and  consists  in  mixing 
(  tin  r  wirh  olive  oil  in  proportions  varying  from 
equal  parts  to  75  per  cent  of  ether  and  25  of 
oil.  The  oil  protects  the  bowel  or  mucous  mem- 
brane from  the  irritant  effects  of  the  ether,  and 
he  has  found  that  olive  oil  is  far  better  than  any 
other  oil  for  this  purpose. 

The  patient  who  is  to  be  anesthetized  in  this 
manner  is  prepared  according  to  the  usual 
method,  care  being  taken,  however,  that  great 
irritability  of  the  bowel  is  not  induced  by  the 
administration  of  a  too  active  purge.  The  colon 
also  should  be  thoroughly  washed  out  until  the 
return  water  is  clear,  and  the  patient  should 
rest  in  bed  for  two  hours  or  more  before  this 
preliminary  treatment  by  irrigation  is  resorted' 
to. 

The  only  apparatus  he  employs  consists  of  a 
small  catheter  with  a  funnel  attached  to  it ;  two- 
small  rectal  catheters  inserted  side  by  side  to 
withdraw  the  fluid  and  irrigate  the  colon,  and 
a  towel  which  is  placed  over  the  face  of  the 
patient  from  time  to  time  to  prevent  the  dilu- 
tion of  the  anesthetic  in  the  air-passages  as  the 
drug  is  eliminated  by  the  lungs.  When  the 
patient  is  satisfactorily  anesthetized  the  towel 
is  withdrawn.  In  adults  he  commonly  em- 
ploys two  ounces  of  olive  oil  and  six  ounces 
of  ether,  the  patient  lying  on  the  left  side  in 
the  Sims  position;  a  small  catheter,  well  lubri- 
cated, is  inserted  three  or  four  inches  within 
the  rectum,  the  funnel  is  attached,  and  the  mix- 
ture poured  in  very  slowly  so  that  fully  five 
minutes  is  expended  before  the  injection  is  com- 
pleted. Usually  anesthesia  develops  in  from 
five  to  twenty  minutes,  according  to  the  sus- 
ceptibility of  the  patient  and  the  rapidity  with 
which  the  injection  has  been  given.  Care  must 
be  taken  that  the  respiratory  passages  of  the 
patieht  are  free  and  that  breathing  is  properly 
performed  with  the  head  placed  in  the  most 
advantageous  position.  Should  any  evidences 
of  over-etherization  develop,  as  shown  by  signs 
of  approaching  cyanosis  or  embarrassed  respira- 
tion, two  to  three  ounces  of  the  oil  and  ether 
mixture  should  be  withdrawn  by  the  small  rec- 
tal tube,  which  has  remained  in  the  bowel  or 
which  can  he  again  slipped  into  it.  When  the 
operator  is  through  with  his  task  the  two  small 
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rectal  tubes  already  mentioned  are  inserted  as 
high  11  [)  in  the  colon  as  possible  and  cold  soap- 
suds water  injected  in,  one  tube  and  drawn  off 
from  the  other.  After  all  the  oil  and  ether  has 
been  abstracted  in  tins  manner  two  to  four 
ounces  of  olive  oil  without  ether  should  be  in- 
troduced and  the  tubes  withdrawn. 

The  advantages  which  Gwathmev  claims  for 
this  method  are  that  the  patient  has  none  of  the 
disagreeable  symptoms  associated  with  inhaling 
this  drug,  that  it  is  particularly  useful  in  opera- 
tions upon  the  face,  neck,  nose,  mouth,  or 
pharynx,  and  that  it  also  is  advantageous  in 
those  persons  who  have  pulmonary  diseases,  as 
in  consumptives,  or  in  those  who  have  bron- 
chitis and  to  whom  an  anesthetic  must  be  given. 
Its  contraindications  are  of  course  irritation 
and  inflammation  of  the  lower  bowel,  such  as 
colitis,  hemorrhoids,  fistula1,  or  malignant 
growth. 

This  method  possess  certain  advantages  for 
a  practitioner  who  has  no  assistant,  but  Gwath- 
mev admits  that  in  these  cases  the  full  dose 
had  better  not  be  given  by  the  rectum,  but  the 
physician  should  give  a  few  inhalations  of  ether 
by  the  Lungs  as  well,  in  order  to  carry  the  pa- 
tient completely  into  unconsciousness. 

Gwathmev  claims  that  by  the  use  of  olive  oil 
none  of  the  objections  to  this  method  of  etheriza- 
tion which  have  hitherto  held  exists. 

Doubtless,  ether  and  oil  rectal  anesthesia  will 
take  its  place  as  of  the  means  by  which  the  pa- 
tient can  be  anesthetized  under  extraordinary 
conditions.  That  it  will  supplant  the  inhalation 
method  which  has  been  so  long  resorted  to,  we 
believe  exceedingly  unlikely.  —  (Editorial, 
Therapeutic  Gazette,  March,  1014.) 

Sitting  Posture  in  the  Puerperium. 

W.  S.  Gardner,  Baltimore,  is  of  the  firm  opin- 
ion that  early  getting-up  after  confinement  is  of 
great  assistance  not  only  when  there  is  a  normal 
puerperium,  but  also  in  the  presence  of  infec- 
tions. After  dilating  upon  the  advantages  of 
this  method  in  the  normal  state,  he  goes  on  to 
say  that  infections  during  the  puerperal  period, 
without  going  into  details,  can  be  divided 
roughly  into  two  groups;  those  mi  which  the 
infection  has  not  extended  as  far  as  the  peri- 
toneum, and  those  in  which  the  peritoneum  is 
involved. 

From  my  own  experience  and  from  that  of 
many  others  it  is  known  that  drainage  is  the 


essential  therapeutic  measure  in  the  first  group; 
that  the  surest  way  to  procure  drainage  is  to 
take  the  patient  out  of  bed  and  place  her  in  a 
comfortable  chair.  For  many  years  now  1 
have  iregarded  the  sitting  posture  as  the  most 
important  part  in  the  treatment  in  these  cases, 
and  in  the  majority  of  instances  is  the  only 
treatment  used.  It  will  be  of  no  particular 
value  to  rehearse  the  histories  of  individual 
cases.  Many  physicians  are  timid  about  taking 
a  patient  out  of  bed  who  is  runninsi  a  high 
temperature.  As  a  fact,  the  higher  the  tempera- 
ture is  the  more  erect  the  patient  should  sit  and 
the  longer  time  she  should  be  kept  up.  In  other 
words,  when  drainage  is  most  demanded,  im- 
prove the  possibilities  of  drainage  to  the  ut- 
most. 

In  the  second  e;roup  of  puerperal  infections, 
or  those  in  which  the  peritoneum  is  involved, 
a  seeminglv  different  problem  is  present,  but 
the  same  principle  holds  <rood.  Tn  septic  peri- 
tonitis, due  to  an  infection  from  any  source, 
the  first  step  in  the  modern  treatment  is  to  put 
the  patient  in  a  sitting  posture.  The  efficiency 
of  the  sitting  position  in  the  treatment  of  peri- 
toneal infections  orisrinatiua'  above  the  brim  of 
the  pelvis  has  been  on  trial  so  lon<;  and  has  so 
many  of  our  ablest  observers  to  confirm  its  re- 
sults that  its  value  is  no  lonsrer  doubted.  Now, 
if  the  sitting  posture  has  been  found  beneficial 
in  infections  of  the  peritoneum  originating 
above  the  brim  of  the  pelvis,  we  would  reason- 
ably expect  it  to  be  even  more  efFcient  in  the 
infections  that  begin  within  the  pelvis.  As  a 
matter  of  fact,  any  form  of  puerperal  infection 
is  benefited  by  putting  the  patient  in  the  up- 
right position. 

Tn  those  cases  in  which  the  peritoneum  is  in- 
volved there  is  much  less  tendency  for  the  in- 
fection to  spread  to  the  General  peritoneum. 
The  localized  infection,  however  severe,  can.  as 
a  rule,  be  successfully  dealt  with,  either  bv 
waiting  for  resolution  or  bv  drainage,  accord  in? 
to  the  changes  that  take  place  as  a  result  of  the 
infection. 

Tn  those  cases  in  which  the  peritoneum  is  not 
involved,  drainage,  the  only  remedy  of  value, 
is  promoted. 

The  following  conclusions  are  conservative: 
I.     The  actual  time  of  continuous  confine- 
ment to  bed  after  a  normal  labor  can  be  mate- 
rially shortened  with  distinct  advantage  to  the 
patient. 
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II.  The  patient  must  be  made  to  understand 
that  the  early  getting  up  means  sitting  quietly 
in  a  comfortable  chair  and  that  she  is  not  out  of 
the  charge  of  the  physician. 

III.  Regular  exercises  that  throw  into  use 
the  muscles  of  the  abdominal  wall  are  of  un- 
doubted value. 

IV.  Retrodisplacement,  prolapse  of  the 
uterus  and  cystoeele  do  not  result  from  early 
sitting  up  postpartum. 

V.  Patients  suffering  from  puerperal  infec- 
tions in  all  forms  are  benefited  by  the  upright 
position. 

VI.  Lacerations  of  the  perineum  and  in- 
juries to  the  lower  segment  of  the  uterus  are  not 
•contraindications  for  early  rising  after  labor. — 
(Maryland  Med.  Jour.,  April,  1914.) 

Fever  as  the  Only  Symptom  of  Latent  Syphilis. 

Within  the  space  of  one  year  Kraus  (Wiener 
Klin.  ^Yochenschrift,  No.  49,  1913)  had  the 
opportunity  of  observing  at  the  Wienerwald 
Sanatorium  for  lung  diseases  four  cases  which 
had  been  sent  in  as  occult  or  positive  tubercu- 
losis, which  ran  a  more  or  less  continuous  fever 
and  which  proved  to  be  syphilis.  The  first  case 
had  a  history  of  tuberculous  osteomyelitis  in 
youth,  the  others  all  had  lun»-  signs,  fever, 
emaciation  and  night  sweats.  Eeatures  which 
were  common  to  all  four  cases  and  finally  led  to 
the  correct  diagnosis  were:  (1)  Continuous 
fever  lasting  for  months,  irregular  in  type;  (2) 
Inefficiency  of  all  antipyretic  measures;  (3) 
Absence  of  typical  syphilitic  lesions,  except 
small  gumma  of  palate,  discovered  aceidenfly 
in  the  first  case:  (4-)  History  of  old  luetic  in- 
fection and  positive  Wassennann ;  (5)  Exclu- 
sion of  all  other  forms  of  organic  Trouble;  (0) 
Prompt  antipyresis  after  specific  treatment  fol- 
lowing primary  rise  in  temperature  after  the 
first  mercurial  injection. 

In  the  treatment  of  these  cases  the  author 
used  enesol  by  injection,  in  doses  of  from  2  to 
4  cc.  per  dram.  This  drug  (hydrargyrum 
methylarsenicosalicylicum)  comes  in  phials  of 
a  3  per  cent,  aqueous  solution.  It  is  used 
regularly  in  the  author's  sanitarium  where 
tuberculosis  is  complicated  with  syphilis. 

In  conclusion,  the  author  points  out  that  in 
fevers  of  unclear  origin,  in  addition  to  the  usual 
causes,  syphilis  must  also  be  reckoned  with. 
Great  assistance  can  be  had  from  the  Wasser- 


rnann  and  probably  more  from  the  Noguchi 
iuetin  reaction  in  establishing  the  diagnosis. 

A  short  bibliography  of  the  recent  literature 
is  appended  to  the  paper. —  (Critic  &  Guide, 
February,  1914.) 


Book  announcements  ano  IReviews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits,  ice  will  aim  to  review  those 
publications  irhich  tcould  seem  to  require  more  than 
passing  notice. 


MINOR  AND  OPERATIVE  SURGERY,  INCLUDING 
BANDAGING— By  Henry  R.  Wharton,  M.  D.t 
Professor  of  CHniral  Surgery  in  the  Woman's  Medi- 
cal College,  Philadelphia.  New  (eighth)  edition, 
en'nrged  and  thoroughly  revised.  1 2mo,  700  pages, 
with  570  illustrations.  Cloth,  $3.00,  net.  Lea  & 
Pobiger,  Philadelphia  and  New  York,  1913. 

The  fact  that  this  work  is  in  its  eighth  edi- 
tion is  proof  positive  of  the  esteem  in  which  it 
is  held  by  the  profession.  The  book  is  brought 
up  to  date.  The  illustrations,  especially  of  the 
application  of  bandages,  are  good,  and  really  do 
not  require  much  text  for  their  elucidation.  For 
the  student  and  busy  man  the  work  is  to  be 
greatly  commended.  M.  W.  P. 


Boirortal. 


Preliminary  Reiort  of  Success  of  the  Repeal 
Bill  for  Abolition  of  Special  Licenses  on 
Virginia  Physicians. 

The  preliminary  report  of  Dr.  Geo.  A. 
Stover,  Chairman  of  the  Legislative  Committee 
of  the  Medical  Society  of  Virginia,  in  which  he 
tells  of  the  passage  of  the  "Doctors'  Kepeal 
Pill,"  was  received  too  late  for  publication  in 
our  last  issue.  Pecause  of  its  very  general  in- 
terest to  physicians  in  this  State,  and  for  the 
purpose  of  giving  the  subject  greater  promi- 
nence, we  have  thought  it  not  improper  to  print 
the  report  in  our  editorial  columns,  presenting 
it  herewith,  as  follows: 

In  order  to  satisfy  a  reasonable  demand  on 
the  part  of  the  physicians  of  the  State  for  some 
statement  with  reference  to  the  work  of  our 
Legislative  Committee  before  the  General  As- 
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sembly,  we  submit  the  following  brief  prelimi- 
nary report: 

It  is  with  pleasure,  and  some  pride,  that  we 
report  a  complete  victory  for  the  "Repeal  Bill," 
removing  the  license  tax  on  physicians. 

Our  light  began  on  the  opening  day  of  the 
Legislative  Session,  January  14,  1914,  and  con- 
linued  unabated  until  the  final  successful  vote 
in  the  House  of  Delegates  on  the  night  of  Feb- 
ruary 11th. 

The  bill  then  went  to  the  Governor  for  con- 
sideration, and  we  hoped  for  his  signature.  At 
his  request,  we  presented  to  him  a  brief  setting 
forth  our  reasons  for  asking  his  favorable  con- 
sideration. We  are  inclined  to  believe  that  his 
Excellency  approved  of  the  repeal  of  this  un- 
j  ust  tax ;  but  inasmuch  as  he  had  recommended 
in  his  message  to  the  General  Assembly  that  no 
tax  legislation  be  enacted  at  this  session,  but 
be  deferred  until  the  extra  session,  which  is  to 
convene  in  January,  1915,  he  allowed  our  bill 
to  become  law  without  his  direct  approval. 

The  Attorney-General  has  ruled  that  the  re- 
peal does  not  take  effect  until  1915,  so  that  we 
will  have  to  pay  the  full  year's  license,  May  1, 
1914,  though  the  bill  becomes  law  June  20, 
1914.  It  does  not  seem  fair  to  have  to  pay  the 
full  year's  license,  instead  of  one  and  one-half 
months ;  but  we  will  have  to  submit  to  this,  or 
carry  the  matter  through  the  courts. 

Thus  has  ended  a.  fight  that  begun  thirteen 
years  ago.  For  eight  years  it  was  conducted 
with  marked  ability,  faithfulness  and  great  per- 
sonal sacrifice  by  Dr.  J.  B.  DeSbazo,  of  Ridge- 
way,  Virginia.  It  is  hard  to  estimate  the  value 
of  the  work  he  did  in  educating  and  arousing 
physicians  and  legislators  as  to  the  merits  of 
the  proposition.  It  is  certain,  however,  that 
great  credit  is  due  him.  The  chairman  of  the 
present  Legislative  Committee  takes  pleasure  in 
acknowledging  the  value  of  the  work  done  by 
Dr.  DeShazo.' 

The  chairman  found  it  necessary  to  be  on 
the  ground  practically  all  of  the  time  during 
the  Legislative  Session,  and  other  members  of 
the  Committee,  Doctors,  H.  S.  MacLean  and 
Greer  Baughman,  were  faithful  and  efficient 
allies.  Doctors  George  Ben  Johnston,  H.  IT. 
Stephenson,  a  former  member  of  the  House  of 
Delegates,  and  others  were  our  loyal  friends 
and  rendered  valuable  service.  We  also  desire 
to  make  mention  of  the  fact,  and  acknowledge 
with  thanks,  the  hearty  co-operation  of  physi- 


cians throughout  the  State  in  presenting  our 
claims  to  legislators. 

It  is  our  purpose  to  present  a  more  elaborate 
report  at  the  next  meeting  of  the  .Medical  So- 
ciety of  Virginia;  but  we  desire  to  say  briefly 
that  we  are  under  special  obligations  to  Senator 
Bland  Massie,  our  most  valued  friend  and 
pa  trim  in  the  Senate,  and  Senator  Edward 
Echols,  who  was  no  less  earnest  and  constant 
in  bis  support  of  our  cause. 

In  the  House  of  Delegates,  we  number  among 
our  strongest  friends  Hon.  Harry  Houston  and 
Dr.  S.  T.  A.  Kent,  our  patrons,  who  stood  by 
our  bill  and  carried  it  to  its  successful  passage; 
also  Col  R.  F.  Leedy,  Messrs.  W.  T.  Oliver, 
A.  G.  Weaver,  R.  L.  Brewer,  Hill  Montague, 
and  many  others. 

The  vote  in  the  Senate  was,  ayes  30,  noes  3. 

Senators  voting  aye  v'ere;  Messrs.  Blanks, 
Bowers,  Biroek,  Buchanan,  Cannon,  Catron, 
( 'rockett,  "Early,  Echols,  Edmondsnn,  Feather- 
ston,  Garrett,  Gayle,  Harman,  Hobbs,  Lesner, 
Mapp,  Massie,  Moncure,  Montague,  Parr,  Rine- 
hart,  Rison,  Royall,  Saunders,  Smith,  Taven- 
ner,  Thornton,  Watkins  and  West. 

Senators  voting  no  mere :  Messrs.  John 
Paul,  W.  T.  Pax'ton  and  V.  M.  Sowder. 

Senators  absent  or  not  voting  were:  Messrs. 
P.  H.  Drewry,  Geonre  L.  Fletcher,  Chas.  IJ. 
Gravatt,  J.  M.  Hart,  Saxon  W.  Holt,  C. 
Harding  Walker,  and  L.  0.  Wendenburo-. 

The  vote  in  the  House  of  Delegates  was,  ayes 
65,  noes  19. 

Delegates  voting  age  were:  Messrs.  Baker, 
Barley,  Birrell,  Bonifant,  Brewer,  Ohalkley, 
Chapman,  Clement,  Commins,  John  Orr  Dan- 
iel, Dodson,  Duke,  Easley,  Ferrebee,  Field, 
Flannagan,  Franklin,  Grasty,  Green,  Gunn, 
Harris,  Harrison,  Hartley,  Heflin,  Hobson, 
Horner,  Houston,  Huff,  Hughes,  Johnson, 
Kent,  Land,  Leedy,  Lincoln,  Looney,  Lowry, 
Massie,  Meetze,  Miller,  Milstead,  Montague, 
Myers,  Nelson,  Noland,  Oliver,  Page,  Penning- 
ton, Pitts,  Radford,  Reed,  Rew,  Harry  B. 
Smith,  Sfearnes,  Stock,  Stephenson,  Stubbs, 
Taylor,  Tiffany,  Toney,  Walton,  A.  G.  Weaver, 
Williams,  Willis,  Winston,  Woodward. 

Delegates  voting  no  were :  Messrs.  Cawthorn, 
Crockett.  Dalton,  Earman,  Gregory,  Gordon, 
Jordan,  Kinsey,  Lewis,  Love,  Powell,  Powers, 
Price,  Robertson,  Francis  W.  Smith,  Spatig, 
Terrell,  H.  C.  Weaver,  Speaker  Cox. 

Delegates  absent  or  not  voting  were :  Messrs. 
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Adams,  Brown,  Browning,  Buck.  Branscomb, 
Cousins,  J.  William  Daniel,  Grant,  Harvey, 
Malbon,  Owen,  Norris,  Philpott,  Rolston,  Spes- 
sard,  White. 

The  time  consumed  and  the  expenses  incurred 
in  carrying  the  right  to  its  successful  termina- 
tion required  the  expenditure  of  quite  a  lot  of 
money,  so  that  the  Committee  rinds  itself  in 
debt  to  the  amount  of  about  $500.00.  We  have 
personally  borrowed  the  amount  necessary  to 
meet  our  immediate  obligations,  and  we  feel 
certain  that  some  steps  will  be  taken  toward 
wiping  out  this  indebtedness  as  soon  as  prac- 
ticable. 

In  conclusion,  we  desire  again  to  thank  those 
of  our  professional  brethren  who  have  stood  by 
us  so  faithfully  throughout  the  five  years  that 
our  Committee  has  had  this  matter  in  hand. 

Places  in  Virginia  Needing  Physicians. 

Believing  that  there  are  a  number  of  doctors 
in  this  State  who,  for  various  reasons,  are  look- 
ing for  fields  in  which  to  practice,  we  take 
pleasure  in  appending  the  following  list  just 
furnished  us  by  Dr.  E.  G.  Williams,  Commis- 
sioner of  Health  of  Virginia : — 

PLACE.  COMMUNICATE  WITH. 

Timberville,  Va  Dr.  J.  T.  Kelley 

Hylas,  Va  Dr.  P.  Bledsoe 

Earleysville,  Va  Mrs.  W.  B.  Scribner 

McGaheysville,  Va  Mrs.  W.  A.  Conn 

Mt.  Sidney,  Va  Miss  Eannie  E.  Ross 

Jetersville,  Va  Mrs.  F.  S.  Farrar 

Palmyra,  Va  Dr.  O.  M.  Smith 

Rents  Store,  Va  Mr.  G.  H.  Kent 

Bedord  City,  Va.,  R.  F.  D.  No.  3,  Box  120 

 Mr.  Wm.  A.  Gibbs 

Princess  Anne,  Va.  .  .  .Mr.  N.  J.  B.  Etheridge 

Stuarts  Draft,  Va.,  Dr.  W.  B.  Dodge 

Bristow,  Va  Mrs.  M.  H.  Bowen 

Bells  Valley,  Va  Mr.  O.  A.  Damron 

Jordan  Mines,  Va  Dr.  IT.  B.  Justice, 

Lowmoor,  Va. 

Phlogar,  Va  M,r.  C.  W.  Hancock, 

Nobusiness  Lumber  Co. 

Mt.  Solon,  Va  Dr.  J.  L.  Alexander 

Horntown,  Va  Mr.  S.  T.  Johnson 

Edwardsville,  Va  Mr.  II.  F.  Jones 

Taylors  Store,  Va  Dr.  L.  C.  Haynes, 

(For  May,  June  and  July) 

The  Virginia  Health  Department, 

Tn  renewing  its  campaign  against  typhoid, 


urges  activity  before  warm  weather  as  a  means 
of  preventing  this  summer  scourge. 

The  Department  has  issued  a  Bulletin  urging 
the  adoption  of  individual  drinking  cups  in  the 
State  and  the  installation  of  the  proper  kind 
of  drinking  fountains  in  public  places  to  meet 
this  demand.  This  Bulletin  illustrates  how  in- 
dividual drinking  cups  may  be  improvised  from 
a  square  of  clean  paper  when  separate  cups  are 
not  provided.  Where  desired,  this  Bulletin, 
like  all  others,  may  be  obtained  free  upon  re- 
quest of  the  State  Board  of  Health  of  this  city. 

As  an  evidence  of  "where  there  is  a  will, 
there  is  a  way,"  the  Board  cites  the  instance 
of  how  the  people  in  the  vicinity  of  Chestnut 
Level  and  Keeling,  Pittsylvania  County,  have 
cleaned  up  a  swamp  in  that  section  to  rid  them- 
selves of  mosquitoes  and  thus  to  be  free  of 
malaria. 

Cumberland  County  is  to  receive  the  first  at- 
tention of  the  hookworm  inspectors  this  year, 
the  dispensary  being  opened  there  on  April 
21st,  by  Dr.  Traynham  and  his  assistants.  Dr. 
W.  E.  Bray,  a  graduate  of  the  medical  depart- 
ment of  the  University  of  Virginia,  has  been  ap- 
pointed as  a  hookworm  inspector  in  place  of  Dr. 
W.  A.  Brumfield,  who  has  taken  up  another 
phase  of  health  work. 

American  Surgical  Association. 

At  the  meeting  of  this  Association  in  New 
York  City  early  this  month.  Dr.  Wm.  J.  Mayo, 
of  Rochester,  Minn.,  presiding,  the  radium 
treatment  of  cancer  came  in  for  a  large  share 
of  discussion.  There  was  a  notable  gathering 
of  surgeons,  most  of  them  remaining  over  for 
the  meeting  of  the  International  Surgical  As- 
sociation which  convened  a  few  days  later.  A 
num'ber  of  exceedingly  interesting  operations 
were  performed  by  both  the  foreigners  and  home 
surgeons.  Among  the  foreigners  in  attendance 
was  Dr.  Sonnenburg,  of  the  University  of  Ber- 
lin, who  has  performed  nearly  3,000  operations 
for  appendicitis.  The  International  Congress 
decided  to  meet  next  in  Paris  in  September, 
1017. 

The  American  Surgical  Association  will  hold 
its  1915  meeting  in  Rochester,  Minn.,  and 
elected  the  following  officers: — President,  Dr. 
Geo.  E.  Armstrong,  Montreal;  vice-presidents, 
Drs.  Lewis  L.  Pilcher,  Brooklyn,  and  Frank  E. 
Bunts,  Cleveland;  secretary,  Dr.  Bobt.  G. 
LeConte,    Philadelphia,    and    treasurer.  Dr. 


50 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[April  24, 


Chas.  L.  Gibson,  New  York,  both  of  the  last, 
re-elected. 

Dr.  J.  Allison  Hodges, 

Of  Richmond,*  Va.,  has  been  appointed  by 
Governor  Stuart  to  represent  Virginia  at  the 
Third  Annual  Meeting  of  Alienists  and  Neuro- 
logists of  the  United  States,  to  be  held  under 
the  auspices  of  the  Chicago  Medical  Society, 
in  Chicago,  July  14-18,  1914. 

Meeting  of  Alienists  and  Neurologists. 

The  Chicago  Medical  Society  will  hold  its 
Third  Annual  Meeting  of  Alienists  and  Neuro- 
logists of  the  United  States,  for  the  discussion 
of  Mental  Diseases  in  their  various  phases, 
July  14-18,  1914.  All  physicians  interested 
are  invited  to  participate  in  this  meeting  either 
by  paper  or  to  be  present  and  take  part  in  the 
various  discussions. 

Arrangements  have  been  made  with  the  Post 
Graduate  Schools  of  Chicago,  to  give  a  compli- 
mentary course  in  all  lines  of  work  for  the 
remaining  days  of  July.  This  course  will  em- 
brace Internal  Medicine,  Surgery,  and  special 
Regional  Surgery,  Cystoscopy,  X-ray,  Brain 
Pathology,  Vaccine  making,  and  Wassermann 
reaction,  etc.  The  superintendents  and  attend- 
ing physicians  are  invited  to  avail  themselves 
of  this  opportunity  for  the  complimentary 
course.  Tickets  for  admission  to  this  course 
can  be  obtained  from  the  Secretary  during  the 
meeting.  All  communications  should  be  ad- 
dressed to  Dr.  W.  T.  Mefford,  2159  West  Madi- 
son Street. 

The  Board  of  Medical  Examiners  of  Virginia 

Met  at  the  Hotel  Norfolk,  Norfolk,  Va.,  on 
the  evening  of  April  6,  1914,  for  re-organiza- 
tion, and  the  following  officers  were  elected: — 
President,  Dr.  R.  S.  Martin,  Stuart,  Va.,  vice- 
president,  Dr.  J.  E.  Warinner,  Richmond.  R. 
D.  3,  and  secretary-treasurer,  Dr.  J.  N.  Barney, 
Fredericksburg,  Dr.  Herbert  Old,  declining  re- 
election to  the  last  named  office. 

Dr.  Perry  W.  Miles, 

Formerly  of  Milton,  N.  O,  has  recently 
moved  to  Greensboro,  N.  C,  where  he  will  be 
associated  in  practice  with  Dr.  Charles  W. 
Moseley,  a  specialist  in  diseases  of  the  digestive 
system. 

Tuberculosis  Hospital  for  Colored  People  in 
Richmond. 

Now  that  Virginia  Hospital,  this  city,  is  car- 


ing for  the  patients  formerly  domiciled  at  the 
City  Home  Hospital,  a  plan  is  on  foot  to  convert 
the  old  hospital  into  a  tuberculosis  hospital  for 
colored  people  in  Richmond.  It  seems  a  feas- 
ible plan  and  one  much  needed  in  view  of  the 
statement  that  there  are  8,000  colored  people  in 
this  city  suffering  with  tuberculosis,  with  no 
hospital  or  place  in  the  State  to  care  for  them. 
It  is  likely  that  the  Administrative  Board  will 
very  shortly  put  into  operation  the  plans  for  the 
establishment  and  maintenance  of  the  hospital. 

Dr.  Charles  E.  Dyer, 

Of  Ivanhoe,  Va.,  expects  to  move  to  Pulaski, 
Va.,  about  the  first  of  May. 

Permanent  Home  for  the  Georgia  Medical 
Society. 

The  new  home  of  the  Society  at  612  Drayton 
Street,  Savannah,  Ga.,  was  formally  dedicated 
and  delivered  to  the  Society  on  the  evening  of 
March  31.  Having  been  incorporated  in  1804, 
it  is  claimed  that  this  is  the  oldest  medical  as- 
sociation in  the  South  and  one  of  the  oldest  in 
the  country.  1  The  house  is  of  colonial  style  of 
architecture,  the  assembly  hall  and  library  being 
on  the  first  floor,  and  the  upper  floors  being  at 
present  fitted  up  as  living  apartments.  It  is 
contemplated  to  later  use  the  upper  floors  as  an 
extension  for  the  library  and  as  a  research 
laboratory. 

Animal  Diseases  To  Be  Studied. 

It  is  announced  that  Mr.  John  D.  Rocke- 
feller has  given  an  additional  $1,000,000  to  the 
general  endowment  fund  of  the  Rockefeller  In- 
stitute for  Medical  Research,  this  last  to  be 
devoted  entirely  to  the  study  of  animal  dis- 
eases. Mr.  Jas.  J.  Hill  has  pledged  $50,000 
to  be  used  specifically  for  the  investigation  of 
hog  cholera.  Work  at  the  Rockefeller  Institute 
has  been  confined,  heretofore,  altogether  to  in- 
vestigations in  the  field  of  human  diseases,  but 
this  last  endowment  is  made  in  consideration  of 
the  close  relationship  between  animal  and  hu- 
man diseases. 

U.  S.  P.  H.  S.  Changes  of  Interest  in  Virginia. 

Surgeon  C.  P.  Wertenbaker  has  been  irelieved 
from  duty  at  Norfolk,  Va.,  and  directed  to  pro- 
ceed to  Providence,  R.  I.,  not  later  than  May 
l^t,  and  assume  charge  of  the  Service  at  that 
port. 

Surgeon  T.  Clark  on  April  3rd,  was  directed 
to  proceed  to  the  States  of  West  Virginia  and 
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Virginia  for  the  purpose  of  completing  investi- 
gations of  the  prevalence  of  trachoma  and  other 
infectious  diseases  among  the  mountainous 
population  of  those  States. 

Carl  Voegtlin,  professor  of  pharmacology, 
also  on  April  3rd,  was  directed  to  proceed  to 
Catlett,  Va.,  for  the  purpose  of  collecting  mate- 
rial and  securing  data  for  use  iu  connection 
with  investigations  of  pellagra. 

Richmond  Hospitals  Must  Be  Screened. 

Dr.  E.  C.  Levy,  chief  health  officer  of  Rich- 
mond, has  notified  superintendents  of  all  hos- 
pitals in  this  city,  that  all  windows  and  outside 
doors  in  hospital  buildings  must  be  protected 
with  fly  screens  to  be  put  in  place  not  later 
than  June  1st  of  this  year.  Hereafter  they  must 
•  be  in  place  between  April  1st  and  November 
30th. 

Dr.  Carl  V.  Reynolds, 

Asheville,  N.  C,  has  been  elected  health 
officer  of  that  city,  vice  Dr.  Lewis  B.  McBirayer, 
who  has  resigned  to  accept  the  superintendency 
of  the  N.  C.  State  Sanatorium  for  Tuberculosis, 
at  Montrose. 

Alexandria,  Va.,  Hospital. 

A  campaign  for  raising  $50,000  for  the  new 
Alexandria  Hospital  has  been  formally 
launched  in  that  city,  with  the  idea  of  raising 
the  full  amount  by  May  31st. 

The  International  Congress  of  Medical  Elec- 
trology  and  Radiology 

Will  hold  its  seventh  meeting  in  Lyons, 
France,  July  27-31,  1914.  A  money  order  for 
25  francs  for  membership,  sent  to  the  secretary- 
general,  Dr.  Cluzet,  282  avenue  de  Saxe,  Lyons, 
will  entitle  the  sender  to  a  50  per  cent,  discount 
on  all  railroad  fares  while  in  France.  Dr.  Wm. 
J.  Morton,  19  E.  28th  Street,  New  York  City, 
American  member  of  general  committee,  will 
furnish  details  to  those  interested. 

The  International  Congress  of  Ophthalmology 

Will  hold  its  twelfth  congress  at  St.  Peters- 
burg, Russia,  August  10-15,  1914.  Particulars 
may  be  obtained  from  any  of  the  following 
members  of  the  United  States  Committee: — 
Drs.  G.  E.  de  Schweinitz,  Philadelphia;  E.  E. 
Blaauw,  Buffalo;  A.  Knapp,  New  Yoirk;  A. 


Barkan,  San  Francisco,  or  W.  H.  Luedde,  St. 
Louis. 

Pellagra  Hospital  To  Be  At  Spartanburg,  S.  C. 

Congress  has  authorized  the  establishment  at 
Spartanburg,  S.  C,  of  a  hospital  for  the  study 
and  care  of  patients  with  pellagra.  This  should 
be  of  great  assistance  to  the  Thompson-McFad- 
den  Pellagra  Commission  which  makes  its  head- 
quarters in  that  place. 

The  Norfolk  and  Western  Railway  Company, 

Impressed  with  the  great  good  which  has  re- 
sulted in  the  reduction  of  the  number  of  em- 
ployees injured  since  the  establishment  of  its 
"Safety  First  Movement,"  has  issued  to  all  Nor- 
folk and  Western  Surgeons  a  neat  and  attrac- 
tive button,  to  be  worn  in  the  lapel  of  the  coat, 
and  known  as  the  "Safety  First"  button. 

The  Index  Office 

Has  recently  been  established  at  31  West 
Lake  Street,  Chicago.  Its  object  is  to  supply 
the  medical  profession  with  exhaustive  or  se- 
lected bibliographies  of  medical  subjects,  trans- 
lations or  abstracts  of  articles  or  monographs, 
copies,  photographic  or  otherwise,  of  manuscript, 
printed  or  illustrative  material.  Dr.  Bayard 
Holmes  is  president  of  the  office. 

The  Society  of  Medical  Chiefs  of  the  Labor- 
atories of  Radiology  and  Electro-Radio- 
therapy 

Of  the  Paris  hospitals  have  organized  a  series 
of  theoretical  and  practical  conferences  to  be 
held  twice  a  year  in  the  months  of  May  and  of 
November.  The  second  of  these  conferences 
will  commence  Monday,  May  4,  1914,  in  the 
amphitheatre  of  l'Hopital  de  la  Pitie,  83,  Boule- 
vard de  l'Hopital,  and  will  continue  daily  for 
a  month.  Dr.  Delherm,  of  the  above  named 
hospital,  or  Dr.  Aubourg,  Hopital  Boucicaut, 
Rue  de  la  Convention,  62  Paris,  will  furnish 
further  particulars  about  the  May  or  November 
conferences. 

Panama-Pacific  International  Exposition. 

We  are  informed  that  San  Francisco  is  to  be 
the  Mecca  for  1915  meetings,  owing  to  the 
presence  of  the  Exposition  there.  The  opening 
and  closing  days  are  February  20th  and  De- 
cember 4th,  1915,  respectively.  The  Palace  of 
Machinery  is  the  first  of  the  buildings  to  be 
completed  and  has  been  formally  accepted. 
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Psychopathic  Laboratory  as  Auxiliary  to 
Courtroom. 

As  experiments  in  the  psychopathic  labora- 
tory in  Berlin  were  said  to  show  a  positive  con- 
nection between  physical  and  mental  deficiency, 
it  has  been  decided  to  establish  a  similar  labora- 
tory as  an  auxiliary  to  the  municipal  court  in 
Chicago.  This  will  be  the  first  one  in  the 
United  State,  and  will  be  in  charge  of  Dir. 
William  J.  Hickson,  of  Vineland,  N.  J.,  who 
has  made  a  study  of  this  laboratory  in  Berlin. 

For  Sale  Or  Rent — Fine  residence  in  thriv- 
ing valley  city,  for  several  years  occupied  by  a 
doctor  who  is  leaving  to  specialize.  Will  in- 
troduce purchaser  or  lessee.  Nearly  new  auto, 
office  furnishings  and  library  optional.  Un- 
rivaled school  facilities  for  both  sexes.  Ad- 
dress "R",  care  Virginia  Medical  Semi- 
Monthly. — (Adv.) 

An  Exceptional  Opportunity  for  Physicians. 

Wanted : — An  up-to-date  physician  as  partner 
in  an  established  general  practice  in  a  Virginia 
city.  Must  furnish  satisfactory  references  as 
to  character,  ability,  etc.,  and  have  $1,200  for 
share  in  automobile  and  full  office  equipment. 

For  full  information  and  inspection  of  books, 
address  "W.  A.",  care  Virginia  Medical  Semi- 
Monthly. — (Adv.) 

©bttuars  tfeeotfe 


Dr.  Joseph  Decatur  Bryant, 

Renowned  as  surgeon  and  writer,  died  in 
New  York  City,  April  7th,  as  a  result  of 
diabetes.  He  was  born  in  Wisconsin  in  1845, 
and  received  his  medical  education  at  Bellevue 
Hospital  Medical  College,  from  which  he  grad- 
uated in  1868.  He  was  for  many  years  a  pro- 
fessor at  the  University  and  Bellevue  Hospital 
Medical  College,  and  had  enjoyed  the  highest 
honors  which  could  be  conferred  iipon  him  by 
his  colleagues,  from  being  connected  with  the 
New  York  City  Health  Department  in  1873 
to  serving1  as  president  of  the  American  Medical 
Association  in  1907.  As  a  writer,  he  will  long 
be  remembered  for  his  work  on  Operative  Sur- 
gery and  for  his  connection  with  Bryant  and 
Buck's  American  System  of  Surgery. 

Dr.  William  T.  Harris 

Died  at  his  home  in  this  city,  April  18th, 
after  a  lingering  illness.  He  was  born  in 
Richmond  39  years  ago,  always  making  this  his 
home,  and  by  his  geniality  and  sincerity  had 


endeared  himself  to  a  host  of  friends  both  in 
and  out  of  the  profession.  He  was  a  graduate 
of  the  Medical  College  of  Virginia,  in  the  class 
of  1907,  and  was  later  an  interne  at  the  Memor- 
ial Hospital,  this  city.  He  was  also  a  member 
of  the  local  and  State  medical  societies.  Dr. 
Harris  was  a  lecturer  on  therapeutics  in  the 
Medical  College  of  Virginia  for  several  years, 
and  was  associated  with  Dr.  C.  M.  Hazen  as  a 
specialist  in  electro-therapeutics.  His  wife, 
aged  mother  and  a  brother  survive  him. 

Dr.  Egbert  LeFevre, 

Since  1898  dean  of  the  University  and  Belle- 
vue Hospital  Medical  College,  died  at  his  home 
in  New  York  City,  after  a  short  illness,  at  the 
age  of  55  years.  He  received)  his  medical 
degree  from  the  University  Medical  College  of 
New  York  in  1883,  and  had  since  won  renown 
as  a  medical  educator  and  writer,  as  well  as  a 
physician.  He  was  beloved  by  his  patients  and 
confreres  alike. 

Dr.  David  Cabell  Burks, 

Born  in  Rockbridge  County,  Virginia  in 
1871,  died  at  the  St.  Charles  Hospital,  Roanoke, 
Va.,  of  which  he  and  his  brother,  Dr.  J.  C. 
Burks,  were  owners,  March  16th.  He  studied 
medicine  at  the  Medical  College  of  Virginia, 
Richmond,  graduating  in  1904,  and  at  first 
located  in  his  native  county,  later  moving  to 
Roanoke.  He  was  identified  with  the  State  and 
local  medical  societies.  Burial  was  made  in 
Rockbridge  County.  His  widow  and  several 
small  children  survive  him. 

Dr.  Thomas  Harding  Ellis, 

Formerly  of  Montebello,  Nelson  Co.,  Va., 
died  at  his  home  in  Glenwood,  N.  O,  March 
25th.  Dr.  Ellis  was  born  in  Amherst  Co.,  Va., 
February  14,  1863,  and  received  his  medical 
education  at  the  Medical  College  of  Virginia, 
from  which  he  obtained  his  degree  in  1884. 
He  was  a  member  of  the  Medical  Society  of 
Virginia,  and  made  his  home  in  this  State  until 
a  few  years  ago  when  he  moved  to  Glenwood. 

Dr.  J.  R.  Reitzel, 

One  of  the  most  prominent  physicians  of 
High  Point,  N.  C.,  was  almost  instantly  killed 
April  17th,  when  his  automobile  overturned 
with  him.  The  cause  of  the  accident  is  not 
known.  He  was  born  in  1865,  and  graduated  in 
medicine  from  the  Medical  Department  of  the 
University  of  Tennessee,  Memphis,  in  1892. 
He  is  survived  by  his  widow  and  several  chil- 
dren. 
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©riainal  Communications. 

FALLACIES  CONCERNING  INSANITY.* 

By  PAUL  V.  ANDERSON,  M.  D.,  Richmond,  Va. 

The  relation  between  mind  and  body  has 
always  been  an  intensely  interesting  and 
baffling  problem  to  all  thinking  men,  but  the 
mystery  of  this  relationship  is  all  the  more 
baffling  where  the  diseased  mind  is  concerned. 
Ever  since  the  time  when  Nebuchadnezzar's 
reason  was  dethroned,  "and  he  was  driven  from 
men,  and  did  eat  grass  as  oxen,  and  his  body 
was  wet  with  the  dew  of  heaven,  till  his  hairs 
were  grown  like  eagles'  feathers  and  his  nails 
like  birds'  claws,"  the  subject  of  mental  trouble 
has  been  surrounded  by  mysticism  and  these 
unfortunates  have  been  considered  by  many  as 
the  victims  of  some  awful  visitation  and  not  as 
human  beings  who  are  ill  and  who  should  be 
treated  as  other  ill  persons  with  the  possibility 
of  an  amelioration  of  the  symptoms  or  even,  at 
times,  of  a  cure  of  the  disease. 

The  greatest  progress  in  medicine  has  been 
in  preventive  hygiene  for  those  diseases  which 
kill,  but  we  are  just  entering  into  the  develop- 
ment of  a  mental  hygiene  which  holds  some 
hope  for  the  prevention  of  mental  diseases 
which  do  not  often  kill  in  themselves,  but  which 
maim  and  mar  and,  at  times,  make  life  burden- 
some, if  not  unendurable,  for  those  afflicted  by 
them.  It  is  true  that  there  is  no  more  horrible 
disease  than  a  mental  trouble,  or  one  more  far- 
reaching  in  its  consequences,  but  to  the  lay 
mind  and  to  those  who  have  not  studied  this 
subject  and  practically  lived  with  the  mentally 
affected,  mental  troubles,  their  nature  and  ex- 
tent, have  been  invested  with  many  terrors  that 
do  not  really  exist,  and  there  are  many  fallacies 

*Read  before  the  forty-fourth  annual  meeting:  of  the 
Medical  Society  of  Virginia,  at  Lynchburg;,  October 
21-24,  1913. 


concerning  them  which  are  now  beginning  to 
be  corrected. 

In  the  first  place,  there  is  a  widespread  be- 
lief that  insanity  is  alarmingly  on  the  increase, 
and  if  we  take  into  consideration  the  enormous 
accumulation  of  insane  persons  in  hospitals  this 
belief  would  seem  to  be  justifiable.  According 
to  the  census  report  the  total  number  of  insane 
in  the  United  States  was,  in  1903,  151,151;  the 
number  of  hospitals,  328;  while  in  1890  the 
number  of  insane  was  74,028,  in  162  hospitals. 
Thus,  you  see,  there  was  an  increase  of  100  per 
cent,  in  the  hospitals  for  the  insane.  Consid- 
ering this,  one  would  naturally  think  that  this 
particular  disease  showed  a  great  increase 
which  far  outstripped  the  growth  of  the  gen- 
eral population.  That  this  view  is  untenable 
is  shown  when  we  consider  that,  first,  patients 
do  not  die  of  insanity  itself  except  by  suicide, 
and  a  comparatively  small  number  succumb  to 
exhaustions  of  delirious  conditions.  Thus  there 
is  a  steady  increase  of  chronic  cases,  a  far 
greater  number  being  admitted  than  are  dis- 
charged. In  one  hospital  it  is  stated  that  there 
are  5  per  cent,  more  admissions  than  discharges. 
Second,  a  great  number  of  patients  who  were 
formerly  kept  at  home  and  in  almshouses  are 
now  taken  to  hospitals.  These  were  never 
enumerated  before.  Third,  there  are  many 
more  conditions  now  classed  as  insanity  than 
formerly.  This  is  especially  true  of  senility, 
which  was  formerly  counted  not  as  insanity,  but 
the  natural  consequences  of  old  age,  or,  as  Osier 
so  well  expresses  it,  "The  slow  gradations  of 
decay."  In  Massachusetts,  19.71  per  cent,  of 
the  recent  admissions  were  of  this  class. 
Fourth,  thanks  to  preventive  medicine,  more 
people  are  now  alive  to  become  insane.  Dana 
has  showed  that  more  people  become  insane  be- 
tween the  ages  of  thirty  and  forty  than  at  any 
other  period,  and  he  calls  attention  to  the  fact 
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that  more  people  are  now  living  at  that  age 
than  ever  before,  the  expectancy  of  life  in  the 
United  States  having  increased  from  twenty- 
eight  years  in  1840  to  34.5  years  in  1900.  Fifth, 
better  methods  of  taking  statistics  have  also 
given  a  more  complete  record  of  the  mentally 
afflicted  with  each  census.  The  English  statis- 
tics do  not  show,  according  to  Humphrey,  an 
a  1  (solute  proof  of  increase  in  insanity  in  Eng- 
land and  Wales.  From  the  best  authorities  on 
this  subject  there  has  been  no  markedly  appre- 
ciable increase  in  insanity  which  cannot  be  ex- 
plained by  the  increase  in  population,  and,  ac- 
cording to  these  authorities,  there  is  no  need 
for  alarm  over  the  apparently  terrible  increase 
in  this  disease. 

Many  of  the  so-called  causes  of  insanity  are 
really  but  symptoms  of  the  disease,  and  it  is 
rare  that  one  factor  is  the  cause  of  the  trouble. 
A  number  of  causes  are  usually  responsible  for 
the  mental  collapse.  Dr.  Carlos  McDonald 
has  well  said  that  "Substantially  every  indi- 
vidual at  some  time  or  other  in  his  life  is  ex- 
posed— in  many  cases  repeatedly — to  many  of 
the  so-called  exciting  causes  of  insanity,  both 
mental  and  physical,  and  yet.  despite  this  fact, 
we  find  that  sanity  is  the  rule, — insanity,  the 
exception."  In  other  words,  according  to 
White,  "The  normal  mind,  under  the  influence 
of  stress,  does  not  become  deranged  unless  from 
the  operation  of  traumatism,  toxemia,  or  an 
extreme  degree  of  exhaustion,  and  not  even 
then  with  anything  like  the  facility  of  the  mind 
predisposed  to  disease  by  bad  heredity." 

Although  alcohol  and  syphilis  are  responsible 
for  at  least  20  per  cent,  of  the  cases  of  insanity 
in  males,  even  here  there  is  a  chance  for  error, 
for  in  many  cases  of  early  paresis,  manic  de- 
pressive insanity  and  dementia  praecox, alcohol- 
ism is  simply  an  early  manifestation  of  the  dis- 
ease and  not  the  cause  of  the  trouble.  And, 
too,  only  a  small  part  of  syphilitica  develop 
paresis.  White  has  said  that  paresis  is  com- 
mon in  certain  countries  where  syphilis  is  un- 
common. In  Egypt,  and  a  few  years  ago,  at 
least,  this  was  common  in  Japan.  This  would 
indicate,  however,  that  other  factors  were  re- 
quired to  reduce  cerebral  resistance  and  thus 
make  it  the  locus  minoris  resistentiae  on  which 
the  poison  might  produce  its  effect. 

The  menopause  has  for  a  long  time  been  con- 
sidered a  cause  of  insanity,  occurring,  as  it  does, 


in  women  between  forty  and  fifty-five  or  there 
abouts.  It  is  true  that  insanity  is  quite  preva 
lent  at  this  period,  but  it  is  no  more  commor 
at  this  time  in  women  than  in  men.  In  fact 
more  men  become  insane  at  this  period  thar 
women.  It  is  interesting  to  note  just  here  that 
according  to  the  United  States  census  then 
seems  to  be  a  greater  increase  in  the  percentage 
of  insane  men  than  women,  and  the  percentage 
of  insanity  is  greater  among  the  unmarriec 
than  the  married.  The  census  of  1904  showed 
that  in  all  the  hospitals  in  the  United  States 
50.1  per  cent,  were  single,  leaving  49.9  per  cent 
to  be  divided  among  the  married,  widowed 
divorced  and  unknown.  There  has  been  a 
marked  change  in  the  opinion  of  those  whe 
have  studied  this  subject  of  the  menopause,  anc 
now  the  menopause  is  no  longer  considered  as 
a  time  of  life  of  necessity  fraught  with  peril 
and  difficulty.  It  is  best  in  any  case  of  insanity 
whether  it  occurs  at  the  menopause  or  at  some 
other  time,  to  look  deeper  before  ascribing  tc 
any  local,  physiological  condition  the  entire 
responsibility  of  the  upset. 

There  is  a  mistaken  belief,  too,  that  amenor 
rhea  in  itself  causes  insanity.  It  is  rather  s 
symptom  of  the  disease.  In  fact,  the  menses 
cease  in  a  great  many  mental  cases,  but  are  re- 
established as  soon  as  mental  quietude  develops 
and  the  patient's  physical  condition  improves 
If,  however,  the  re-establishment  of  all  the 
bodily  functions  is  not  accompanied  by  mental 
improvement,  the  gravity  of  the  prognosis  is 
increased  and  there  is  more  than  likely  n 
chronic  condition  to  deal  with. 

Solitary  sexual  practices  are  thought  to  pro- 
duce a  large  part  of  insanity  in  the  young,  but 
this  is  not  true.  The  practice  is  more  frequently 
a  symptom.  In  rare  instances,  in  unstable  indi- 
viduals, it  may  be  the  cause  of  the  outbreak 

The  term  puerperal  insanity  is  frequently 
misleading,  for  many  forms  of  insanity,  espe- 
cially dementia  praecox  and  manic  depressive 
insanity,  may  be  brought  forth  during  the 
puerperium.  Many  of  these  cases  belong  to  the 
infectious  and  exhaustive  psychoses,  which  are 
brought  about  by  other  causes  than  pregnancy 
parturition  and  lactation.  The  prognosis  in 
these  cases — that  is,  the  infectious  or  exhaustive 
cases — is  usually  good,  if  the  patient's  strength 
can  be  maintained. 

Of  course,  it  would  be  misleading  to  say  that 
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there  are  not  certain  single  factors  which  pro- 
duce insanity,  that  is,  head  injuries,  syphilis, 
alcohol,  toxemia,  etc.,  but  the  cases  of  insanity 
due  to  these  are  comparatively  small  in  num- 
ber. 

Insanity  is  not  necessarily  due  to  heredity, 
for,  in  many  cases,  no  hereditary  taint  can  be 
found.  Heredity  is  commonly  found,  however, 
in  cases  of  manic  depressive  insanity  and  de- 
mentia praecox.  Because  a  man's  ancestors 
have  been  insane  it  does  not  necessarily  follow 
that  he  will  become  mentally  unbalanced.  It  is 
of  great  advantage  to  know  one's  weak  point, 
so  that  that  point  may  be  guarded  against  un- 
due stress.  The  knowledge  of  these  hereditary 
tendencies  is  the  keynote  of  preventive  mental 
hygiene,  and  is  a  guide  by  which  the  life  of  the 
individual  should  be  regulated.  Rosanoff  and 
Ors  have  given  the  following  rules  of  theoreti- 
cal expectation: 

(a)  Both  parents  being  neuropathic,  all  chil- 
dren will  be  neuropathic. 

(b)  One  parent  being  normal,  but  with  the 
neuropathic  taint  from  one  grandparent,  and 
the  other  parent  being  neuropathic,  half  the 
children  will  be  neuropathic  and  half  will  be 
normal,  but  capable  of  transmitting  the  neuro- 
pathic make-up  to  their  progeny. 

(c)  One  parent  being  normal  and  of  pure 
normal  ancestry  and  the  other  parent  being 
neuropathic,  all  the  children  will  be  normal,  but 
capable  of  transmitting  the  neuropathic  make- 
up to  their  progeny. 

(cl)  Both  parents  being  normal,  but  each  with 
a  neuropathic  taint  from  one  grandparent,  one- 
fourth  of  the  children  will  be  normal,  and  not 
capable  of  transmitting  the  neuropathic  make- 
up to  their  progeny;  one-half  will  be  normal, 
but  capable  of  transmitting  the  neuropathic 
make-up,  and  the  remaining  one-fourth  will  be 
neuropathic. 

(e)  Both  parents  being  normal,  one  of  pure 
ancestry  and  the  other  with  the  neuropathic 
taint  from  one  grandparent,  all  the  children 
will  be  normal,  half  of  them  capable,  and  half 
not  capable,  of  transmitting  the  neuropathic 
taint  to  their  progeny. 

(f)  Both  parents  being  normal  and  of  pure 
normal  ancestry,  all  the  children  will  be  nor- 
mal and  not  capable  of  transmitting  the  neuro- 
pathic make-up  to  their-  progeny. 


Even  though  there  is  a  bad  heredity,  with 
the  proper  care  and  environment,  these  people 
may  escape  the  disease  which  has  afflicted  their 
ancestors. 

It  is  generally  conceded  now  that  it  is  erro- 
neous to  believe  that  the  marriage  of  first 
cousins  will  necessarily  result  in  defective 
progeny.  If  the  heredity  is  good  in  both 
parents,  the  off-spring  will  be  normal;  if  the 
heredity  is  bad  in  both,  the  evil  hereditary  in- 
fluence becomes  cumulative  in  the  off-spring. 

The  question  of  what  constitutes  insanity 
often  arises.  A  man's  sanity  is  not  judged  by 
what  he  thinks,  but  by  what  he  does.  Mereier 
has  well  expressed  this  when  he  says,  speaking 
of  delusions  and  hallucinations.  '"Their  co-ex- 
istence implies  and  necessitates  disorder  of 
those  higher  nerve  processes  which  actuate  the 
one  and  accompany  the  ether.  It  is  conduct — 
the  way  in  which  an  individual  adapts  himself 
in  ways  large  and  small  to  the  circumstances 
which  surround  him — that  is  the  essential  fac- 
tor in  insanity  and  gives  it  its  whole  signifi- 
cance. In  short,  if  we  find  a  mental  disorder 
and  it  has  no  influence  on  conduct,  we  cannot 
regard  it  as  an  evidence  of  insanity."  For  in- 
stance, a  man  may  hear  voices  the  greater  part 
of  Ins  life,  and  yet.  if  his  conduct  is  nut  influ- 
enced by  them,  he  is  not  insane.  Such  people 
frequently  recognize  that  these  voices  are  hallu- 
cinations, but  they  cannot  put  them  away  abso- 
lutely. Martin  Luther  always  contended  that 
the  devil  visited  him  and  that  he  saw  him  with 
his  bodily  eyes.  Dr.  Johnson  said  his  mother 
frequently  called  him.  although  she  was  quite 
a  number  of  miles  away.  Xapoleon  contended 
that  he  saw  a  bright  and  brilliant  woman  be- 
fore him  on  all  great  occasions,  and  Cromwell 
said  that  in  his  school  days  an  enormous  woman 
appeared  to  him  and  told  him  of  his  future 
greatness. 

Delusions  do  not  necessarily  mean  insanity. 
Frequently  we  think  that  it  is  Saturday,  when 
in  reality  it  is  Friday  or  Thursday,  and.  at 
times,  it  is  difficult  to  convince  us  that  we  are 
wrong.  It  is  a  delusion,  but  it  does  not  con- 
stitute a  mental  unbalance.  Stedman  goes  so 
far  as  to  say  that  a  man  may  be  in  normal 
health,  yet  think  all  his  life  that  his  legs  are 
made  of  glass,  and  so  long  as  this  does  not 
keep  him  from  carrying  out  his  daily  duties  lie 
is  not  insane.    If.  however,  he  goes  to  bed  and 
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remains  there  for  fear  that  the  legs  will  break 
if  he  stands  on  them,  he  is  insane.  This  seems 
to  be  a  broad  assertion,  but  many  individuals 
go  through  life  and  are  useful  citizens,  yet  they 
possess  almost  as  grave  hypochondriacal  de- 
lusions. 

All  of  you  have  seen  people  influenced  by 
phobias.  Some  fear  open  spaces;  some  fear 
closed  spaces;  some  fear  germs;  some  fear  ele- 
vators; some  fear  that  they  will  become  insane. 
These  tormenting  fears  may  exist  throughout 
life,  yet  they  are  not  disclosed  and  do  not  inter- 
fere with  the  performance  of  the  duties  of  life, 
and  these  persons  cannot  be  called  insane.  It 
is  true,  however,  that  these  terrors,  at  times,  be- 
come so  great  that  they  cause  neglect  of  busi- 
ness, and  the  man  or  woman  requires  treatment 
for  a  while,  but  usually  they  recover  promptly. 
At  times,  even,  the  borderland  of  sanity  is 
passed  by  such  people,  but  the  trouble  is  usually 
temporary,  and  with  proper  care  and  treatment 
they  recover  so  that  they  are  able  to  take  up 
their  life's  work  again.  To  reiterate,  then, 
medically,  a  man  is  mentally  abnormal,  but 
legally  he  becomes  insane  when,  by  his  con- 
duct, he  is  dangerous  to  himself  or  to  his  com- 
munity and  becomes  a  nuisance  in  business. 

It  lias  been  often  said,  "Once  insane,  always 
insane."  This  is  by  no  means  true.  Thurman. 
after  following  histories  of  patients  treated  in 
The  Friends'  Retreat  in  England  for  forty 
years,  formulated  the  following:  uIn  round 
numbers,  of  ten  persons  attacked  by  insanity, 
five  recover,  and  five  sooner  or  later  die  during 
the  attack.  Of  the  five  who  recover,  not  more 
than  two  remain  well  the  rest  of  their  lives. 
The  other  three  sustain  subsequent  attacks,  dur- 
ing which  at  least  two  of  them  die.  Thus,  there 
is  about  from  twenty  to  twenty-five  per  cent,  of 
permanent  recoveries.  This  at  first  sight  looks 
bad,  but  the  view  is  modified  when  we  con- 
sider that  many  of  these  people  have  loner  inter- 
vals in  which  they  are  sane  and  productive 
and  live  as  useful  citizens  in  the  enjoyment  of 
life.  Frequently  the  interval  is  from  ten  to 
twenty  years  between  attacks.  These  statistics 
are  also  based  on  hospital  reports  where  natu- 
rally the  worst  and  most  incurable  cases  finally 
go.  A  large  number  of  mild  cases  recover  who 
arc  never  reported.  Thanks  to  the  advances 
being  made  in  preventive  mental  hygiene  and 
with   better   methods   of  treatment   for  the 


psychoneuroses,  and  with  better  and  more  sane 
methods  of  treatment  for  those  afflicted  with 
the  psychoses  themselves,  the  future  looms  big 
with  hope,  and  it  is  not  Utopian  to  believe  that 
much  will  be  done  for  the  prevention,  and  even, 
at  times,  for  the  cure  of  those  afflicted  with  this 
seriously  grave  malady — insanity.  If  it  could 
be  realized  that  a  mental  case  requires  early 
treatment  just  as  much  as  a  case  of  tubercu- 
losis, a  great  step  forward  would  be  made.  You 
do  not  wait  until  a  cavity  has  been  formed 
before  treating  tuberculosis  of  the  lungs. 
Neither  should  you  wait  to  treat  a  mental 
trouble  until  a  violent  outbreak  occurs  and 
treatment  is  made  compulsory  on  account  of 
the  fact  that  the  patient  has  become  dangerous 
to  himself  or  to  the  community. 


THERAPEUTIC  USE  OF  TYPHQ-BACTERIN.* 

By  GEO.  P.  HAMNER,  M.  D.,  Lynchburg,  Va. 

It  is  not  without  a  full  anticipation  of  ad- 
verse criticism  in  my  course  that  I  present  this 
brief  paper,  with  a  report  of  a  few  cases. 

I  am,  and  was  at  the  time,  of  course,  fully 
aware  that  the  therapeutic  use  of  typho-bac- 
terin  is  tabooed  by  medical  men  in  general; 
and  most  especially  and  emphatically  is  it  ad- 
vised against  by  the  army  and  naval  branches 
of  our  profession,  whose  iron-clad  rule  is  never 
to  give  it  when  there  is  a  temperature.  Cogniz- 
ant of  this,  and  while  the  use  of  the  killed 
bacteria  for  immunizing  purposes  was.  we 
might  say,  still  in  its  experimental  stage,  dur- 
ing the  summer  of  1911,  I  applied  the  killed 
bacteria  treatment  therapeutically  in  a  fully 
developed  case  of  typhoid  fever.  I  was  led  to 
resort  to  it  by  the  gravity  of  a  case  which  caine 
under  my  care  and  which  I  am  reporting.  The 
result,  as  will  be  noted,  was  so  gratifying  in 
this  one  case  that  I  did  not  hesitate  to  use  it  in 
other  cases  when  the  conditions  seemed  to  jus- 
tify. 

I  could  arrive  at  no  satisfactory  rationale  in 
my  own  mind  regarding  this  treatment,  and 
when  discussing  it  in  our  local  society  a  col- 
league took  issue  with  me  on  the  ground  that 
as  a  prophylactic  the  dead  bacilli,  of  course, 
induced  a  protective  formation  of  antibodies 
in  the  blood  of  a  normal  person,  but  in  a  fully 

♦Read  before  the  forty-fourth  annual  meeting-  of  the 
Medical  Society  of  Virginia,  at  Lynchburg,  October 
21-24,  1913. 
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developed  case  of  fever  he  could  not  under- 
stand how  the  introduction  of  the  dead  germs 
could  increase  antitoxin  formation  when  the 
body  was  supposed  to  be  manufacturing  all  it 
could,  possibly,  from  the  stimulus  of  the  live 
bacilli. 

My  reply  was  that  there  did  not  seem  to  be 
any  rational  theory  for  it,  but  that  empirically 
I  had  obtained  results.  Since  then  much  light 
has  been  produced  on  the  subject  of  specific 
therapy  by  the  thorough  and  most  scientific 
researches  of  Flexner,  of  the  Rockefeller  Insti- 
tute, and  which  he  has  so  ably  presented  in  his 
first  lecture  on  "The  Local  Specific  Therapy 
of  Infections,"  published  in  the  Journal 
A.  M.  A.,  August  16th,  1913. 

After  classifying  the  healing  of  infectious 
diseases  under  three  principal  heads,  viz. :  First, 
that  of  healing  by  nature,  by  which  the  micro- 
bic  causes  are  gradually,  or  even  suddenly,  sup- 
pressed through  the  development  by  the  body 
of  immunity  principles  capable  of  bringing 
about  their  destruction  through  dissolution  or 
phagocytosis ;  second,  when  healing  is  promoted 
by  remedies  such  as  specific  serums,  in  which 
the  natural  immunity  reaction  of  the  infected 
body  is  merely  anticipated  by  the  artificial  in- 
jection of  the  serum  or  emulsions  of  the  killed 
bacteria,  which  ever  the  case  may  be;  and  when, 
under  the  third  head,  which  he  has  termed 
chemo-therapy,  curative  drugs  are  employed, 
the  action  is  somewhat  more  complex.  "Under 
these  circumstances,"  he  says,  "the  suppression 
of  the  microbic  causes  of  the  disease  is  accom- 
plished partly  by  the  action  of  the  drug  and 
partly  through  the  immunity  principles  de- 
veloped from  the  parasites  brought  to  destruc- 
tion by  the  drug."  He  further  states  that  "This 
interaction  of  chemical  substances  and  specific 
antibody,  through  which  the  parasites  are 
brought  to  destruction,  is  a  desirable  process, 
since  it  insures  not  only  prompt  recovery  from 
infection,  but  also  security  against  reinfection." 

He  has  startled  us  with  another  phenomenon 
which,  if  correct,  clears  up  a  point  that  has 
often  puzzled  and  worried  all  of  us,  viz.,  that 
of  unaccountable  relapses  as  well  as  failure  to 
improve  beyond  a  certain  point  when  up  to 
this  time  things  seemed  to  have  been  going 
well.  He  describes  a  morphological  change,  or 
changes,  of  the  microbe  in  the  diseased  body, 
thus  producing  variants  of  the  normal  para- 


site artificially  in  the  course  of  the  treatment  by 
antibody  or  by  drugs.  These  variants,  he  tells 
us,  may  persist  indefinitely,  become  much  more 
resistant  to  treatment  than  the  normal  parasite 
from  which  they  sprang,  and  may  be  trans- 
missible. 

We  have  to  look,  then,  to  immunity  as  the 
chief  factor  in  the  recovery  from  infectious 
diseases.  And  immunity  is  but  a  chemical  re- 
action that  is  a  result  of  various  re-agents  con- 
sisting of  antibodies,  phagocytes,  and  drugs  as 
well.  Recovery  from  infection,  then,  is  the  re- 
sult of  a  suppression  of  the  microbic  causes, 
either  by  biologic  antibodies  produced  within, 
or  by  drugs  introduced  from  without  the  body, 
aided  by  the  equally  important  defenses,  the 
phagocytes.  I  have  subjected  you  to  a  slight 
digression  from  my  subject  in  an  attempt  to 
justify  my  action  now  for  what  I  could  offer 
no  other  justification  at  the  time  than  em- 
piricism. 

After  the  first  case,  I  continued  to  use  the 
bacterin  treatment,  with  the  same  gratifying 
results  in  all  my  cases  as  were  obtained  in  the 
following  three  which  I  shall  report.  And  in 
no  case  did  I  see  any  alarming  or  untoward 
symptoms  or  effects.  Nor  were  there  any  re- 
actions other  than  the  usual  tenderness  and, 
perhaps,  slight  stiffness  with  which  we  all  are 
familiar  in  administering  the  serum  for  im- 
munity. In  fact,  my  patients  did  not  complain 
as  much,  naturally,  as  they  already  suffered  the 
headache  and  malaise  of  the  disease,  and,  being- 
prone  in  bed,  the  stiffness  was  not  so  notice- 
able. 

In  all  my  cases  I  used  the  bacterin  early,  as 
soon  as  a  positive  Widal  could  be  obtained ;  and 
I  believe  it  should  be  given  even  before  a  Widal 
when  a  reasonably  sure  diagnosis  can  be  made 
clinically.  These  cases  were  also  treated  in  the 
usual  way,  dietetic  and  medically.  And  in  each 
I  used  the  old-time  formula — Yeo's  chlorine 
mixture,  half  ounce  every  four  hours, — and 
looked  carefully  after  the  emunctories.  This 
was  all  the  medication  these  patients  received. 

REPORT  OF  CASES. 

Case  1.— S.  A.  W.  White,  male,  age  21. 
Occupation,  express  messenger.  First  seen  July 
6th.  Had  been  sick  three  or  four  days.  Diagno- 
sis of  malaria  made  in  another  town  into 
which  his  run  took  him.    When  seen  by  me, 
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had  fallen  from  his  bicycle  few  hours  previous 
in  a  spell  which  he  termed  "blind  staggers." 
Everything  had  suddenly  turned  black  and  he 
knew  he  was  falling,  but  had  no  power  to  pre- 
vent it.  After  being  assisted  home  and  put  in 
bed.  he  bad  a  severe  chill,  with  temperature 
104;  pulse  128.  The  following  day  I  found 
him  delirious,  with  a  temperature  of  105;  pulse 
138.  There  was  a  positive  Widal.  Xote  the 
early  reaction — fifth  or  sixth  day,  unless  he  had 
been  sick'  longer  without  consulting  a  physi- 
cian. 

He  was  given  250  million  killed  bacteria.  In 
less  than  twelve  hours  his  temperature  dropped 
to  103,  and  did  not  exceed  that  point  again  in 
the  course  of  the  disease.  After  48  hours  he  re- 
ceived 500  million  bacteria,  when  the  tempera- 
ture fell  to  101.5.  continuing  at  this  until  the 
third  dose  of  1.000  million  was  administered 
56  hours  after  the  second  injection,  when  it 
dropped  to  100  degrees  and  less,  at  which  it 
remained  until  late  in  the  third  week  of  the 
disease,  when  he  suddenly  grew  worse  and  his 
temperature  shot  up  to  101.  This  occurred 
nearly  a  week  after  he  had  dismissed  his  nurse, 
for  pecuniary  reasons.  I  could  not  account  for 
the  relapse,  as  he  seemed  to  be  getting  good 
attention  from  his  relatives,  until,  becoming 
frightened,  he  admitted  that  he  had  arisen  from 
his  bed  while  his  mother  was  out  of  the  room, 
walked  to  the  pantry  and  eaten  heartily  of 
cold  biscuit,  damson  preserves,  and  finished 
with  an  orange  and  a  slice  of  apple  pie. 

He  was,  of  course,  worse  for  some  days  and 
his  recovery  retarded. 

I  now  gave  the  fourth  injection,  1.000  mil- 
lion bacteria.  His  temperature  was  normal  in 
about  seven  days  after  the  last  dose. 

Case  2. — A.  J.  White,  male,  age  22.  Occu- 
pation, machine  operator  in  shoe  factory.  Seen 
at  home  September  9,  1911.  Temperature  101. 
History  of  initial  chill  with  headache  and 
malaise.  Temperature  continued  to  rise,  and 
he  went  to  hospital  on  third  day.  Widal  posi- 
tive on  tenth  day  after  onset  ;  250  million  bac- 
teria administered  same  day,  in  addition  to 
same  medication  as  in  Case  1.  Temperature  was 
103.5;  pulse  126.  Twenty-four  hours  later  tem- 
perature had  fallen  to  102;  pulse  120;  and  re- 
mained around  these  figures  until  48  hours 
later,  when  the  second  dose  of  500  million  ba- 


cilli was  given,  accompanied  by  a  similar  re- 
duction; and  so  on  until  a  normal  temperature 
was  reached.  This  patient  left  the  hospital 
during  the  fourth  week  after  the  onset  and  was 
married,  against  my  advice,  of  course,  in  two  or 
three  days  after  leaving  the  hospital. 

Case  3. — Negro  girl,  13  years  old:  tempera- 
ture was  104  when  first  seen,  succeeded  by  early 
delirium.  There  was  no  "Widal  made  in  this 
case,  but  the  clinical  symptoms  were  practically 
unmistakable.  She  made  such  rapid  improve- 
ment after  receiving  the  initial  dose  of  bacterin 
that  I  only  gave  her  the  second  injection  and 
was  able  to  dimiss  the  case  at  the  expiration 
of  the  third  week. 

My  experience  with  the  use  of  typho-bacterin 
as  a  therapeutic  agent  has  been  limited  to  about 
ten  cases,  as,  since  receiving  our  new  water 
supply  and  the  establishment  of  an  efficient 
health  system,  there  has  been  very  little  typhoid 
in  our  city, — so  little  in  1912  that  I  did  not  use 
the  bacterin  at  all,  having  had  only  a  very  few 
mild  cases  under  treatment.  During  the  past 
summer  I  have  only  used  it  twice  therapeuti- 
cally, but  with  practically  the  same  results  as 
in  the  cases  reported. 

SUMMARY. 

I  believe  typho-bacterin  is  a  valuable  thera- 
peutic agent  in  shortening  the  course  and  lessen- 
ing the  severity  of  typhoid  fever,  if  used  judici- 
ally and  under  the  following  conditions: 

1st.  The  diagnosis  should  be  certain,  and  a 
Widal  reaction  should  be  obtained  when  pos- 
sible. 

2d.  It  should  be  used  only  in  severe  cases, 
or  when  grave  symptoms  develop  in  a  pre- 
viously mild  case.  I  do  not  consider  it  neces- 
sary in  a  moderate  case  when  natural  immu- 
nity, aided  by  drugs,  is  progressing  nicely. 

3d.  It  should  be  given  early  in  the  disease, 
w  hile  the  patient  is  strong  and  in  good  condi- 
tion to  withstand  any  violent  reaction  or  other 
untoward  results  which  might  occur  from  its 
administration. 

And,  4th  and  last,  this  treatment  should  not 
by  any  means  supplant  the  usual  medical,  hygi- 
enic, and  dietetic  routine,  but.  merely  as  an  ad- 
junct to  these. 

Professional  Build ing. 
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A  COMPLICATED  GALL-STONE  CASE.* 

By  A.   MURAT  WILLIS,  M.  D.,   Richmond,  Va.,  and 
F.  H.  Smith,  M.  D.,  Abingdon,  Va. 

Our  reason  for  reporting  the  following  case 
is  that  it  presents  in  itself  so  composite  a  picture 
of  the  recognized  complications  of  gall-stones, 
it  may  prove  of  interest. 

Case:  A  white  man,  married,  age  54, 
admitted  to  the  Abingdon  Hospital  June  20th. 
1912,  complaining  of  jaundice  and  itching  of 
the  skin  since  December  29th,  1911.  A  brother 
died  a  few  years  before  of  some  complication 
of  gall-stones,  cancer  of  the  pancreas  (?). 
His  personal  history  is  negative  in  all  essentials. 
Habits  temperate.  Bowels  regular.  Usual 
weight,  around  150  pounds;  weighs  on  admis- 
sion 130.  Six  feet  1  inch  in  height.  A  day  or 
two  after  Christmas,  1911,  he  was  seized  with 
an  attack  of  upper  abdominal  colic,  his  first 
attack.  Theretofore  nothing  abdominal  except 
mild  inconvenience  called  "stomach  trouble." 
On  the  day  following  attack  jaundice  devel- 
oped, and  continued  until  January  6th,  1912, 
when  one  of  us  (Dr.  W.)  saw  him  in  consulta- 
tion with  his  physician,  Dr.  T.  B.  Hutton,  of 
Glade  Spring,  Va.  For  the  mutual  conveni- 
ence of  patient  and  surgeon,  patient  was 
referred  to  the  Johnston-Willis  Sanitorium, 
Bichmond,  Va.,  and  on  January  18th,  1912, 
thirteen  stones  were  removed  from  the  gall- 
bladder and  the  same  number  from  the  common 
duct.  It  was  thought  that  the  ducts  were 
patulous;  the  head  of  the  pancreas  was  hard 
and  large.  After  operation,  convalescence  was 
unsatisfactory:  jaundice  did  not  clear  prompt- 
ly, stomach  symptoms  continued,  interfering 
with  nutrition,  and  it  was  March  1st  before  the 
patient  was  discharged,  still  jaundiced.  He 
then  remained  free  of  positive  trouble,  though 
still  dyspeptic,  until  four  weeks  ago,  when  he 
had  another  attack  of  colic.  Since  then  hardly 
any  pain,  but  jaundice  deeper,  with  intense 
itching  of  the  skin,  preventing  sleep  and 
rendering  him  miserable. 

Ijpon  examination,  a  man  of  middle  age,  of 
good  frame,  distinctly  under-nourished,  men- 
tally alert.  Skin  surface  and  mucosae  golden 
yellow,  skin  covered  with  scratch  marks,  punc- 
tuated with  coagulated  blood.  Pulse  regular, 
66  to  the  minute,  Corrigan  type,  vessel  walls 
just  palpable,  systolic  pressure  102  m.  in.; 

♦Read  before  the  Southwest  Virginia  Medical  Society, 
at  Marion,  Va.,  December,  1913. 


diastolic,  GO  m.  m. ;  no  capillary  pulse,  no 
arterial  phenomena  of  aortic  valve-disease. 
Heart  negative;  apex  beat  fifth  space.  1  inch 
inside.  Liver  dulness  extends  from  sixth  space 
to  two  finger-breadths  below  costal  arch,  its 
border  palpable,  soft,  edge  not  thickened,  not 
tender,  no  nodules.  Abdomen  presents  scar  of 
a  high  right-rectus  incision,  skin  evidently 
healed  by  secondary  intention,  yet  no  hernia. 
All  ether  respects  a  negative  examination. 

Lrine:  Brown,  acid,  sp.  gr.  1012,  albumin 
slightest  visible  trace,  no  sugar.  Numerous 
hvalin  and  granular  casts;  moderate  number  of 
pus  cells;  otherwise  negative. 

Blood:  Hemoglobin,  80%  (Sahli)  ;  W.  B. 
C.  11.200;  Pmn.,  77%;  Sm.,  18%;  Lm.  and 
T..  1%;  E.,  1%. 

He  was  admitted  to  the  hospital  and  the  fol- 
lowing treatment  instituted:  His  diet  was 
light,  but  given  in  such  amounts  as  he  desired. 
He  was  not  confined  to  bed,  but  encouraged  to 
be  up  in  the  open;  hot  water  was  prescribed 
freely,  and,  in  addition,  a  pint  of  normal  saline 
solution  was  given  per  rectum  twice  daily. 
Rubs  with  cocoa  butter  every  day;  urotropin, 
gr.  v.  every  4  hrs. ;  extract  thyroid  gland,  gr. 
1-2  three  times  daily. 

Temperature  range  for  the  twro  weeks  fol- 
lowing: 96  to  98;  pulse,  58  to  74;  respiration, 
14  to  19. 

On  the  fourth  day  of  this  treatment  a  fluc- 
tuating, cystic  swelling  of  the  concha  of  the 
left  ear,  painless  and  colorless,  was  discovered ; 
the  patient  said  it  had  suddenly  appeared  in 
the  night,  he  did  not  know  why.  Five  days 
later  the  urine  was  found  full  of  blood,  though 
the  jaundice  was  lessening.  The  next  night  he 
suffered  a  severe  attack  of  right-back  and  flank 
colic,  attributed  to  the  passage  of  blood  clot. 
He  voided  during  the  next  24  hours  only  10 
ounces  of  urine.  On  July  2d  he  wTas  somewhat 
irrational,  but  voided  on  forced  hot  water  28 
ounces.  Mind  clear  the  next  day,  but  another 
hard  attack  of  kidney  colic.  Urine  clear  that 
day,  but  on  the  next,  heavy  hematuria.  On 
July  5th  the  patient  complained  of  his  right 
arm — soreness  of  the  triceps.  A  large,  hard 
swelling  as  of  muscle  hypertrophy,  without 
skin  discoloration,  tender  to  the  touch,  and  the 
patient  says  it  hurts  as  if  it  had  been  struck. 
No  known  injury.  Urine  still  contains  much 
blood,  though  voiding  about  30  ounces.  A  week 
later  hemorrhage  from  the  gums  occurred. 
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From  June  30th  to  July  13th,  temperature 
ranged  97  to  99.8;  pulse,  62  to  80. 

By  August  28th  stools  became  a  light  shade 
of  brown,  and  though  still  jaundiced,  consider- 
able clearing.  On  August  10th  weight  140; 
August  26th,  125,  in  spite  of  general  improve- 
ment.   Thyroid  extract  discontinued. 

Improvement  continued  without  interrup- 
tion for  ten  weeks,  there  always  remaining, 
however,  a  distinct  jaundice,  with  temperature 
and  pulse  constantly  subnormal,  until  on 
November  2d.  1912,  the  following  note  was 
made:  "Patient  re-enters  hospital  after  a 
residence  of  two  weeks  at  home,  complaining 
again  of  abdominal  pain  and  jaundice  of  four- 
days." 

On  November  15th  patient  was  again  com- 
fortable and  putting  on  weight.  Yet  operation 
was  postponed,  pending  entire  disappearance 
of  jaundice. 

About  December  15th,  1912,  while  again  at 
home  on  furlough,  as  it  were,  another  attack 
of  colic.  At  this  time  his  wife  was  seriously 
ill  and  he  could  not  leave  her  bedside.  As 
lief  ore,  jaundice  deepened  by  the  next  day,  and 
continued  to  deepen,  contrary  to  former  experi- 
ences, for  five  weeks.  General  symptoms  of 
cholemia  marked.  His  wife  died  during  this 
time. 

On  January  21st,  1913,  he  was  re-admitted 
to  the  hospital.  Little  essential  change  over 
former  condition.  Heart's  apex,  however,  was 
now  displaced  one-half  inch  outside  the  nipple 
line,  and  sounds  were  lacking  in  quality.  By 
January  27th  jaundice  was  receding,  but  opera- 
tion was  still  postponed,  pending  its  complete 
disappearance.  Returning  to  his  home  for 
business  purposes,  hardly  had  he  arrived  after 
a  thirty-minutes'  trip  by  rail  wdien  his  fourth 
attack  came  on,  for  the  first  time  accompanied 
by  a  chill  and  pain  in  the  upper  left  chest. 
Dr.  Hutton  found  no  signs  of  consolidation 
and  but  slight  febrile  temperature.  (Next 
morning,  normal.)  Two  days  later  he  was 
seen  by  one  of  the  writers  (Dr.  S.),  was  still 
sore  over  the  gall-bladder,  was  distinctly 
jaundiced;  otherwise,  in  fair  condition.  The 
same  night  he  had  a  hard  chill,  followed  by  an 
agonizing  colic  of  the  same  nature  as  the 
former,  but  the  most  violent  of  any.  Dr.  Hut- 
ton  resorted  to  hypodermic  of  morphine,  gr. 
1-4,  and  atropine,  gr.  1-120.  Next  day  patient 
was    deeply    jaundiced,    distinctly  "dopey," 


would  seem  to  fall  asleep  before  he  could  make 
a  simple  remark,  no  pain.  By  afternoon  a 
little  slowness  and  irregularity  of  breathing. 
A  little  later  the  doctor  was  alarmed  by  the 
character  of  the  respiration,  6  to  the  minute,  a 
pause  sometimes  as  long  as  20  seconds  by  the 
watch,  then  a  long  sigh,  after  which  respira- 
tions would  again  be  slow.  No  discomfort,  no 
drugs  since  16  hours.  Improvement  in  two 
hours  without  special  treatment.  Next  morn- 
ing kidneys  and  bowels  functionating;  still  too 
sleepy.  At  4  P.  M.  this  day  (February  6th) 
he  developed  an  intense  pain  over  the  left 
clavicle  and  upper  left  chest  above  the  heart, 
with  a  sense  of  impending  death.  Dr.  Hutton 
found  the  patient's  heart  acting  very  tumultu- 
ously.  it  feeling  to  the  doctor  as  if  it  were 
actually  trying  to  turn  over  in  the  chest,  and 
the  patient's  condition  appeared  extremely 
alarming  and  death  imminent.  In  view  of 
former  respiratory  symptoms,  morphine  was 
not  used.  Pain  was  relieved  in  a  short  while 
by  the  application  of  dry  heat,  and  heart's 
action  soon  quieted  down.  Two  hours  later  a 
consultation  was  held  (Dr.  S.).  Patient  was 
found  lying  dosing,  was  easily  aroused,  seemed 
rational.  No  pain,  no  apparent  anxiety,  re- 
spirations quiet,  14  to  the  minute,  pulse-volume 
full,  rate  88.  Jaundice  intense.  Heart's  action 
regular,  apex  beat  inside  the  nipple  line.  No 
shock,  thrill  or  murmur.  In  the  chest  nothing 
except  scattered  rales,  clearing  up  with  a  few 
deep  breaths.  Abdomen  not  distended,  com- 
paratively little  tenderness  immediately  over 
the  gall-bladder,  most  tenderness  begins  slight- 
ly to  the  left  of  the  median  line,  extending 
across  this  line  into  the  right  abdomen,  one 
inch  above  the  navel,  on  a  horizontal  line  (pan- 
creas?). W.  B.  C.  13,500;  Pmn.  88  per  cent.; 
Sm.  12  per  cent. ;  Lm.  and  T.  0  per  cent. ;  E. 
0  per  cent.  Urine  dark  amber,  greenish  foam ; 
sp.  gr.  1011;  albumin  heavy  trace;  aldehyde 
reaction  positive;  large  number  pus  cells;  seve- 
ral R.  B.  C. ;  a  few  hyalin  casts. 

Recovery  from  this  illness  was  for  the  first 
few  days  quite  problematic.  But  by  the  end  of 
the  week  he  had  thrown  off  most  of  the  ex- 
treme toxemia,  and  from  this  time  on  jaundice 
rapidly  cleared  until  on  March  14th  he  re-en- 
tered the  hospital  apparently  in  excellent 
health,  with  the  urine  clear.  He  was  prepared 
for  operation — calomel,  calcium  lactate,  urotro- 
pin,  and  saline  per  rectum. 
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Operation  (Dr.  W.) :  March  16,  1913. 

Right  rectus  incision  external  to  former  scar, 
which  was  later  exsected.  Great  difficulty  was 
encountered  in  entering  the  cavity  from  extent 
am)  density  of  adhesions,  rendering  approach 
to  the  gall-bladder  hazardous.  When  the  atro- 
phied gall-bladder  was  reached  no  stones  were 
demonstrated,  and  by  following  it  the  common 
duct  was  identified.  In  its  free  portion  were 
no  stones.  However,  at  its  post-duodenal  por- 
tion, lying  embedded  apparently  in  the  head  of 
the  pancreas,  stones  could  be  felt  with  the  fin- 
ger. Approach  to  them  instrumentally  was  ac- 
complished by  cutting  through  the  duodenal 
mesentery  on  its  upper  or  right  reflection,  thus 
gaining  access  to  the  stones  on  the  upper  side 
of  the  duodenum,  as  it  were  post-peritoneallv. 
Through  this  incision,  the  common  duct,  two 
faceted  stones,  in  size,  contour,  color  and  com- 
position, like  those  removed  at  former  opera- 
tion, were  delivered.  Immediately  there  fol- 
lowed a  free  How  of  bile.  But  because  of  former 
experience  a  long  clamp  was  passed  each  way 
through  the  duct,  with  blades  gently  separated, 
demonstrating  no  stone,  and  patulous  duct 
throughout.  Bile  was  flowing  freely  before  the 
operation  was  completed.  There  was  practically 
no  difficulty  in  controlling  oozing,  even  after 
the  separation  of  the  maze  of  adhesions. 

Post-operative  course  was  without  incident. 
Temperature  five  days,  highest  100  degrees; 
pulse  68  to  80.  In  chair  "21st  day.  and  dis- 
charged, convalescence  about  completed  the  31st 
day.  Urine  clear  except  for  an  occasional  hya- 
lin  cast. 

The  principle  guiding  practice  in  this  case 
seemed  simple:  Operation  in  jaundice  is  an  un- 
dertaking of  serious  moment,  the  intensity  and 
duration  of  cholemia  add  factors  of  hazard, 
whatever  the  causative  condition.  Conser- 
vatism, otherwise  inexplicable,  rested  rigidly 
on  this  guiding  consideration. 

The  results  of  treatment  in  this  case  re-enforce 
certain  other  points  of  management  of  such 
cases. 

1.  Hemorrhage  in  jaundice  is  an  ever-lurking 
danger,  ordinarily  regarded  fatal.  Had  we 
ignored  the  risk  of  jaundice  and  operated,  we 
believe  this  case,  too,  would  have  terminated 
fatally.  For,  within  four  days  of  admission  he 
had  in  rapid  succession  hemorrhage  into  the 


tissues  of  the  external  ear,  the  arm,  from  the 
kidneys  and  gums. 

2.  Jaundice  recurring  after  colic,  clearing 
and  again  returning  after  renewed  pain,  indi- 
cates stone,  probably  engaged  in  the  common 
duct,  of  course.  Yet.  for  six  months,  such  a 
dependence  could  not  be  proved.  The  occur- 
rence of  hemorrhage,  the  emaciation  of  the  pa- 
tient, his  afebrile  course,  the  operative  report 
of  patulous  ducts,  and  a  large,  hard  pancreas, 
in  the  meantime,  pointed  toward  malignancy. 
After  this,  however,  the  diagnosis  of  chole- 
lithiasis seemed  assured.  Four  more  hard  at- 
tacks followed  in  six  or  seven  weeks,  hardly 
allowing  a  rebound  before  he  was  thrown  back 
to  the  same  low  point  of  invalidism. — in  the 
face  of  which  the  determination  was  adhered  to 
of  refusing  to  operate  in  the  presence  of  jaun- 
dice. 

3.  The  nature  and  explanation  of  the  cardio- 
respiratory attacks  suffered  with  at  his  home 
are,  perhaps,  open  to  argument.  Suggesting 
.angina,  or  heart-block,  possibly  originating  re- 
flexly  from  the  abdominal  plexus — an  overflow, 
as  it  were,  from  the  storm  center  in  the  upper 
abdomen, — we  are  nevertheless  reminded  that 
functional  heart  disturbances,  and  even  myo- 
cardial degenerations,  are  not  rare  as  complica- 
tions of  gall-tract  disease  and  cholemia.  Cer- 
tainly this  patient  was  toxic  enough,  whether 
from  cholemia,  uremia,  or  both,  to  be  regarded 
as  typical  of  such  cases.  And  the  fact  that  the 
only  chills  recorded  in  his  long  history  shortly 
preceded  this  attack  would  seem  to  stamp  them 
as  toxic. 

I.  The  non-operative  treatment  of  gall-stones 
is  essentially  treatment  of  its  complications — in 
one  word,  of  toxemia.  The  main  reliance  is 
upon  water  in  abundance.  Urotropin  might  be 
expected  to  help  if  it  is  broken  up  and  elimi- 
nated through  the  bile  tract.  Thyroid  did  not 
lend  appreciable  aid,  but  even  in  half-grain 
doses  did  result  in  falling  weight,  after  pro- 
gressive gain.  Calcium  lactate  controlled 
hemorrhage  without  resort  to  blood  serum. 

5.  And  finally,  after  jaundice  had  been  con- 
sistently and  persistently  shied  at  for  ten 
months,  we  were  forced  into  operation.  Still 
a  tinge,  we  feared  to  delay  further.  After  all. 
there  was  never  a  more  uninterrupted,  eare-fr<  e 
convalescence,  the  patient  remaining  in  per- 
fect health  nine  months  later. 
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DYSPEPSIA* 

By  J.  RUSSELL,  VERBRYCKE,  Jr.,  M.   D.,  Washing- 
ton, D.  C. 

Instructor    in    Gastro-Enterology    in  Georgetown 
University. 

For  these  few  remarks  the  writer  has  chosen 
the  subject  "Dyspepsia,"  not  in  its  narrow 
sense  of  imperfect  digestion,  but  in  the  broad 
use  of  the  term,  as  thought  of  by  the  laity, 
namely,  all  eases  of  stomach  disorder.  We 
will  merely  take  this  term  as  a  hook  upon  which 
to  hang  a  few  suggestions  on  the  diagnosis  of 
diseases  of  the  stomach. 

It  has  been  said  that  digestive  disorders  give 
more  trouble  to  the  general  practitioner  than 
any  other  class  of  cases,  and  it  often  is  so  that, 
the  man  who  secures  brilliant  results  in  the 
treatment  of  infectious  diseases,  heart  and  kid- 
ney lesions,  etc.,  is  unsuccessful  in  stomach 
ailments.  This  may  be  due  to  lack  of  interest 
in  the  subject,  insufficient  examination,  or  er- 
rors of  judgment  in  weighing  the  importance 
of  facts  which  have  been  ascertained.  I  think, 
most  often,  insufficient  examination  can  be 
blamed. 

Of  course,  the  general  practitioner,  particu- 
larly the  country  physician,  cannot  avail  him- 
self of  all  the  means  of  diagnosis,  through  lack 
of  time,  the  impossibility  of  securing  proper 
compensation,  lack  of  certain  facilities,  and 
hick  of  as  extensive  experience  as  the  gastro- 
cnterologist,  but  certain  diagnostic  methods  are 
feasible  for  him,  and  larger  numbers  of  cor- 
rect diagnoses  will  follow  in  direct  ratio  to  the 
completeness  of  examination. 

We  may  class  our  methods  of  investigation 
in  gastric  disease  into  consideration  of  the  his- 
tory and  symptomatology,  the  physical  exami- 
nation, the  laboratory  aids,  and  the  special 
tests. 

History  and  Symptomatology . — Every  physi- 
cian is  compelled  to  go  somewhat  into  the  his- 
tory of  thq  ailment  and  the  symptoms  manifest- 
ed ;  the  patient  sees  to  that.  What  is  the  value 
from  a  diagnostic  standpoint  ?  It  is  .usually  of 
less  value  than  any  of  the  other  means,  but  is 
often  enough  to  almost  insure  a  diagnosis  and, 
again,  is  sufficient  to  put  the  physician  on  the 
right  track. 

To  be  of  value,  however,  the  history  should 
be  complete  and  in  detail.    The  patient  should 

'Read  before  the  Medical  Society  of  Northern  Vir- 
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first  be  instructed  to  tell  his  story  with  a  de- 
scription of  his  special  complaints,  and  then 
the  physician  may  cross-examine  and  analyze 
the  various  points  brought  out. 

It  should  be  constantly  remembered  that  the 
various  parts  of  the  digestive  tract  are  closely 
related,  and  that  trouble  in  one  part  may  be 
accompanied  by  disturbance  in  another  place, 
retlex  or  otherwise.  Also,  it  should  be  remem- 
bered that  two  or  more  troubles  may  be  present 
at  the  same  time.  In  fact,  it  is  a  rarity  in  the 
practice  of  the  gastro-enterologist  to  find  on 
the  patient's  record  a  single  diagnosis.  There 
is  usually  another  condition  mentioned,  as  en- 
teroptosia  with  intestinal  catarrh  and  autoin- 
toxication ;  or  .»astric  ulcer  with  chronic  appen- 
dicitis, etc.  Peptic  ulcer,  gall-bladder  disease 
and  appendicitis  seem  to  have  almost  as  fixed 
a  relationship  as  the  manifestations  of  the  syn- 
drome represented  by  tonsillitis,  rheumatism, 
endocarditis  and  chorea.  In  some  patients  all 
three  troubles  are  found,  while  in  many,  a  com- 
bination of  two  of  the  maladies  is  discovered, 
or  one  mav  follow  the  other  after  a  considerable 
length  of  time. 

The  writer  will  here  present  just  a  few  di- 
agnostic suggestions  relative  to  the  history  and 
symptomatology. 

The  rather  sudden  appearance  of  stomach 
trouble,  with  epigastric  distress  or  pain,  in  an 
individual  over  40,  who  has  never  before  com- 
plained of  digestive  disturbance,  is,  in  itself, 
enough  to  make  one  extremely  suspicious  of 
primarv  cancer  of  the  stomach,  and  such  a  pa- 
tient should  have  every  possible  test,  by  a  gas- 
tro-enterologist, early. 

The  (iyspepsias  of  stout  women,  accompa- 
nied by  considerable  flatulence  and  epigastric 
or  subcostal  distress,  have  as  a  cause,  most  of- 
ten, gall-bladder  disease,  whether  or  not  there 
has  been  frank  colic. 

Mild  stomach  symptoms  in  combination 
with  chronic  looseness  of  the  bowels,  point  to 
the  possibility  of  achylia  gastrica. 

Severe  cramp-like  upper  abdominal  pain,  ac- 
companied by  attacks  of  loose  bowels,  is  sug- 
gestive of  duodenal  ulcer,  particularly  if  the 
pain  comes  on  four  or  more  hours  after  food 
or  at  night. 

The  historv  of  periodic  trouble,  coming  in 
attacks  of  pain  apr>earin<r  at  a  definite  time 
after  meals,  and  relieved  by  vomiting,  food  or 
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.alkalies,  means  peptic  ulcer  of  the  chronic  in- 
durated type.  The  triad  of  symptoms,  pain, 
vomiting  and  hematemesis,  is  rarely  found  in 
the  average  ulcer. 

But  a  small  number  of  ulcers,  other  than 
the  before  mentioned  chronic  calloused  ulcer, 
are  to  be  diagnosticated  by  the  history. 

There  is  usually  a  cause  for  "just  sour  stom- 
ach." Hyperacidity  cannot  be  presumed  to  ex- 
ist merely  from  the  symptoms.  Heartburn  is 
frequently  found  with  subacidity,  and  pyrosis 
is  present  in  oyer  one-third  of  the  patients  with 
achvlia,  absence  of  the  gastric  juice. 

Purely  reflex  gastric  disturbance  from 
chronic  appendicitis  undoubtedly  exists,  but  ac- 
counrs  for  but  a  small  percentage  of  stomach 
troubles,  some  to  the  contrary  notwithstanding. 

The  diagnosis  of  nervous  dyspepsia  covers  a 
multitude  of  errors  of  omission.  Almost  all 
patients  coming  to  the  gastro-enterologist  are 
markedly  nervous.  Pure  nervous  dyspepsia  is 
a  rarity,  though  various  troubles  having  their 
origin  in  the  loss  of  nerve  and  body  tone  are 
common. 

Any  difficulty  in  swallowing  demands  in- 
stant and  thorough  attention.  It  may  be  only 
a  sensation,  globus  hystericus;  it  may  be  a 
more  severe  condition,  cardiospasm ;  but  it 
miglu:  be  an  early  sign  of  cancer  of  the  oesoph- 
agus. 

The  eyes  should  not  be  forgotten  in  taking 
the  history  of  any  stomach  patient  complain- 
ing of  headache. 

These  few  points  the  writer  has  thought  suf- 
ficiently important  to  emphasize.  Were  he 
compelled,  however,  in  making  a  diagnosis  to 
discard  either  the  history,  the  physical  exami- 
nation, or  other  tests,  he  would  unhesitatingly 
throw  away  the  history. 

Physical  Examination. — All  physicians  have 
the  facilities  for  making  the  physical  examina- 
tion, and  every  patient  should  have  the  benefit 
of  such  examination.  Objective  points  are  al- 
ways of  more  significance  than  subjective  symp- 
toms. Tenderness  over  any  organ  is  of  more 
importance  than  pain. 

A  point  of  definitely  localized  tenderness  in 
the  epigastrium,  always  at  the  same  spot,  and 
not  accompanied  by  other  tender  spots,  usually 
means  ulcer.  This  assumption  is  strengthened 
by  finding  of  a  dorsal  spot  opposite  the  eighth 
vertebra. 


Three  tender  spots,  arranged  in  the  form  of 
a  triangle  with  the  apex  upward,  are  of  no  sig- 
nificance excepting  as  indicating  a  neurotic 
condition.  Diffuse  slight  tenderness  over  the 
stomach  is  not  of  importance,  being  found  in 
several  conditions. 

It  is  at  times  important  to  know  just  how 
much  tenderness  is  really  present,  and  for  this 
purpose  the  simple  pain  test  originated  by  Lib- 
man  is  valuable.  Pressure  is  made  with  the 
index  finger  of  each  hand  on  a  point  in  the 
neck  just  below  the  ancle  of  the  jaw.  This  is 
always  painful,  and  the  amount  of  pressure 
taken  to  make  the  patient  cry  out  is  a  good 
index  of  the  patient's  susceptibility  to  pain. 

Visceroptosis  is  easily  demonstrable  by  phys- 
ical examination,  and  the  size,  shape  and  posi- 
tion of  the  stomach  are  easily  obtained  by  the 
splashing  sound,  brought  out  by  tapping  the 
stomach  partly  filled  with  water,  by  the  pal- 
pating hand.  Time  will  not  permit  of  a  further 
c<  nsideration  of  the  physical  points  found  in 
all  the  various  digestive  disturbances. 

Laboratory  Methods  and  Special  Tests. — 
Foremost  among  the  laboratory  methods  em- 
ployed in  gastric  disease  is  the  examination  of 
the  gastric  contents.  This,  of  course,  is  im- 
practicable for  most  general  practitioners,  so 
it  will  not  be  further  considered. 

A  cross  and  chemical  examination  of  the 
feces  is  possible  for  anyone.  Too  much  emphasis 
cannot  be  laid  upon  the  great  help  to  more  ex- 
act diagnosis  which  stool  examination  cives  us. 
The  form,  consistency,  color,  odor,  and  presence 
or  absence  of  mucus  can  be  noted  at  a  glance. 

But  one  chemical  test  is  necessary,  that  for 
occult  bleeding,  and  this  is  possible  for  anyone 
to  make.  Occult  blood  is  present,  intermittently 
in  ulcer,  and  constantly  in  cancer,  in  practi- 
cally every  instance.  Routine  performance  of 
the  simple  benzidine  test,  which  shows  blood  in 
the  proportion  of  one  to  ten  thousand  parts, 
would  result  in  a  demonstration  of  at  least 
double  the  number  of  ulcers  which  are  now 
diagnosed.  On  the  other  hand,  the  writer  dues 
not  make  a  positive  diagnosis  of  ulcer  unless 
occult  blood  be  found. 

The  test  is  as  follows:  Eifteen  drops  of  sat- 
urated solution  of  Merck's  benzidine  in  glacial 
acetic  acid  are  added  to  one  dram  of  dioxogen 
in  a  chemically  clean  test  tube,  and  to  this 
ture  a  few  drops  of  the  watery  extract  the 
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feces.  A  blue  or  green  color  within  sixty  sec- 
onds denotes  blood. 

If  the  patient  has  not  eaten  meat  for  sev- 
eral days,  if  the  gums  do  not  bleed,  if  hemor- 
rhoids are  excluded,  ami  the  patient  has  not 
been  taking  iron  or  copper,  the  presence  of  a 
positive  test  means  bleeding  of  the  gastroin- 
testinal canal,  and  most  often  nicer  or  cancer. 

Another  simple  test  for  ulcer,  which  anyone 
may  perform,  is  the  Einhorn  thread  test.  A 
split  shot  fastened  to  the  end  of  a  number 
eight  braided  silk  thread  is  swallowed  by  the 
patient  at  night  until  the  knot,  70  cm.  from  the 
shot,  is  at  the  teeth  and  the  other  end  is  fas- 
tened to  the  nightshirt.  The  thread  remains 
in  situ  all  night  and  in  the  morning  is  care- 
fully drawn  up  and  examined  for  a  blood  stain 
which  is  supposed  to  indicate  a  break  in  the 
continuity  of  the  mucosa.  Two  or  more 
threads  showing  the  stain  in  about  the  same 
location  are  pretty  good  proof  of  ulcer. 

The  test  is  also  valuable  in  determining  the 
patulency  of  the  pylorus.  Tf  the  shot  passes 
into  the  duodenum  and  the  end  of  the  string  is 
bile  stained,  there  is  no  marked  pyloric  steno- 
sis, and  vice  versa. 

If  one  wishes  to  know  whether  or  not  a  pa- 
tient has  absence  of  gastric  juice,  and  cannot 
give  a  test  breakfast,  he  has  only  to  tie  a  piece 
of  catgut  to  a  bead,  have  the  patient  swallow 
the  bead  at  meal  time,  recover  the  bead  from 
the  stool,  and  note  the  condition  of  the  catgut, 
which  is  unchanged  in  achylia.  The  bead  test 
will  also  give  indication  of  the  time  the  food 
takes  in  traversing  the  digestive  tract. 

The  X-ray  is  one  of  the  latest  and  most  valu- 
able additions  to  the  methods  employed  by  the 
gastro-enterolooist,  but  unfortunately  is  not 
available  for  the  mass  of  dyspeptics,  for  several 
reasons. 

Tn  these  remarks,  the  writer  has  only  made 
a  few  suggestions  along  the  line  of  diagnosis, 
omitting  more  technical  matters  of  interest  to 
the  specialist,  and  mentioning  only  those  meth- 
ods which  are  practicable  for  the  use  of  the 
general  practitioner.  If  each  man  would  only 
make  use  of  the  diagnostic  means  at  his  dis- 
posal, be  they  many  or  few.  or  if  this  is  not 
possible,  would  refer  the  patient  to  the  special- 
ist for  examination,  he  would  contribute  to  a 
wonderful  improvement  in  the  diagnosis  and 
treatment  of  dyspeptic  conditions,  besides  the 


consequent  enormous  economic  saving  to  the 
community,  by  the  elimination  of  much  of  tin- 
loss  of  work  through  chronic  indigestion. 
The  liochambeau. 


RETROSPECT.* 

By  W.  B.  BARHAM,  M.  D.,  Newsoms,  Va. 

Generally  speaking,  it  is  characteristic  of 
old  age  to  revel  in  the  memories  of  the  past, 
to  claim  that  all  the  best  things  in  life  belong 
to  the  olden  time;  to  rake  together  the  dead 
embers  of  a  by-gone  age,  and  to  try  to  infuse 
into  them  the  glow  of  new  life.  And  it  often 
becomes  pessimistic,  sighing  for  what  it  con- 
siders the  golden  era  of  by-gone  days,  and  it 
can  see  nothing  good  in  the  present.  But  to 
this  rule  there  are  notable  exceptions,  and  while 
the  writer  is  verging  on  the  ultimate  scriptural 
allotment  of  three  score  years  and  ten.  he  is  an 
optimist  of  the  optimists. 

He  accords  to  the  past  all  that  is  justly  due. 
but  sees  in  the  present  and  future  glories  of 
things  that  are  to  be,  especially  to  those  relat- 
ing to  medicine  and  the  sciences. 

He  clings  to  "all  the  present  for  the  promise 
that  it  closes.*'  believing  that  the  things  that 
have  been  done  are  but  the  earnest  of  things 
that  shall  be  done. 

Are  we  not  the  heirs  of  all  the  ages  "in  the 
foremost  ranks  of  time?"  He  is,  if  you  please, 
the  "Mark  Tapley"  or  "Happy  Hooligan"  of 
the  Medical  Society  of  Virginia,  and  to  him 
the  proverbial  silver  lining  to  the  cloud  is 
always  in  full  view. 

Out  of  this  propensity  to  dwell  on  the  glories 
of  the  past  is  born  the  disposition  to  indulge 
in  memories,  manifesting  itself  either  in  the 
garrulity,  so  characteristic  of  old  age.  or  in 
what  is  perhaps  worse,  we  become  the  victims 
of  that  malady,  known  by  the  ancients  as 
Kakeothes  Scribendi,  the  passion  or  mania  for 
writing. 

The  writer.  I  fear,  has  developed  that  malady 
to  an  alarming  extent.  He  can  no  more  resist 
the  temptation  to  scribble  on  every  piece  of 
blank  paper  he  finds  than  can  the  average 
street  gamin  to  jump  on  the  rear  end  of  every 
passing  street  car. 

♦Read  before  the  forty-fourth  annual  meeting  of  the 
Medicai  Society  of  Virginia,   at  Lynchburg',  October  , 
21-24,  1913. 
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It  is  nay  purpose  to  review  some  of  the 
changes,  advances  and  improvements  in  the 
medical  sciences  of  the  last  three  and  a  half 
decades.  It  is  not  my  purpose  to  mention  all 
of  them.  That  would  require  volumes  instead 
of  a  paper  limited  to  twenty  minutes,  and  I  am 
not  sure  that  I  shall  follow  a  very  strict 
chronological  order.  The  menu  which  I  shall 
serve  will  be  a  very  light  diet,  that  adapted  to 
babes  and  sucklings,  leaving  the  task  of  serving 
a  more  substantial  one  to  Leigh,  Gerster, 
Horsley,  Brown,  Kuffin,  Hooe  and  others. 

It  was  in  18(>7  that  Sir  Joseph  Lister,  who 
has  recently  gone  to  his  reward  full  of  years 
and  honor,  published  his  epoch-making  paper 
"on  the  antiseptic  principle  in  the  practice  of 
surgery."  a  paper  which  was  destined  to  revo- 
lutionize the  practice  of  surgery  and,  inci- 
dentally, the  practice  of  medicine  in  general. 

This  paper  led  to  investigation  along  the  line 
ot  the  germ  theory  of  disease,  throwing  new 
light  on  the  etiology  of  diseases  and  to  more 
rational  therapeutic  procedures.  Pursuing  the 
theory  advanced  by  Pasteur  that  it  was  not  the 
oxygen  in  the  air.  or  any  of  its  gaseous  con- 
stituents that  caused  decomposition  in  wounds, 
but  that  it  was  due  to  minute  germs  coming  in 
contact  with  wounded  surfaces,  he  advanced 
the  theory  that  this  decomposition  in  an 
injured  part  could  be  avoided  without 
excluding  the  air  by  using  a  dressing  of 
seme  material  capable  of  destroying  the  float- 
ing germs  or  organisms.  The  material  he  used 
for  tins  purpose  was  our  old  friend,  carbolic 
acid.  This,  bear  in  mind,  was  before  the  day 
of  bichloride  of  mercury,  intense  heat  and  other 
more  recent  germ  destroyers. 

He  employed  it  first  in  compound  fracture. 
In  all  the  accessible  recesses  of  the  wound  he 
applied  the  acid  in  full  strength  by  means  of 
a  rag  held  in  dressing  forceps  and  dipped  in 
the  acid.  But  having  found  that  it  was  neces- 
sary to  take  steps  to  prevent  the  spread  of  de- 
composition into  the  wound  along  the  streams 
of  blood  and  serum  which  ooze  during  the  first 
few  days  after  the  accident,  when  the  acid 
originally  applied  had  been  washed  out  or  dis- 
sipated by  absorption  and  evaporation,  he  used 
a  piece  of  lint  dipped  in  the  acid,  which  over- 
lapped the  sound  skin  for  some  extent.  This 
was  covered  with  a  tin  cap,  which  was  raised 


every  day  in  order  to  touch  the  surface  of  the 
lint  with  the  antiseptic. 

In  wounds  of  moderate  size  this  acted  ad- 
mirably, but  in  larger  ones  where  the  flow  of 
blood  and  serum,  especially  in  the  first  twenty- 
four  hours,  was  so  profuse  that  the  application 
of  the  antiseptic  could  not  prevent  the  spread 
of  decomposition  into  the  interior  unless  it 
Overlapped  the  sound  skin  for  a  very  consid- 
erable distance,  another  dressing  was  found 
necessary. 

For  this  purpose  a  paste,  composed  of  whit- 
ing (carbonate  of  lime)  mixed  with  a  solution 
of  one  part  of  carbolic  acid  to  four  parts  of 
boiled  linseed  oil,  so  as  to  form  a  putty,  was 
used.  In  this  preparation  the  acid  was  not 
strong  enough  to  excoriate  the  skin.  This  ap- 
plication was  to  be  changed  daily,  as  long  as 
there  was  any  discharge.  To  prevent  any 
chance  of  mischief  occurring  during  the  pro- 
cess of  treating  the  wound,  a  piece  of  rag 
dipped  in  the  solution  of  acid  and  the  oil  was 
put  next  to  the  skin  and  retained  there  perma- 
nently, care  being  taken  to  avoid  raising  it  with 
the  putty. 

After  the  discharge  had  ceased  the  paste  was 
discontinued,  but  the  original  rag  was  left  ad- 
hering to  the  skin  until  healing  by  scabbing 
was  complete.  In  opening  abscesses,  a  piece  of 
rag,  dipped  in  the  solution  of  the  acid  and  the 
oil,  was  used  as  a  curtain,  and  under  it  the 
abscess  was  opened  by  a  free  incision,  and  the 
antiseptic  paste  described  above  was  applied. 

Ten  years  after  the  publication  of  Lister's 
paper,  all  of  the  operations  at  the  hospital  of 
the  "'University  of  Pennsylvania"  and  in  most 
of  the  other  hospitals  of  Philadelphia  were  per- 
formed with  a  spray  of  carbolic  acid  playing 
over  the  wounded  surface,  thus  carrying  out. 
•Lister's  teaching,  though  in  a  modified  form. 
Surely  he  "builded  more  wisely  than  he  knew." 
Being  a  modest  man,  he  tells  his  story  in  a 
modest  way.  He  founded  the  school  of  anti- 
septic surgery,  and  blazed  the  way  to  that 
greater  achievement,  aseptic  surgery. 

Following  in  the  wake  of  Pasteur  and  Lister, 
other  investigators  began  to  work  along  the 
same  line,  and  to  them  the  question  very  natu- 
rally arose,  that,  if  certain  diseases  arc  caused 
by  germs,  what  special  germs  cause  certain  dis 
cases.  This  line  of  work  opened  up  the  great 
field  of  bacteriology,  and  the  outcome  has  been 
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the  discovery  and  isolation  of  the  streptococcus, 
the  staphylococcus,  the  gonococcus,  the  pneu- 
niococcus,  the  Klebs-Loeffler  bacillus,  the  bacil- 
lus of  tuberculosis,  the  bacillus  typhosis,  Lave- 
ran's  Plasmodium,  the  bacillus  icteroides  of  yel- 
low fever,  though  some  deny  the  existence  of 
this  germ. 

These  germs,  entering  the  human  body  in  va- 
rious ways,  set  up  a  train  of  symptoms  and 
toxemias  peculiar  to  themselves,  and,  carrying 
the  reasoning  to  its  final  analysis,  is  it  too  much 
to  claim  that  the  antitoxins  of  diphtheria, 
tetanus,  the  newly-discovered  vaccine  for 
typhoid  fever  and  the  modified  rheumatism 
vaccine  phylacogen  exploited  by  Parke,  Davis 
&  Co.,  are  the  outcome  of  studies  begun  by 
Lister  more  than  a  half  century  ago?  And 
who  can  predict  the  future  of  preventive  medi- 
cine and  serum  therapy?  I  am  not  a  prophet 
nor  the  son  of  a  prophet,  but  I  venture  the 
prediction  that  some  of  the  younger  men  in 
this  audience  to-day  will  see  the  "great  white 
plague,"  the  scourge  of  the  human  race,  suc- 
cessfully treated  by  an  antitoxin.  Surely  the 
little  nursling,  planted  by  Lister  more  than  four 
decades  ago,  has  grown  into  the  sturdy  oak, 
bearing  healings  and  blessings  in  its  branches. 
More  than  two  decades  ago  I  treated  three 
cases  of  malignant  diphtheria  according  to  the 
best  lights  I  had  before  me.  Every  case  died. 
Fifteen  years  later,  on  identically  the  same 
spot,  although  the  house  had  been  replaced 
by  another,  I  treated  three  cases,  just  as  severe 
as  the  former  ones,  with  antitoxin,  and  every 
case  recovered.  It  is  an  interesting  question 
whether  or  not  the  germs  had  been  lurking  in 
that  locality,  probably  in  the  soil,  during  all 
the  years. 

Though  the  germ  theory  of  disease  is  now 
practically  accepted  by  the  medical  profession 
the  world  over,  it  did  not  at  first  meet  with  a 
ready  acceptance.  One  of  his  pupils  has  re- 
cently told  me  that  the  venerable  Dr.  Samuel 
D.  Gross  never  accepted  it,  although  he  taught 
it.  and  in  his  closing  lecture  said:  "I  have 
taught  this  theory  because  the  trustees  of  the 
Jefferson  Medical  College  required  it,  but, 
young  gentlemen,  it  is  not  worth  a  damn." 

"With  the  advent  of  Listerism  came  a  new  era 
in  surgery.  The  old  surgeon  was  accustomed 
t;>  say.  "'The  wound  is  sluffing  beautifully." 
The  presence  of  pus  caused  him  no  special  con- 


cern so  long  as  it  was  what  he  called  laudable 
pus.  But  a  single  drop  of  pus  to  the  surgeon 
of  the  present  day  means  menace,  because  that 
single  drop  means  infection. 

Although  tradition  teaches  us  that  the  mighty 
Caesar  was  from  his  mother's  womb  untimely 
ripped,  and  although  a  butcher  in  Switzerland, 
Jacob  Nuper,  in  1500,  saved  the  life  of  his  wife 
by  the  Caesarian  section,  and  coming  down  to 
a  later  period,  Dr.  Chas.  Gibson,  of  Philadel- 
phia, sometime  in  the  forties  of  last  century, 
performed  this  operation  twice  on  Mrs.  Rey- 
hurn.  saving  both  mother  and  children,  I  can 
remember  when  the  abdominal  cavity  was  a 
terra  incognita,  and  it  was  considered  perilous 
to  invade  it. 

The  now  fashionable  disease,  appendicitis, 
for  a  long  time  mistaken  for  t}rphlitis,  peri- 
typhlitis and  paratyphlitis,  was  known  by 
Masterier  of  France  as  early  as  1750;  it  was 
recognized  in  both  France  and  England  at  dif- 
ferent later  periods,  although  in  1827  the  bril- 
liant Dr.  L.  Mellier  of  France  said:  "If  it  were 
possible  to  establish  with  certainty  the  diagno- 
-i>  of  this  affection,  we  could  see  the  possibility 
of  curing  the  patient  by  operation."  But,  in 
spite  of  all  this,  the  profession  for  half  a  cen- 
tury adhered  to  the  view  of  Dupuytren,  ad- 
vanced in  1833,  that  abscesses  in  the  right  iliac 
region  take  their  origin  in  the  cecum  and  not 
from  the  appendix,  and  it  remained  for  Regi- 
nald Fitz.  of  Boston,  in  1886,  to  persuade  the 
medical  world  that  the  appendix  was  the  real 
seat  of  most  of  the  inflammation  in  the  right 
iliac  region. 

I  can  now  recall  three  cases  in  my  early  prac- 
tice that  might  have  been  cured  had  the  nature 
of  the  trouble  been  known.  I  had  never  heard 
of  appendicitis,  and,  according  to  the  lights 
before  me,  I  made  the  diagnosis  of  general 
peritonitis,  following  typhlitis  or  perityphlitis, 
filled  the  patients  with  opium,  according  to  the 
teachings  of  Alonzo  Clark,  and  thus  made  com- 
paratively easy  their  journey  across  the 
Stygian  River.  Could  I  have  gotten  those  cases 
to  some  competent  surgeon  he  would  have 
opened  the  abdominal  cavity,  removed  the  ap- 
pendix, put  in  drainage  tubes,  and  thus  have 
saved  the  poor  devils'  lives. 

Perhaps  the  sharpest  contrast  between  the 
old  and  the  new  surgery  appeared  some  years 
ago  in  an  article  in  Mnnsey's  Magazine  written 
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by  Dr.  Jno.  H.  Girdner.  Taking  the  case  of 
President  Garfield  as  his  theme,  without  any 
disposition  to  criticise  harshly  the  distinguished 
surgeons  who  had  charge  of  the  case,  he  shows 
conclusively  that,  if  the  surgical  appliances  of 
the  present  day  had  been  in  vogue  at  that 
time,  the  life  of  the  distinguished  patient 
would  have  been  saved.  It  is  certainly  far 
from  my  intention  to  cast  any  criticism  on 
those  distinguished  gentlemen.  The  name  of 
one  of  them  is  on  my  diploma.  With  the  lights 
before  them,  they  did  all  they  could  for  their 
patient.  The  President  was  shot  at  9 :20  A.  M., 
July  2d,  1881.  The  pistol  used  was  a  revolver 
of  42-ealibre;  the  assassin  stood  six  or  seven 
feet  behind  him  and  to  the  right.  The  ball  en- 
tered on  the  right  side,  four  inches  from  the 
median  line  of  the  spine  and  on  a  line  with  the 
eleventh  rib. 

At  the  autopsy  it  was  found  that  it  had 
passed  through  the  muscles  of  the  back,  had 
fractured  the  eleventh  rib  on  the  right  side, 
that  it  had  passed  through  the  first  lumbar 
vertebra  in  its  anterior  or  spongy  portion,  and 
had  lodged  in  the  adipose  tissue  immediately 
below  the  pancreas,  two  and  a  half  inches  to 
the  left  of  the  spinal  column,  and  there  had 
become  encysted.  It  had  not  touched  a  single 
vital  organ.  Dr.  Smith  Townsend  first  saw  the 
patient  and  gave  aromatic  spirits  of  ammonia 
and  brandy  to  relieve  the  shock.  Dr.  D.  W. 
Bliss,  of  Condurango  fame,  was  asked  by  the 
Secretary  of  War  to  take  charge  of  the  case, 
and,  according  to  his  own  statement,  the  man- 
ner of  his  first  examination  and  the  intruments 
usea  conveyed  infection  which  caused  the  death 
of  the  patient.  First  he  used  probes,  and  then 
the  little  finger  of  his  left  hand,  as  far  as  he 
could  introduce  it,  in  his  efforts  to  locate  the 
ball,  and,  if  he  even  washed  his  hands,  before 
doing  this,  he  leaves  no  record  of  it.  Drs. 
Frank  H.  Hamilton  and  D.  Hayes  Agnew  were 
called  in  consultation,  and  they  remained  in 
that  capacity  until  d^ath  came  at  Elberon  two 
and  a  half  months  later.  But  the  doom  of 
the  patient  had  been  sealed  already  at  the 
Baltimore  and  Potomac  Railroad  station. 

j\.t  the  first  consultation  the  question  of  mak- 
ing an  extensive  incision  and  dissecting  the 
soft  parts  down  to  the  fractured  rib.  with  the 
track  of  the  ball  as  a  guide,  was  discussed  and 
voted  down.   It  has  been  said  that  these  physi- 


cians were  awed  by  the  fact  that  the  patient 
was  the  President  of  the  United  States.  A  dis- 
tinguished critic,  speaking  of  the  case,  has  said : 
"If  the  patient  had  been  a  'tough,'  and  had  re- 
ceived his  Wound  in  a  Bowery  dive,  he  would 
have  been  rushed  to  the  Bellevue  Hospital  in 
an  ambulance,  oj>erated  on  without  any  fuss  or 
feathers  and  would  have  gotten  well."  But 
this  critic  is  basing  his  judgment  on  a  more 
modern  standpoint,  and,  before  we  pass  judg- 
ment on  these  distinguished  gentlemen,  there 
are  several  things  to  be  considered.  Listerism 
and  aseptic  surgery  wrere  as  yet  in  their  in- 
fancy. It  had  not  been  found  out  that,  under 
proper  aseptic  precautions,  the  abdominal 
cavity  could  be  opened  with  impunity. 

Shortly  after  President  Garfield's  death 
there  was  a  meeting  of  the  American  Surgical 
Society  in  New  York.  There  was  a  discussion 
of  gun  shot  wounds  in  general,  and  of  the 
President's  case  in  particular.  One  of  the 
surgeons  suggested  that,  as  such  cases  resulted 
in  death  anyway,  it  might  be  well  to  open  the 
abdomen,  and  do  what  might  be  necessary  to 
help  nature  repair  the  injury!  This  sugges- 
tion stirred  up  a  hornet's  nest.  The  time  for 
such  bold  surgery  had  not  come.  One  of  his 
audience  said:  ''Sir,  you  ought  to  be  ashamed 
to  suggest  such  an  operation.  It  is  calculated 
to  bring  our  profession  into  disgrace;  for  no 
one  knows  better  than  yourself  that  opening 
the  abdomen  under  such  circumstances  would 
be  certain  to  hasten  peritonitis,  and  the  man 
who  would  perform  such  an  operation  for  a 
gun-shot  w7ound  of  the  abodmen  would  come 
very  close  to  being  classified,  in  my  mind,  as  a 
murderer."  Dr.  Girdner  does  not  give  the  names 
of  the  surgeons  who  engaged  in  this  contro- 
A^ersy,  but  the  vigorous  language  used  by  the 
remonstrant  shows  the  ear-marks  of  our  old 
friend,  Dr.  Saml.  D.  Gross.  I  am  quoting  this 
to  show  the  state  of  mind  of  the  surgeons  of 
that  day,  and  to  show  what  the  gentlemen  in 
cbarge  of  President  Garfield's  case  were  "up 
against."  A  surgeon,  meeting  with  such  a  case 
to-day,  would  locate  the  bullet  by  the  X-ray. 
Then  he  would  open  the  abdominal  cavity  in 
front.  He  would  lift  up  or  turn  back  the 
stomach,  and  the  entire  track  of  the  ball  after 
it  entered  the  abdominal  cavity,  would  be  bef<  re 
his  eyes.  He  would  remove  the  bullet  and  all 
foreign  matter,  ligate  the  splenic  artery,  if  its 
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walls  were  injured  by  the  passage  of  the  ball, 
make  the  wound  aseptic,  and  keep  it  so. 

About  the  time  of  the  advent  of  Listerism, 
came  the  reaction  against  blood-letting.  No 
therapeutic  measure  has  been  more  abused.  I 
recall  a  letter  that  came  out  in  the  Medical 
News  some  years  ago,  written  in  the  early  part 
of  the  last  century  by  Dr.  Benjamin  Rush.  In 
this  letter  he  deplored  the  death  of  one  of  his 
patients,  whom  he  had  bled  a  fabulous  number 
of  times,  but  who,  in  spite  of  the  excellent  (?) 
treatment  he  had  received,  would  persist  in 
dying.  Such  abuses  as  this  brought  an  excel- 
lent remedy,  when  properly  used,  into  disre- 
pute. In  1881,  in  the  city  of  Richmond,  I  heard 
the  venerable  Dr.  Gross  read  a  paper,  in  which 
he  deplored  the  crusade  against  blood-letting. 
He  spoke  of  it  as  a  "lost  art,"  and  declared 
that  in  condemning  it  the  pendulum  had  swung 
too  far  the  other  way.  In  selected  cases  he  re- 
sorted to  it  as  long  as  he  lived.  Penrose,  as 
did  Chas.  D.  Meigs,  made  it  sine  qua  non  in  the 
treatment  of  puerperal  eclampsia ;  Stille,  in 
the  same  faculty,  raised  his  hands  in  holy  hor- 
ror. "Spoliative  and  depleting,"  said  he.  "What 
if  it  is,"  said  Penrose,  "it  is  alleviating  and 
curative."  and  thus  a  war  of  words  went  on. 

Among  other  valuable  changes  that  have 
come  within  the  past  three  decades  may  be 
mentioned  the  further  development  of  national. 
State,  municipal  and  county  boards  of  health. 
There  is  still  much  to  be  desired  along  this  line, 
but  already  they  have  wrought  wonders  in  the 
way  of  preventive  medicine.  State  Boards  of 
Medical  Examiners  and  test  of  primary  train- 
ing required  by  all  reputable  medical  colleges 
are  giving  to  the  profession  better  equipped 
phvsicians. 

In  nothing  has  there  been  greater  progress 
than  in  instruments  of  precision  and  diagnosis. 
In  this  class  the  X-ray  stands  possibly  at  the 
head;  though  sometimes  used  as  a  therapeutic 
measure,  I  am  inclined  to  believe  that  its  best 
use  is  for  diagnostic  purposes.  The  cystoscope 
has  opened  up  new  fields  in  the  treatment  of 
bladder  troubles,  as  has  catheterization  of  the 
kidneys  in  the  treatment  of  the  diseases  of  those 
organs.  Improvements  in  the  stethoscope,  the 
bronchoscope,  the  centrifuge,  and  the  various 
other  means  of  diagnosis  have  greatly  simpli- 
fied the  physician's  task.  The  study  of  the 
physiological  action  of  drugs  and  the  isolation 


of  their  active  principles  have  added  materially 
to  the  physician's  efficiency  in  the  treatment  of 
disease.  The  normal  salt  solution,  whether  ad- 
ministered by  hypodermoclysis,  enterocl  vsis,  by 
intra-venous  or  intra-arterial  infusion,  has  been 
found  of  inestimable  value  in  patients  .suffering 
from  collapses  after  hemorrhage,  in  diluting 
the  poison  in  the  system,  in  adding  volume  to 
the  circulating  fluid,  and  in  preventing  shock. 
Cocaine  and  eucaine  have  been  developed  as 
local  anesthetics.  The  researches  of  Drs.  Leigh 
and  Culpepper  have  shown  that  in  nitrous 
oxide  gas  we  have  an  efficient  and  safe  general 
anesthetic.  In  my  early  practice  all  cases  of 
obstinate  vomiting  of  pregnancy  were  attribu- 
ted to  reflex  action.  Now  it  is  known  that  a 
great  many  cases  are  due  to  toxemia  so  severe 
at  times  as  to  require  the  empting  of  the  womb 
to  save  the  life  of  the  woman. 

The  discovery  that  the  anopheles  and  the 
stegomyia  species  of  mosquitoes  are  respectively 
the  carriers  of  the  plasmodium  malariae  and 
the  bacillus  icteroides  has  caused  a  relentless 
war  to  be  waged  against  these  little  Ishmaels, 
and  the  house-fly  that  has  been  in  the  habit, 
without  the  least  compunction  of  conscience, 
to  go  straight  from  the  cess-pools  to  our  butter 
plates  without  even  wiping  his  feet,  has  found 
both  his  entrance  and  welcome  barred  by  the 
introduction  of  screen  doors  and  windows  in 
our  homes.    Trained    nursing    has  brought 
blessings  and   comforts  to  both   patient  and 
physician,  justifying  Walter  Scott's  encomium 
that  under  certain  circumstances  women  are 
ministering  angels.  But  the  iconoclast  is  abroad 
the  land  and.  under  the  leadership  of  Pierce 
and  Hobson  and  others,  he  is  waging  a  per- 
sistent and  determined  warfare  against  our  old 
friend.  John  Barlevcorn.    The  mint  bed,  the 
joy  and  pride  of  the  old  Virginia  gentlemen, 
with  its  transplant,  the  bed  brought  into  promi- 
nence by  Teddy  Roosevelt's  recent  libel  suit, 
have  gone  to  decay.   I  am  not  prepared  to  say 
that  I  have  any  sympathy  for  the  gang  that 
mobbed  the  physician  in  Montana,  because  he 
prescribed  strychnia  in  snake-bite  instead  of 
whiskey,  but  I  believe  that  alcohol  has  still  a 
place  in  our  materia  medica,  though  a  more  re- 
stricted one  than  I  once  thought. 

We  have  all  seen  cases  with  bloated  face, 
protruding  abdomen,  pale  conjunctiva  and 
shortness  of  breath.    We  used  to  call  them 
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"dirt  enters"  because  they  did  eat  dirt  and 
everything  else  they  could  lay  their  hands  on, 
and  it  is  not  surprising,  when  we  come  to  think, 
that  these  symptoms  have  been  caused  by  the 
hook-worm.  These  little  pests  have  established 
a  sort  of  "squatter  sovereignty"  on  the  mucous 
memorane  of'the  intestines,  and  are  sucking  the 
very  life-blood  of  their  victims.  We  were  in 
the  habit  of  feeding  these  patients  on  iron  in 
large  doses  without  any  result,  but  the  re- 
searches of  Stiles,  Bagby  and  others  have  shown 
that  in  thymol  and  Epsom  salts  we  have  a 
specific. 

Pellagra  has  been  recently  claiming  the  atten- 
tion of  American  physicians.  Though  the  dis- 
ease is  of  ancient  origin,  it  has  only  within  the 
last  few  years  gotten  the  attention  it  deserved. 
According  to  Niles  and  Lavinder,  the  first  two 
cases  reported  in  the  United  States  were  by 
Dr.  J.  P.  Gray,  of  Utica,  N.  Y.,  and  by  Dr. 
Tyler,  of  Somerville,  Mass..  in  1863.  The  eti- 
ology of  this  disease  is  still  in  doubt,  and  until 
this  can  be  established,  our  treatment  must  be 
more  or  less  empiric. 

No  paper  of  this  kind  would  be  complete 
without  some  mention  of  the  salvarsan  method 
of  treating  syphilis.  There  has  been  much  said 
at  this  meeting  about  eugenic  marriages,  and 
I  heartily  endorse  a  great  deal  of  it.  The  wicked 
men  have  been  soundly  scored,  and  possibly 
they  deserve  it,  but.  gentlemen,  if  we  accept  the 
Mosaic  version  of  the  Book  of  Genesis,  we  will 
find  that  Eve,  instigated  by  the  devil,  first 
tempted  Adam  and  brought  sin  into  the  world. 

And  last,  I  will  mention  the  Pure  Food  and 
Drug  Law.  But,  admitting,  as  we  must,  that 
this  law  is  a  great  blessing,  that  part  of  it  per- 
taining to  poor  food  has  made  certain 
imaginative  persons  and  hypochondriacs  more 
miserable  than  before,  lest  their  food  should, 
by  adulteration,  bring  on  untold  calamities. 

We  sit  at  a  table  delightfully  spread 

And  teeming  with  good  things  to  eat. 

And  daintily  finger  the  cream-tinted  bread, 

Just  needing  to  make  it  complete 

A  film  of  butter  so  yellow  and  sweet. 

Well  suited  to  make  every  minute 

A  dream  of  delight,  and  yet  while  we  eat 

We  cannot  help  asking  what's  in  it. 

O  maybe  this  bread  contains  alum  and  chalk 

Or  sawdust  chopped  up  very  fine, 

Or  gypsum  in  powder  about  which  they  talk, 

Terra  alba  just  out  of  the  mine. 

And  our  faith  in  the  butter  is  apt  to  grow  weak. 


For  we  haven't  a  good  place  to  put  it. 
Annetto's  so  yellow  and  beef  fat  so  sleek, 
Oh!  I  wish  I  could  know  what  is  in  it. 

The  pepper  perhaps  contains  cocoanut  shells, 

And  the  mustard  is  cotton-seed  meal: 

The  coffee  in  sooth  of  baked  chickory  smells, 

And  the  terrapin  tastes  like  roast  veal. 

The  wine  which  you  drink  never  heard  of  a  grape 

But  of  tannin  and  coal  tar  is  made, 

And  you  could  not  be  certain  except  by  the  shape 

That  the  eggs  by  a  chicken  were  laid. 

And  the  salad  which  has  such  an  innocent  look, 

And  whispers  of  fields  that  are  green, 

Is  covered  with  germs,  each  armed  with  a  hook, 

To  grapple  the  liver  and  spleen. 

No  matter  how  tired  and  hungry  and  dry, 

The  banquet  how  fine,  don't  begin  it, 

'Til  you  think  of  the  past  and  the  future,  and  sigh, 

Oh!  I  wonder,  I  wonder  what's  in  it. 


THE  MANAGEMENT  OF  PREGNANCY,  LABOR 
AND  THE  PUERPERIUM.^ 

By  CHAS.  A.  SAUNDERS,  M.  D.,  Norfolk,  Va. 

In  presenting  this  paper,  I  wish  I  had  some- 
thing new  or  instructive  to  bring  to  your  atten- 
tion to-day.  but  1  have  not.  I  am  only  a  general 
practitioner,  as  many  of  you  are,  and  do  not 
pose  as  an  obstetrician;  nor  will  I  quote  the 
teachings  of  any  writer  on  the  subject,  but  will 
give  you  my  experience  with  some  350  cases 
in  private  practice. 

The  subject  of  dystocia  will  nor  be  consid- 
ered, for  I  have  had  no  case  of  this  character, 
and  the  length  of  time  allotted  will  not  permit 
me  to  go  into  the  mechanism  of  labor. 

As  a  life  insurance  examiner,  1  frequently, 
yes,  too  often,  am  told  by  applicants  that  their 
"mothers,  and  in  some  cases  as  many  as  three 
sisters,  had  died  in  '•ehildbirth.',  On  going 
into  the  particulars,  as  required  by  the  compa- 
nies, I  have  been  forced  to  the  conclusion  that 
too  often  some  members  of  our  profession  have 
been  neglectful  of  their  duty  in  these  cases. 

If,  therefore,  I  can  succeed  in  impressing 
upon  you  the  importance  of  giving  more  of  your 
time  and  attention  to  these  suffering  women — 
both  before  and  after  the  child  is  born — I  will 
have  accomplished  my  purpose,  and  this  paper 
will  not  have  been  in  vain. 

I  think  it  is  generally  conceived  by  most  phy- 
sicians that  all  they  have  to  do  when  engaged 
to  wait  on  a  woman  in  confinement,  is  to  be  on 
hand  and  assist  when  called  at  the  time  of  la- 

*Read  before  the  forty-fourth  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Lynchburg,  Octo- 
ber 21-24,  1913. 
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bor,  to  examine  the  urine  probably  two  or  three 
times  beforehand,  and  see  her  from  one  to  six 
times  after  the  child  is  born — never  examining 
her  later  to  see  in  exactly  what  condition  she 
was  left  after  the  labor.  This,  to  my  mind,  is 
wrung,  and  is  responsible  in  no  small  degree 
for  the  knocks  and  criticisms  that  so  many  of 
us  hear,  both  from  the  family  and  the  surgeon 
later,  to  say  nothing  of  the  diminished  revenue 
from  such  neglect. 

In  order  that  the  accoucheur  may  do  his  best 
work,  get  the  best  results,  and  minimize  the 
suffering  of  these  patients,  he  should  get  charge 
of  these  cases  as  soon  as  possible,  as, near  the 
time  of  conception  as  he  can,  that  he  may  ad- 
vise  the  woman  how  to  conduct  herself  through 
this,  the  most  important  stage  of  her  existence, 
upon  which  she  is  then  entering. 

Our  responsibility  should  begin  when  thus 
engaged,  and  not  terminate  until  about  six 
weeks  after  the  child  is  born — after  we  have 
examined  her  through  speculum  to  ascertain 
the  results  of  the  confinement.  The  woman 
should  then  be  told  her  exact  condition,  for  you 
all  know  how  often  we  are  told  by  these  cases 
that  she  had  not  been  well  since  Dr.  So  and  So 
delivered  her. 

I  think  it  just  as  necessary  that  we  know 
rhe  woman's  condition  and  advise  her  during 
pregnancy  and  the  puerperium  as  it  is  to  be 
present  during  labor  and  to  deliver  her. 

Some  of  the  most  pitiful  cases  I  have  ever 
seen  have  been  pregnant  women  with  their  first 
child,  probably  living  alone,  or  with  ignorant, 
talkative  people  who  have  told  her  of  the  ter- 
rible experiences  they  or  some  of  their  acquain- 
tances had  when  they  were  confined,  thus  keep- 
ing the  prospective  mother  in  a  nervous,  and 
often  moody  and  unhappy  condition,  borrowing 
trouble  from  unnecessary  sources  and  things 
unknown  to  her. 

When  engaged  for  these  cases,  I  always  in- 
struct the  patient  how  to  live.  I  tell  her  to 
drink  lots  of  pure  water,  to  take  moderate  ex- 
ercise at  all  times,  to  keep  her  bowels  well  open- 
ed, preferably  with  food  and  drink  rather  than 
medicines,  to  bathe  cautiously  with  warm  water 
daily,  to  eat  fruits  and  the  most  nouishing  foods 
in  abundance,  so  she  may  be  gotten  in  the  best 
possible  condition,  since  she  is  supplying  two 
persons  as  against  one  in  her  normal  state.  To 
my  mind  this  should  be  done  from  the  start, 
in  order  that  she  may  come  to  term  in  proper 


shape,  rather  than  in  the  rundown  condition 
in  which  we  so  often  see  the  patient.  I  instruct 
her  to  avoid  all  advice  given  by  any  one  except 
myself,  and  to  pay  no  attention  to  the  talk  of 
old  women  and  midwives ;  she  should  keep  in 
the  happiest  frame  of  mind  possible  at  all  times 
for  the  reason  that  she  cannot  do  herself  and 
child  justice  if  she  frets,  worries  or  loses  temper 
too  often.  I  instruct  her  to  supply  me  with  a 
specimen  of  urine,  which  I  examine  every  ten 
days  for  last  three  months  of  pregnancy ;  dur- 
ing this  time  or  a  little  later  she  is  shown  how 
and  instructed  to  massage  the  breasts  with  the 
finger  tips,  using  either  cocoa-butter  or  olive 
oil,  never  using  alcohol,  camphorated  oil,  gly- 
cerine, or  any  article  advised  by  the  friends, 
and  no  patent  medicines  of  any  kind. 

I  consider  massaging  the  breasts  very  im- 
portant, when  done  properly,  for  the  purpose 
of  getting  them  in  as  soft  and  elastic  a  condi- 
tion as  possible,  and  to  get  the  milk  ducts 
and  tubules  active  so  they  will  functionate 
promptly  and  fully  when  called  upon  by  nature 
to  do  so.  Instruction  is  given  at  the  same  time 
to  pull  the  nipples  out  and  shape  them,  if  they 
are  small  or  retracted,  so  the  baby  may  have 
something  to  take  hold  of,  the  effect  being  like- 
wise to  put  the  nipples  in  the  best  condition  to 
avoid  cracking,  the  use  of  shields,  and  the  like. 

When  the  time  of  confinement  arrives,  1  re- 
spond to  the  first  call  as  quickly  as  possible, 
dropping  everything  else  to-  do  so,  that  I  may 
gain  the  woman's  confidence,  as  well  as  to  see 
her  true  condition  in  the  beginning.  I  think 
this  very  important,  for,  by  doing  so,  I  save 
time  to  myself  and  worry  to  the  patient. 

I  always  wash  up  and  make  a  bi-manual  ex- 
amination as  soon  as  I  arrive.  I  do  not  think 
one  can  do  his  case  or  himself  justice  unless  he 
does  this.  Then  I  am  in  a  position  to  know 
how  to  proceed  and  how  to  advise  the  patient. 
And  right  here,  gentlemen,  is  where  so  many 
doctors  get  into  trouble  and  make  the  case  an 
unnecessarily  long  one,  possibly  resulting  in  the 
use  of  forceps. 

If  the  cervix  is  not  dilated  to  about  the  size 
of  a  silver  dollar,  and  the  head  pretty  well  down, 
I  generally  give  the  patient,  a  hypodermic  of 
morphine  to  stop  the  nagging  pains  and  to  al- 
low her  to  rest,  thus  giving  the  cervix  time  to  di- 
late. I  tell  her  that  if  the  pains  do  not  stop,  to 
call  me  again  in  about  two  hours,  or,  if  they 
stem  to  continue  with  much  force,  to  call  me 
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sooner,  though  I  find  that  I  am  rarely  ever 
called  for  several  hours.  On  the  other  hand,  if 
they  do  stop,  to  call  me  when  they  begin  to  get 
hard.  When  I  return,  I  generally  find  the  wo- 
man in  active  labor.  By  making  her  use  her 
forces  to  bear  down  as  though  she  were  trying 
to  make  the  bowels  move,  and  by  pulling  on 
straps  which  I  use  for  the  purpose,  she  is  soon 
delivered,  and  really  has  suffered  very  little 
comparatively. 

If,  however,  the  cervix  is  well  dilated,  I  put 
her  to  work  at  once  by  making  her  use  her 
forces,  not  allowing  her  to  kill  time  and  pro- 
long labor  by  walking  around  and  crying  out 
as  so  many  will  do  if  let  alone.  When  dilata- 
tion is  complete  and  the  pains  are  good  but  do 
not  seem  to  accomplish  anything,  it  frequently 
helps  matters  to  give  a  little  chloroform,  just 
enough  to  let  the  patient  smell  it  and  to  divert 
her  attention,  as  it  seems  to  cause  more  relax- 
ation as  well  as  to  put  more  force  in  the  efforts 
at  straining.  As  soon  as  the  head  or  present- 
ing parts  get  well  down  on  the  perineum  and 
to  have  rather  an  expulsive  tendency,  I  begin 
to  give  all  the  chloroform  the  patient  will  take 
with  the  pains,  and  as  the  child  advances  I  in- 
crease the  chloroform  to  the  point  of  uncon- 
sciousness, and  continue  this  until  the  child  is 
born.  In  that  way  I  have  almost  perfect  con- 
trol of  the  advance  of  the  head,  can  protect  the 
perineum,  and  allow  the  child  to  come  as  fast 
or  as  slow  as  I  please,  thus  giving  the  perineum 
sufficient  time  to  stretch  and  avoid  lacerating. 
If  this  stage  is  properly  managed,  I  see  but  lit- 
tle reason  for  tearing  the  perineum,  and  I  rarely 
ever  get  a  teair.  The  tears  of  the  perineum  in 
my  cases  have  almost  all  been  produced  by  the 
after-coming  shoulders.  I  always  repair  the 
lacerations  at  once,  sometimes  before  the  pla- 
centa is  expelled. 

As  soon  as  the  placenta  is  delivered,  I  give 
a  hypodermic  of  20  minims  of  ergotole  in  the 
thighs,  and  follow  it  with  a  drachm  of  ergot 
by  mouth  as  soon  as  the  woman  can  take  it.  I 
never  have  trouble  with  the  placenta.  As  soon 
as  the  head  is  born  I  hold  the  fundus  of  the 
uterus  with  my  left  hand,  making  gentle  pres- 
sure by  working  the  finger  tips  somewhat  after 
the  Crede'  method,  until  the  placenta  is  expell- 
ed and  the  uterus  is  contracted  hard,  and  until 
the  binder,  which  I  always  use,  is  put  on.  Af- 
ter this  and  after  the  woman's  foilet  has  been 
made,  I  have  her  lie  perfectly  straight  on  her 


back  for  from  4  to  6  hours,  after  which  she 
may  turn  in  any  position  she  likes. 

As  soon  as  she  can  retain  it  I  give  her  a 
drachm  of  the  fluid  extract  of  ergot,  and  repeat 
same  every  four  hours  for  the  first  fo\ir  or  five 
days,  and  then  twice  a  day  up  to  the  eighth 
day.  I  never  allow  a  woman  to  get  up  to  void 
her  urine  until  about  the  tenth  day ;  I  make 
her  use  a  urinal  or  bed  pan. 

1  make  it  a  rule  to  keep  these  patients  in  bed 
as  long  as  I  possibly  can,  even  up  to  the  fif- 
teenth day ;  the  longer  they  remain  in  the  prone 
position,  the  better  it  is  for  them. 

I  think  most  doctors  allow  these  patients  to 
get  up  too  soon,  which,  to  my  mind,  is  respon- 
sible for  a  great  many  of  the  disorders  and 
sufferings  women  are  heir  to,  especially  the 
many  degrees  of  prolapse  and  displacements  so 
often  seen,  due  to  assuming  the  erect  position 
too  early — while  the  uterus  is  yet  large  and 
boggy,  and  before  nature  has  had  time  to  re- 
store it  to  its  normal  size  and  position.  Nature 
cannot  do  this  if  the  patient  gets  up  too  soon 
after  labor. 

I  do  all  I  can  to  facilitate  the  womb's  con- 
traction after  the  head  .  has  escaped,  both  by 
keeping  one  hand  over  the  organ,  producing 
gentle  pressure,  and  by  giving  a  hypodermic  of 
ergotole  as  soon  as  the  placenta  is  out,  and  by 
giving  ergot  by  month  as  previously  described, 
thus  keeping  the  uterus  contracted  to  its  small- 
est possible  size,  which  is  the  greatest  safeguard 
against  hemorrhage. 

I  feel  perfectly  safe  in  the  use  of  bichloride 
of  mercury  as  an  antiseptic  in  these  cases,  and 
use  it  strong.  I  keep  the  parts  clean  at  all 
times  during  labor  by  wiping  the  discharges 
away,  wiping  downward  each  time  with,  a  cot- 
ton sponge  wrung  out  of  1-1000  bichloride.  The 
surrounding  area  is  protected  by  towels  wrung 
out  of  the  same  solution,  and  the  Kelly  pad. 
which  I  always  use.  I  never  hesitate  to  make 
frequent  examinations,  and  do  so  that  I  may 
know  what  progress  is  being  made. 

When  the  woman  is  permitted  to  get  up,  she 
should  do  so  slowly,  a  little  each  day,  increas- 
ing her  time  and  periods,  so  that  it  will  take 
her  about  four  days  to  get  up  and  stay  up  with- 
out discomfort.  She  should  be  instructed  not 
to  lift  heavy  articles,  climb  steps,  run  her  sew- 
ing machine,  or  to  cook,  wash,  and  iron,  and 
the  like,  for  at  least  six  weeks  after  her  baby 
is  born. 
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About  six  weeks  after  labor,  and  before  any 
work  is  done,  she  should  be  examined  carefully 
to  ascertain  what  trauma  was  done  at  the  time 
of  confinement,  and  how  much  nature  has  done 
for  her  in  restoring  the  parts  to  their  normal. 
The  woman  should  then  be  told  if  there  is  any- 
thing' needing-  future  attention,  and  what  course 
she  should  pursue.  Then  only  should  the  doc- 
tor withdraw  from  the  case  and  consider  his 
duty  done. 

Pursuing  this  course,  the  doctor  does  his 
whole  duty,  and  the  woman  is  better  satisfied ; 
hence  there  is  less  cause  for  criticism  in  the 
future.  In  support  of  this  practice,  I  beg  to 
submit  the  following  data  collected  from  books 
kept  by  myself, — the  cases  representing: 

235  multiparas  121  primiparae,  making  356 
cases  to  date ;  of  this  number,  7  were  negroes. 

I  have  used  forceps  10  times  only. 

I  have  had  17  tears  of  the  perineum  requir- 
ing from  three  to  seven  stitches.  I  make  it  a 
rule  to  repair  all  tears. 

I  have  had  two  complete  tears  of  the  peri- 
neum, one  repaired  at  the  time,  when  I  got 
good  union ;  the  other  would  not  submit  to  re- 
pair, and  as  far  as  I  have  been  able  to  learn 
she  has  had  nothing  done  to  it. 

I  have  had  7  "blue  babies"  and  5  still-born. 
Very  few  have  had  to  be  put  on  the  bottle. 

Have  had  my  hand  in  three  uteri  only. 

Have  had  8  sets  of  twins. 

Only  six  of  these  cases  were  delivered  in  hos- 
pitals. 

Had  only  slight  post-partum  hemorrhage  in 
two  cases. 

None  of  my  patients  have  fallen  into  the 
hands  of  the  gynecologist  or  surgeon  for  after- 
treatment,  as  far  as  I  have  ever  heard. 

I  lost  one  mother  on  the  twelfth  day  after 
the  child  was  born.  She  died  at  5  P.  M.  after 
I  had  discharged  her  at  9  o'clock  that  morning, 
when  she  was  up  walking  around  and  seemed 
perfectly  well. 

I  have  never  seen  any  of  the  following  con- 
ditions: Sepsis,  or  infection  of  any  kind,  fever 
that  did  not  yield  to  3  grains  bisulphate  quinine 
every  3  hours  for  ten  doses,  ophthalmia  neona- 
torum, eclampsia,  abscess  of  the  breasts,  cracked 
nipples,  fissured  nipples,  mastitis. 

Umbilical  hernia  occurred  in  only  one,  my 
own,  in  the  hands  of  trained  nurse. 

The  duration  of  these  labors  has  been  from 
two  and  a  half  to  sixteen  hours.  I  never  re- 
mained with  any  of  the  above  cases  over  10 


hours,  the  average  being  about  7  1-2  hours. 

The  points  in  my  paper  which  I  consider  the 
most  important,  and  which  I  wish  to  empha- 
size most,  are: 

1.  Do  not  allow  the  woman  to  worry  and  over- 
work during  pregnancy. 

2.  Make  her  build  up  to  the  best  possible 
physical  condition. 

3.  Be  prompt  in  answering  her  first  call. 

4.  Examine  her  and  find  out  her  exact  condi- 
tion when  you  arrive. 

5.  Do  not  allow  her  to  fool  or  linger  with  in- 

efficient or  false  pains,  thus  wearing  her- 
self out  !>efore  labor  really  begins,  which 
means  forceps  or  an  unnecessarily  long 
labor. 

0.  Put  her  to  work,  making  and  assisting  her 
to  use  her  forces  after  the  cervix  has  di- 
lated to  the  size  of  a  silver  dollar,  thus 
saving  time  to  yourself  and  suffering  to 
her. 

7.  Do  not  expose  her;  have  her  well  draped  at 

a]]  times,  but  not  so  draped  that  it  will 
prevent  your  seeing  the  whoie  perineal  re- 
gion. You  will  thus  not  be  accused  of 
overlooking  tears  that  might  exist. 

8.  It  is  our  duty  to  prevent  all  loss  of  blood 
possible,  so  be  sure  you  have  the  uterus 
contracted  as  small  as  possible,  and  keep 
it  so,  thus  preventing  the  loss  of  an  unnec- 
essary amount  of  blood. 

9.  Keep  her  in  the  prone  position  as  long  as 
you  can. 

10.  Push  liquids  and  food  from  the  start,  that 
she  may  lose  no  time  in  forming  milk  and 
getting  her  strength  ba-.-k. 

11.  Reduce  her  work  and  exercise  for  the  first 
four  weeks  to  the  minimum. 

12.  I  would  be  glad  to  see  a  law  in  Virginia 
making  it  a  crime  for  any  woman  to  have 
a  baby  without  a  doctor  being  present.  If 
she  can  not  pay  for  it,  let  her  sign  a  certifi- 
cate to  that  effect,  and  let  the  State  pay  a 
nominal  fee  for  such  service.  In  teat  way 
all  women  can  be  protected,  and  a  great 
many  lives  saved,  both  of  the  mother  and 
child,  to  say  nothing  of  the  correct  statis- 
tics thus  obtained. 

13.  You  will  do  well  to  do  all  the  w->rk  in 
these  cases  and  make  the  woman's  toilet 
yourself,  leaving  nothing  at  the  time  to 
the  nurse,  though  she  be  a  trained  one,  for 
by  doing  it  yourself  you  know  the  exact 
condition  and  just  what  has  been  done. 

307  Taylor  Building. 
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Rnalpees,  Selections,  Etc. 


The  Failure  of  the  Caloric  Theory. 

In  an  article  on  this  subject,  with  comments 
on  nutritional  investigations  and  experiments 
of  recent  origin.  Alfred  W.  McCann,  New 
York,  says  that  for  ten  years  the  medical  world 
has  been  cursed  by  the  Calorimeter  which,  in 
its  measurement  of  the  heat  units  evolved  by 
the  combustion  of  bread,  butter  and  meat,  has 
been  looked  upon  by  specialists  in  wasting 
diseases  with  faith  and  enthusiasm. 

As  a  result  of  this  confidence,  caloric  feed- 
ing has  persisted  at  the  bedside,  in  the  hospital 
and  in  the  sanitarium  until  there  is  now  no 
one  who  can  number  those  who  have  died  be- 
cause of  this  scientific  superstition. 

With  a  table  containing  the  caloric  value 
of  all  the  foods  on  the  calendar,  the  dietitian 
can  elaborate  a  theoretic  formula  of  feeding 
which,  to  all  intents  should  contain  a  guarantee 
of  uneventful  convalescence  for  the  sick  and 
an  assurance  of  perpetual  well-being  for  the 
well.  Unfortunately,  for  its  victims,  the  long 
overrated  calory  theory  has  failed.  It  has 
ignored  the  fact  that  no  food  is  burned  in  a 
dead  body  and  that,  therefore,  no  food  can 
evolve  and  liberate  its  units  of  heat  and  en- 
ergy according  to  the  calory  formula  unless 
the  organs  of  the  body  are  actively  performing 
their  proper  functions  of  assimilation  and  elim- 
ination. 

This,  there  is  no  longer  any  doubt,  they 
cannot  do  without  the  mineral  salts,  colloids 
and  enzymes  of  food  which  are  chiefly  con- 
cerned in  the  maintenance  of  physiological 
equilibrium  in  the  body.  The  functions  of 
these  mineral  substances  may  be  summarized 
as  follows: 

1.  — To  regulate  the  specific  gravity  of  the 
blood  and  other  fluids  of  the  body. 

2.  — To  regulate  the  chemical  reactions  of  the 
blood  and  the  various  secretions  and  excre- 
tions. 

3.  — To  preserve  the  tissues  from  disorgani- 
zation and  puetrefaction. 

4.  — To  enter  into  the  permanent  composi- 
tion of  certain  structures,  especially  the  bones 
and  teeth. 

5.  — To  enable  the  blood  to  hold  certain  mate- 
rials in  solution. 


6. — To  serve  special  purposes,  such,  for  ex- 
ample, as  the  influence  of  chlorine  on  hydro- 
chloric-acid formation  ;  the  influence  of  calcium 
in  favoring  coagulation  of  the  blood;  the  in- 
fluence of  iron  in  the  formation  of  blood-pig- 
ment;  the  influence  of  potassium  on  the  elas- 
ticity of  the  tissues,  etc. 

It  is  not  to  be  wondered  at  that  under  the 
assumpton  that  the  hulk  of  America's  prepared 
foods  of  the  refined  type  (including  those  that 
contain  added  benzoic  acid,  sulphurous  acid, 
ammonium  bi-fluoride,  alum,  phosphoric  acid 
and  other  active  chemical  substances)  are  all 
that  they  should  be.  the  activities  of  state  and 
federal  pure-food  officials  and  well-meaning 
but  misguided  scientists  should  be  confined  to 
the  subject  of  bacteria  in  water,  milk,  butter, 
fish,  shell-fish,  etc. 

Speaking  of  the  natural  defense  of  the  body 
against  disease,  the  writer  quotes  Charles 
Clyde  Suter  as  follows:  "We  are  continually 
in  the  presence  of  disease-germs;  almost  daily 
we  are  exposed  to  contagious  or  infectious  dis- 
eases, yet  the  body  in  health  is  able  to  protect 
itself  and  ward  off  the  causal  agents  of  dis- 
ease. Any  disturbance  of  perfect  equilibrium 
in  the  functions  of  the  body  may  be  described 
as  disease.  The  severity  of  the  disease  is  de- 
termined by  the  intensity  of  the  cause  and  by 
the  state  of  the  organism  and  its  power  of 
defense.  The  first  general  biological  law  or 
general  attribute  of  living  matter  is  that  of 
self-preservation.  The  first  biological  acts  of 
living  protoplasm  are,  therefore,  nutritional. 
For  perfect  health  there  must  be  complete  ap- 
propriation, assimilation  and  elimination. 

"It  is  impossible  to  prevent  the  entrance  of 
bacteria  into  the  digestive  tract  with  our  food. 
Against  this  invasion  the  normal  human  indi- 
vidual is  protected  by  the  acidity  of  the  secre- 
tions of  the  stomach.  The  body  is  protected 
against  the  poisonous  substances  formed  in  the 
intestinal  tract  by  the  secretions,  trie  influence 
of  the  lining  membrane  of  the  intestines,  the 
liver,  which  alone  destroys  two-thirds  of  the 
poison,  and  by  the  various  glands  throughout 
the  body  which  have  the  power  of  destroying 
toxic  substances  and  also  by  the  organs  which 
aid  in  their  elimination. 

"It  will  thus  be  seen,  in  accordance  with 
natural  law,  that  the  organism  is  supplied  with 
powers  of  nutrition  which  induce  resistance, 
which  enable  it  to  protect  itself  by  the  desti  ne- 
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tion,  by  the  counteraction,  and  by  the  elimina- 
tion of  deleterious  agents,  and  thus,  by  adap- 
tation, provide  for  the  reestablishment  of  the 
disturbed  equilibrium." 

McCann  concludes  by  saying  that  refined 
foods  of  high  caloric  value,  containing  all  the 
so-called  scientific  proportions  of  proteins, 
carbohydrates,  and  fats,  but  robbed  of  the  min- 
eral salts,  colloids  and  vitamines  natural  to 
unrefined  food,  cause  a  disturbance  of  the  func- 
tions of  assimilation  and  elimination. 

The  most  common  of  these  disturbances  of 
elimination  is  constipation  which  usually 
yields  to  dietetic  treatment  in  which  the  salts, 
colloids  and  vitamines  are  permitted  to  remain 
in  an  undisturbed  state  in  the  food  of  the  vic- 
tim. The  experiments  cited  in  the  paper  clear- 
ly reveal  the  fact  that  the  creation  of  im- 
munity as  the  greatest  defense  of  the  organism 
against  infection  depends  largely  upon  food 
of  a  proper  kind,  and  that  the  various  de- 
fensive acts  of  the  organism  can  in  no  manner 
be  said  to  rest  upon  any  scientific  formula,  yet 
devised,  of  carbohydrates,  proteins  and  fats, 
minus  the  mineral  constituents  of  natural 
food.  A  readjustment  of  the  attitude  of 
science  towards  this  question  is  inevitable,  and 
until  such  readjustment  is  accomplished  the 
tragic  errors  of  the  present  system  of  caloric 
feeding,  with  all  their  dire  consequences  to  the 
victims  of  such  feeding,  will  persist  in  their 
destructive  work. —  {Med.  Review  of  Reviews* 
April,  1914.) 

Massage  as  a  Therapeutic  Agent  in  the 
Treatment  of  Neurasthenia. 

James  B.  Mennell  first  points  out  how  <  ovu- 
nletelv  different  should  be  the  administration 
of  massage  in  hysteria  and  in  neurasthenia.  A 
hysterical  patient  will  improve  the  more  rap- 
idly in  proportion  as  the  treatment  is  more 
severe,  but  this  makes  the  neurasthenic  worse. 
In  neurasthenia  only  the  most  gentle  move- 
ments possible  are  to  be  performed;  any  irri- 
tating, so-called  stimulating  movements  are  to 
be  prohibited.  Any  point  that  is  tender  or 
hypersensitive  is  the  last  that  should  receive 
attention.  The  actual  nature  of  the  message 
movement  performed  is  of  minor  importance* 
provided  that  it  is  rhythmical. —  {New  York 
Med.  J  own.) 


Boor  announcements  ano  TReviews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits,  we  will  aim  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


PRACTICAL  ELECTROTHERAPEUTICS  AND  X- 
RAY  THERAPY,  WITH  CHAPTERS  ON  PHOTO- 
THERAPY, X-RAY  IN  EYE  SURGERY,  X-RAY  IN 
DENTISTRY,  AND  MEDICO-LEGAL  ASPECT  OF 
THE  X-RAY— By  J.  M.  Martin.  M.  D.,  Professor 
of  Electrotherapeutics  and  X-Ray  Methods  in  the 
Medical  Department  of  Baylor  University,  in  the 
Medical  Department  of  Southwestern  University, 
and  in  the  State  Dental  College,  Dallas,  Texas; 
member  of  the  Texas  State  Medical  Association, 
American  Medical  Association,  American  Rontgen 
Ray  Society,  etc.  Containing  219  illustrations. 
C'oth,  446  pages;  price,  $4.00.  St.  Louis,  C.  V. 
Mosby. 

This  book  has  been  written  for  the  student 
and  general  practitioner ;  and  it  has  been  the 
object  of  the  author  to  introduce  only  such  fea- 
tures of  the  diagnostic  and  therapeutic  work  as 
will  be  of  practical  value  to  a  large  class  of  busy 
physicians  who  desire  to  gain  an  intelligent 
understanding  of  the  specialty,  but  have  not  the 
time  to  devote  to  a  more  extended  study  of  the 
subject.   Technicalities  ha^e  been  avoided. 

Electric  and  x-ray  methods  have  proven  their 
worth.  They  are  receiving  merited  recognition 
in  medicine  and  surgery,  and  the  physician  who 
disregards  them  may  be  accused  of  neglect.  No 
attempt  has  been  made  to  treat  any  subject  ex- 
haustively, but  sufficient  matter  has  been  pre- 
sented to  convince  the  most  skeptical. 

Beautifully  printed  on  heavy,  plate  paper, 
well-illustrated  and  well-bound,  it  is  a  pleasure 
to  read  the  facts  presented  in  a  most  under- 
standable manner  by  the  author.     M.  W.  P. 


INTERNATIONAL  CLINICS.  Edited  by  HENRY  W. 
CATTELL,  A.  M.,  M.  D.,  Philadelphia.  Volume  I, 
1914.  Philadelphia  and  London:  J.  B.  Lippincott 
Co.    Cloth.    8vo.    Price,  $2.    300  pages. 

Each  annual  series  of  these  Clinics  consists 
of  four  volumes,  published  at  quarterly  inter- 
vals, and  contains  illustrated  clinical  lectures 
and  especially  prepared  original  articles  on 
various  topics  of  medical  interest  by  men  promi- 
nently qualified  in  their  respective  spheres  of 
activity.  A  regular  subscription  to  each  seiries 
will,  we  believe,  well  repay  the  purchaser. 
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Editorial. 


Hookworm  Work  Done  by  Rockefeller  Sanitary 
Commission. 

As  an  evidence  of  the  stupendous  work  done 
by  the  Rockefeller  Sanitary  Commission  for  the 
eradication  of  hookworm  disease,  we  quote 
figures  from  the  fourth  annual  report  just 
issued.  The  work  has  been  undertaken  in 
eleven  Southern  States — Alabama,  Arkansas, 
Georgia,  Kentucky,  Louisiana,  Mississippi, 
North  and  South  Carolina,  Tennessee, 
Texas  and  Virginia.  The  total  num- 
ber of  persons  treated  in  these  States 
from  the  time  the  Commission  undertook 
the  work  in  1910  through  1913,  is  539,107, 
199.S64  by  physicians  and" 339,243  by  the  staff. 
In  addition  to  these  there  are  a  number  of  cases 
treated  by  physicians  which  have  not  been  re- 
ported. The  largest  number  of  persons  treated 
in  the  four  years  has  been  in  North  Carolina, 
where  there  were  113.329;  Virginia  has  only 
had  20,119  to  receive  the  treatment.  Although 
the  number  of  people  examined  in  1913  shows 
an  increase  of  60  per  cent,  over  1912,  there  was 
a  reduction  of  14  per  cent,  in  the  number  of  in- 
fections and  persons  treated.  This  shows  that 
the  territory  covered  in  1913  had  lighter  infec- 
tion, part  of  which  is  due  to  the  fact  that  this 
was  the  second  time  that  some  of  the  territory 
had  been  visited. 

The  three  counties  showing  the  largest  num- 
ber of  persons  examined  in  any  county  in  a  six 
weeks'  compaign  were  Laurel  County.  Ky., 
9.340;  Lee  County.  Va.,  9,013,  and  Union 
County.  N.  C.  7.937.  However,  the  largest 
number  of  persons  receiving  treatment  in  any 
county  during  the  six  weeks'  campiagn  was 
3,635 "in  Coffee  County.  Ala.;  3.431  in  Wilkes 
County,  N.  C.  and  2,623  in  Greenville  County. 
S.  C.  The  highest  percentage  of  infection  found 
in  any  county  was  96  per  cent,  in  Burke  County, 
Georgia,  and  the  lowest,  .005  per  cent,  in  Clai- 
borne County,  Mississippi.  The  oldest  person 
found  infected  was  94  years  of  age,  and  the 
youngest  3  months  . 

In  Virginia  the  largest  number  of  infected 
people — 759 — were  found  in  Lee  County,  owing 
to  the  large  number  of  examinations  there,  but 
for  the  number  examined  the  highest  percent- 
age of  infection  was  found  in  Wise  County. 


with  Dickenson  and  Hanover  Counties  as  close 
second  and  third. 

Medical  Society  of  Virginia. 

We  are  advised  from  several  different  sources 
that  plans  are  progressing  most  admirably  for 
a  great  meeting  of  the  Society  in  Washington. 
D.  G,  October  27-30,  1914.  under  the  presidency 
of  Dr.  Harnsberger.  So  many  of  the  Washing- 
ton doctors  are  Virginians  by  birth — only 
loaned  to  the  Nation's  capital  by  cur  State — 
that  there  is  no  reason  why  every  Virginia  doc- 
tor should  not  feel  very  much  at  home  in  that 
city  during  our  convention.  We  only  fear  that 
when  we  get  a  taste  of  "high  life"  it  will  be 
hard  for  us  to  want  to  stay  within  bounds 
again.  Drs.  A.  Barnes  Hooe.  P.  S.  Roy  and 
A.  R.  Shands,  of  Washington,  are  receiving  the 
support  of  the  profession  and  a  large  number  of 
other  citizens  of  that  place  in  working  for  the 
success  of  the  meeting. 

Any  communications,  according  to  their  na- 
ture, should  be  addressed  to  any  member  of  the 
Washington  ccmmittee;  the  president,  Dr. 
Stephen  Harnsberger,  Catlett:  secretary,  Dr. 
Paulus  A.  Irving,  Farmville;  treasurer,  Dr. 
M.  W.  Peyser,  Richmond,  or  chairman  of  the 
executive  council.  Dr.  Chas.  V.  Carrington, 
Richmond. 

The  South  Piedmont  (Va.)  Medical  Society 

Held  its  eighteenth  semi-annual  meeting  in 
Lynchburg.  April  21.  the  president.  Dr.  James 
Morrison,  of  that  city,  in  the  chair.  There  was 
a  good  attendance  and  the  program  included  a 
number  of  interesting  papers.  The  following 
officers  were  elected  for  the  coming  year:  Presi- 
dent, Dr.  Julian  Robinson,  Danville:  vice-presi- 
dents, Drs.  J.  A.  Owen,  Turbeville:  W.  O. 
Smith.  Altavista  ;  R.  M.  Shelton,  Keeling,  and 
G.  P.  Hamner,  Lynchburg;  secretary.  Dr. 
George  A.  Stover,  and  treasurer.  Dr.  T.  E. 
Armstrong,  both  of  the  latter  of  South  Boston, 
and  re-elected.  The  next  meeting  will  be  held 
in  Danville,  on  the  third  Tuesday  in  November. 

Dr.  J.  S.  Horsley, 

Of  this  city,  gave  an  address  on  "Surgical 
Repair  of  the  Blood  Vessels"  before  the  Medi- 
cal and  Chirurgical  Faculty  of  .Maryland  on 
April  2!».  1914. 
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MEMORIAL  TO  DR.  LANDON  B.  EDWARDS  BY  PHYSICIANS  OF  VIRGINIA. 


Monument  to  Dr  Landon  B.  Edwards,  in  Hollywood,  erected  by  Physicians  of  Virginia. 
This  picture  and  the  following  notice  appeared  in  The  Turfs  Dispatch,  of  May  5,  1914. 


"As  a  tribute  to  the  memory  and  to  the  faith- 
ful services  of  the  late  secretary  of  the  Medical 
Society  of  Virginia,  the  medical  profession 
throughout  the  State  has  united  in  the  erection 
of  a  monument  over  the  grave  in  Hollywood 
Cemetery  of  Dr.  Landon  B.  Edwards,  for  many 
years  one  of  the  best  known  physicians  of  Rich- 
mond. 

"Dr.  Edwards  died  about  three  years  ago,  after 
a  lifetime  devoted  largely  to  the  welfare  of 
others.  As  a  physician  of  the  old  school,  now 
rapidly  vanishing,  he  held  the  unbounded  con- 
fidence and  esteem  of  hundreds  of  Richmond 
families,  who  looked  constantly  to  him  for  that 


advice  and  guidance  which  only  the  "family 
doctor"  can  give.  In  spite  of  the  exacting  de- 
mands of  a  large  practice,  he  found  time  to 
continue  his  interest  in  the  affairs  of  the  pro- 
fession in  general,  and,  until  his  health  began 
to  fail,  simultaneously  held  the  position  of  edi- 
tor of  the  Virginia  Medical  Semi-Monthly,  pro- 
fessor of  practice  of  medicine  in  the  University 
College  of  Medicine,  and  secretary  of  the  Medi- 
cal oociety  of  Virginia.  Probably  no  other 
physician  of  his  day  exerted  so  wide  an  influ- 
ence in  such  varied  paths,  and  as  an  expression 
of  its  appreciation  of  this  work  the  State  Society 
a  vear  or  more  ago  appointed  a  committee  to 
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erect  some  suitable  memorial  to  Dr.  Edwards. 
The  members  of  this  committee  were  the  fol- 
lowing: Dr.  W.  F.  Drewry,  Petersburg;  Dr. 
R.  S.  Griffith,  Basic  City;  Dr.  C.  M.  Hazen, 
Richmond:  Dr.  Southgate  Leigh,  Norfolk;  Dr. 
Samuel  Lile.  Lynchburg;  Dr.  Stuart  McGuire. 
Richmond :  Dr.  William  P.  McGuire,  Winches- 
ter ;  Dr.  M.  M.  Pearson,  Bristol. 

"After  thoroughly  considering  the  matter  the 
committee  determined  that  the  most  fitting  way 
to  carry  out  the  wishes  of  the  Society  would  be 
to  erect  a  monument  over  the  grave  of  Dr.  Ed- 
wards in  Hollywood.  The  monument  has  just 
been  completed.  It  bears  the  following  inscrip- 
tion : 

"Erected  by  his  friends 
to  the  memory  of 
LAX  DON  BRAME  EDWARDS,  M.  D. 
Born  September  20,  1845 ; 
Died  November  27,  1910. 
Widely  known  as  a  medical 
Practitioner,  Journalist  and 
Teacher, 
and  for  many  years 
the  faithful  and  efficient  secretary  of  the 
Medical 
Society  of  Virginia." 


In  the  crossing  of  life's  span  it  is  seldom  that 
one  is  given  to  know  the  esteem  in  which  he  is 
held  by  his  associates  and  co-workers.  Such, 
however,  was  the  privilege  of  Dr.  Landon  B. 
Edwards,  who.  at  Roanoke  in  1009.  just  after 
his  election  as  Secretary  of  the  Medical  Society 
of  Virginia  for  the  fortieth  time,  was  accorded 
an  unusual  ovation  and  presented  with  a  bag 
of  $1,000  in  gold  as  an  expression  of  regard  by 
Virginia  doctors. 

Friends  who  honored  him  then  have  seen  fit 
now  to  pay  further  tribute,  and  have  placed 
over  his  grave  in  Hollywood  Cemetery  a  hand- 
some granite  monument,  a  photograph  of  which 
we  reproduce. 

Knowing  no  better  way  to  reach  the  numerous 
contributors  to  the  memorial  to  his  father,  and 
speaking  for  the  others  of  the  family  as  well 
as  himself,  the  Managing;  Editor  of  this  journal 
desires  through  these  columns  to  make  grateful 
acknowledgment  for  such  an  enduring  testimo- 
nial of  their  regard.  For  a  truth — 
"To  live  in  hearts  we  leave  behind, 
Is  not  to  die." 


Dr.  Herbert  Old  Moves  to  Philadelphia. 

It  is  with  regret  that  we  announce  the  re- 
moval from  this  State  of  Dr.  Herbert  Old,  of 
Norfolk.  His  new  home  is  in  Philadelphia, 
where  he  took  up  his  duties  May  1  as  assistant 
medical  director  of  the  Provident  Life  and 
Trust  Company,  of  Philadelphia. 

Prior  to  his  departure  from  Norfolk  he  was 
tendered  a  luncheon  by  members  of  the  general 
agency  of  his  company,  at  which  time  he  was 
also  presented  with  a  handsome  silver  loving 
cup.  Our  best  wishes  go  with  him  for  his  con- 
tinued success  in  his  adopted  home. 

The  Ridgemont, 

The  new  private  hospital  of  Dr.  M.  L.  Dal- 
ton,  Floyd,  Va.,  has  been  opened  for  the  re- 
ception of  patients.  It  has  a  capacity  of  ten 
patients,  and  is  a  two-story  building,  with 
basement,  modern  in  every  respect.  On  the 
first  floor  are  the  office,  drug,  X-ray  and  opti- 
cal, operating  and  waiting  rooms,  while  the  en- 
tire second  floor  is  for  patients.  All  modern 
equipment,  including  electrical  apparatus,  has 
been  installed  for  the  treatment  of  medical  and 
surgical  diseases. 

Board  of  Pharmacy  of  Virginia. 

At  the  examination  held  April  21,  there  were 
51  applicants  for  registered  pharmacist.  Of 
this  number  the  following  were  given  certifi- 
cates as  registered  pharmacist :  H.  S.  Falconer, 
Newport  News;  D.  H.  Lewis,  Victoria;  S.  P. 
Buchanan,  Coeburn;  J.  W.  Payne,  Richmond; 
B.  F.  Foley,  Jr.,  South  Richmond ;  E.  H.  Ward, 
Danville ;  W.  H.  Long,  Richmond ;  D.  T.  Briles, 
Chapel  Hill,  N.  O;  J.  L.  Stephens,  Raleigh, 
N.  C. ;  W.  L.  Irwin,  Richmond ;  H.  S.  Ramsey, 
Bedford;  G.  B.  Cocke,  Richmond;  E.  B. 
Phelps,  Pocahontas;  G.  B.  Updike,  Chatham; 
L.  W.  Turner,  Richmond;  M.  Feldman,  New 
York  City  ;  J.  W.  Chambers,  Lynchburg. 

The  following  were  given  registered  assistant 
certificates:  Frank  Earner,  Richmond;  C.  L. 
Pedigo.  Blacksburg:  C.  W.  Landreth,  Rich- 
mond ;  R.  M.  Hawthorne,  Richmond ;  W.  N. 
Perkinson,  Danville. 

Of  the  eleven  applicants  for  examination  as 
registered  assistant  pharmacist  the  following 
were  successful:  T.  T.  Hatcher,  Lynchburg^ 
H.  W.  Zirkle,  Richmond;  G  R.  Ellington, 
Reidsville.  N.  C:  R.  T.  Moseley,  Richmond!; 
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C.  B.  Hudgins,  Richmond ;  H.  C.  Hisey,  Rich- 
mond; E.  P.  Berlin,  Richmond. 

The  next  examination  will  be  held  in  Rich- 
mond, July  21,  1914.  All  applications  shall  be 
filed  with*  the  Secretary,  Mr.  T.  A.  Miller, 
Richmond,  at  least  ten  (10)  days  prior  to  ex- 
amination date. 

Dr.  Llewellin  Eliot, 

Of  Washington.  D.  C.  entertained  the  Medi- 
cal and  Surgical  Society  of  D.  C,  on  March 
10,  the  occasion  being  the  fortieth  anniversary 
of  his  graduation  in  medicine.  Dr.  S.  T.  Earle. 
of  Baltimore,  was  present  by  invitation,  and  the 
occasion  was  a  most  enjoyable  one. 

Typhoid  Vaccine. 

Realizing  the  great  good  which  resulted  from 
the  use  of  typhoid  vaccine  in  Virginia  last 
year,  the  State  Board  of  Health,  Richmond,  has 
completed  arrangements  whereby  the  three 
doses  in  syringes,  which  last  year  cost  90  cents, 
may  this  year  be  procured  for  60  cents.  Three 
injections  of  the  vaccine  received  ten  days  apart 
are  necessary  for  complete  immunity  from 
typhoid.  This  vaccine  should  only  be  adminis- 
tered by  physicians. 

Dr.  Julian  F.  Ward 

Has  been  elected  mayor  of  "Winchester,  Va., 
to  fill  out  the  unexpired  term  of  Mayor  Ran- 
dolph T.  McGuire,  deceased. 

Standard  of  Richmond  Milk  to  Be  Further 
Raised. 

Dr.  E.  C.  Levy,  chief  health  officer  of  Rich- 
mond, who  has  already  done  much  in  raising 
the  standard  of  milk  used  in  this  city,  an- 
nounces that  the  City  Board  of  Health  has 
passed  an  ordinance,  effective  September  1, 
1915.  requiring  that  all  milk  and  cream  used  on 
the  Richmond  market  shall  be  obtained  from 
cows  that  have  passed  the  tuberculin  test. 
Nearly  one-third  of  the  cows  supplying  this 
city  with  milk  have  already  been  tested. 

Dr.  Alfred  P.  Upshur, 

A  first  lieutenant  of  the  Medical  Corps  of  the 
U.  S.  Army,  and  a  son  of  Dr.  John  N.  Upshur, 
of  this  city,  is  one  of  the  Virginians  who  has 
been  transferred  to  the  scenes  of  activity  in 
Mexico.  He  is  connected  with  the  Third  Field 
Hospital  Corps. 


The  American  Proctologic  Society, 

Of  which  Dr.  Jos.  M.  Mathews.  Louisville, 
Ky.,  is  president,  and  Dr.  Alfred  J.  Zobel,  San 
Francisco,  secretary-treasurer,  will  hold  its  six- 
teenth annual  meeting  at  Atlantic  City,  N.  J.. 
June  22  and  23.  Headquarters  and  place  of 
meeting  will  be  at  Hotel  Chalfonte.  The  pre- 
liminary program  shows  twenty-three  papers. 

Dr.  Francis  E.  Harrington 

Has  resigned  his  position  as  Health  Officer 
of  Cumberland,  Md.,  his  resignation  having 
taken  effect  May  1,  1914.  He  is  now  located  at 
1106  P  Street,  N.  W..  Washington.  D.  C. 

Dr.  Theodore  C.  Janeway, 

Of  New  York  City,  has  accepted  the  profes- 
sorship of  medicine  at  Johns  Hopkins  Univer- 
sity, under  the  new  plan  requiring  him  to  2"i\e 
his  full  time  to  teachinig. 

The  American  Academy  of  Medicine 

Will  hold  its  thirty-ninth  annual  meeting  in 
Atlantic  City,  June  19-22.  with  headquarters  at 
Hotel  Denis.  Dr.  Ray  Lyman  Wilbur,  San 
Francisco,  is  president,  Dr.  John  L.  Heffron, 
Syracuse.  N.  Y.,  president-elect,  and  Dr. 
Charles  Melntire,  Easton,  Pa.,  secretary-treas- 
urer. 

Dr.  A.  W.  Calloway, 

Of  Asheville.  N.  C.,  has  been  elected  a  mem- 
ber of  the  Board  of  Health  of  that  city. 

New  Nurses'  Home. 

The  building,  formerly  known  as  the  Old 
Dominion  Hospital,  was  opened  up  April  21,  as 
a  home  for  the  nurses  of  the  Memorial  Hos- 
pital, this  city.  The  Medical  College  of  Vir- 
ginia, which  has  control  of  Memorial  Hospital, 
spent  in  the  neighborhood  of  $6,000  in  repair- 
ing and  fitting  up  the  building  so  as  to  make 
it  habitable  and  comfortable. 

Dr.  W.  A.  Brumfield, 

Of  the  State  Health  Department  of  Virginia, 
about  the  middle  of  April,  delivered  an  address 
to  the  faculty  and  students  of  the  State  Normal 
School  at  Radford,  on  the  prevention  of  dis- 
eases and  the  opportunities  of  the  school  teacher 
in  rural  and  village  communities  to  improve 
health  and  sanitary  conditions. 
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The  North  Carolina  Orthopedic  Hospital, 

For  the  especial  care  of  indigent  children,  has 
been  incorporated  at  Gastonia,  N.  G. 

"I  he  Rockingham  Memorial  Hospital, 

Harrisonburg.  Va.,  has  been  presented  with 
a  $1,000  elevator  by  Mr.  E.  G.  Alexander,  of 
New  York',  who  was  formerly  a  Harrisonburg 
boy. 

Vivisection  Trial  in  Philadelphia. 

In  the  trial  of  Dr.  Joshua  Sweet,  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  charged 
with  "wanton  cruelty  to  dogs  after  operations," 
no  agreement  was  reached  by  the  jurors  after 
long  deliberation,  in  spite  of  an  unfavorable 
opinion  rendered  by  the  judge.  Five  other 
physicians  connected  with  this  school  were  also 
to  stand  trial  should  Dr.  Sweet  have  been  found 
guilty.  We  understand  that  most  of  the  jurors 
were  in  favor  of  vindication. 

Dr.  W.  W.  Keen, 

Of  Philadelphia,  was  elected  president  of  the 
International  Surgical  Association,  in  New 
York  City.  April  13-16.  The  fifth  Congress 
will  be  held  in  Paris  in  1919. 

The  U.  S.  Civil  Service  Commission 

Announces  an  open  competitive  examination 
for  technical  assistant  in  pharmacology,  for 
men  only,  on  June  1.  This  position  pays  from 
$1,800  to  $2,000  a  year.  Persons  desiring  the 
examination  should  at  once  apply  for  Form  30-1 
of  the  above  Commission  at  Washington,  D.  C. 

An  examination  for  dental  internes  will  be 
held  June  3.  Form  1312  should  be  secured  in 
making  application  for  this  position. 

Pellagra  in  Maine. 

A  physician  in  Norway,  Maine,  reports  that 
he  has  seen  four  cases  of  pellagra  in  the  vicinity 
of  that  town  in  the  past  three  years,  so  states 
Public  Health  Reports.  Two  of  the  cases  re- 
covered, one  terminated  fatally,  and  one  is  still 
under  treatment ;  three  of  the  cases  occurred  in 
town  and  one  in  the  country. 

Memorial  Tablet  to  Dr.  Musser. 

On  April  15.  a  bronze  tablet  was  unveiled  in 
the  social  service  room  of  the  Hospital  of  the 
University  of  Pennsylvania  as  a  memorial  to 
Dr.  John  Herr  Musser,  founder  of  the  social 
service  department  of  this  hospital. 


The  South  Carolina  Medical  Association, 

At  its  annual  meeting  in  April,  elected  Dr. 
E.  F.  Parker,  Charleston,  president,  and  re- 
elected Dr.  E.  A.  Hines,  Seneca,  secretary-treas- 
urer. The  next  meeting  will  be  held  at  Green- 
wood, in  April,  1915. 

Surgeon  General  William  C.  Gorgas,  U.  S.  A., 

Has  been  further  honored  by  having  con- 
ferred upon  him  by  the  American  Museum  oi 
Safety  a  gold  medal  in  recognition  of  his  sani- 
tation work  done  in  the  Panama  Canal  Zone. 

The  American  Society  for  Physicians'  Study 
Travels 

Has  issued  a  supplement,  naming  the 
cities  and  resorts  in  Canada  and  in  the  north- 
ern and  eastern  parts  of  the  States  to  be  visited 
and  the  dates  and  places  of  clinics  to  be  held 
en  route  in  its  tour — June  26  to  July  16 — which 
will  start  immediately  after  the  meeting  of  the 
A.  M.  A.  in  Atlantic  City.  A  total  of  2,070 
miles  by  rail  and  water  will  be  covered.  The 
cost  of  the  trip  for  each  participant  will  be 
$180,  and  early  bookings  should  be  made,  as 
the  number  will  be  limited.  For  information, 
address  Dr.  Albert  Bernstein,  1225  Spruce 
Street,  Philadelphia.  Presidents  of  the  Society 
are:  Drs.  J.  M.  Anders,  Philadelphia;  Wm.  J. 
Mayo,  Rochester,  Minn. ;  Lewellys  F.  Barker, 
Baltimore,  and  Rudolph  Matas,  New  Orleans. 

Trachoma  Hospitals. 

Three  hospitals  for  the  treatment  of  trachoma 
have  been  located  in  Kentucky,  all  of  which 
will  be  under  the  direction  of  the  U.  S.  Public 
Health  Service.  They  have  been  placed  at 
Hindman,  Hyden  and  Beattyville. 

War  Declared  on  Several  Unsanitary  Abat- 
toirs. 

The  Virginia  State  Dairy  and  Food  Bureau 
has  issued  warrants  against  eleven  abattoir 
owners  in  Richmond,  who  are  recognized  as 
probably  the  best-patronized  butchers  in  our 
meat  markets.  Not  complying  with  the  request 
to  "clean  up  or  close  up,"  they  have  been  sum- 
monsed to  court.  It  is  possible  that  the  fines 
which  may  be  imposed  will  eventually  be  re- 
mitted, however,  if  the  butchers  will  agree  to 
build  a  central  up-to-date  abattoir.  This  prose- 
cution will  be  repeated  in  every  Virginia  city 
where  conditions  similar  to  those  which  ex- 
isted in  Richmond  are  found. 
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The  Medical  Association  of  Georgia, 

At  its  annual  meeting  in  Atlanta,  in  April, 
selected  Macon  for  the  next  place  of  meeting, 
and  elected  Dr.  W.  B.  Hardman,  Commerce, 
Ga.,  president,  and  Dr.  W.  C.  Lyle,  Augusta, 
secretary-treasurer. 

State  Epileptic  Colony  In  Michigan. 

Until  the  completion  of  the  first  permanent 
building  of  the  State  Epileptic  Colony  in  Mich- 
igan, a  temporary  building,  which  accommo- 
dates 25  patients,  has  been  opened  at  Wah- 
jemeja.  A  building  with  capacity  for  50  pa- 
tients, and  to  cost  $58,000.  is  expected  to  be 
completed  in  October. 

Warning  Against  So  Called  "Pellagra  Cures." 

The  U.  S.  Public  Health  Service  has  issued 
warning  against  certain  expensive  preparations 
which  have  been  put  on  the  market  in  some  of 
the  Southern  States  purporting  to  be  "cures  for 
pellagra."  Upon  examination  they  were  found 
to  be  composed  of  inexpensive  products,  none 
of  which,  by  scientific  experiments,  have  been 
found  to  be  of  value  in  the  treatment  of  pella- 
gra, 

Anti-Vaccination  Bill. 

The  Massachusetts  State  Senate  has  passed 
a  bill  which  provides  that  vaccination  shall  not 
be  compulsory  for  admission  to  the  public 
schools  when  the  pupil  presents  a  written  ob- 
jection from  parent  or  guardian,  or  when  he 
personally  objects,  if  over  twenty-one  vears  of 
age.  In  event  of  a  threatened  or  actual  out- 
break of  small-pox,  however,  such  pupil  shall 
be  temporarily  debarred  from  the  schools  un- 
less he  submits  to  vaccination. 

The  Tennessee  State  Medical  Association, 

At  its  annual  meeting  in  Memphis,  in  April, 
elected  Dr.  S.  M.  Miller,  Knoxville,  president, 
and  re-elected  Dr.  Olin  West,  Nashville,  secre- 
tary. The  next  meeting  will  be  held  in  Nash- 
ville. 

Osteopaths  to  Have  Board  of  Examiners  in 
Maryland. 

A  bill  has  been  passed  by  the  general  assem- 
bly of  Maryland  and  signed  by  the  governor 
calling  for  a  board  of  osteopathic  examiners  in 
that  State. 


The  Children's  Hospital  of  Philadelphia 

Is  to  have  a  new  building  to  cost  $1,000,000. 
Over  one-third  of  the  money  has  already  been 
pledged  and  the  corner-stone  was  laid  last  Fall. 

The  Indian  Medical  Record, 

Published  at  2,  Horo  Kumer  Tagore  Square, 
Corporation  Street,  Calcutta,  India,  will,  in 
June,  1914,  publish  a  special  number  on 
venereal  diseases. 

For  Sale  Or  Rent. — Fine  residence  in  thriving 
valley  city,  for  several  years  occupied  by  a 
doctor  who  is  leaving  to  specialize.  Will  in- 
troduce purchaser  or  lessee.  Nearly  new 
auto,  office  furnishings  and  library  optional. 
Unrivaled  school  facilities  for  both  sexes. 
Address  "R,"  care  Virginia  Medical  >Semi- 
Monthly. —  (Adv.) 
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Dr.  Charles  Whitington  Keel 

Died  at  his  home,  Orebank,  Buckingham 
County,  Va.,  April  25,  after  having  been  in  ill 
health  for  several  years.  He  was  born  at 
Grantsboro,  North  Carolina,  September  7, 
1871,  and  received  his  academic  education  in 
that  State,  after  which  he  entered  the  Medical 
College  of  Virginia,  Richmond,  from  which  he 
graduated  in  189  < .  He  was  a  member  of  the 
fetate  and  several  other  medical  societies.  After 
serving  a  year  in  a  local  hospital,  he  located  in 
Buckingham  County,  where  he  had  been  a  pop- 
ular and  successful  practitioner  until  he  was 
forced  to  retire  from  active  work  on  account  of 
his  health.  The  burial  was  at  Trinity  Presby- 
terian Church  near  his  home.  His  widow, 
parents  and  several  sisters  and  brothers  sur- 
vive him. 

Dr.  Ernest  August  Sellhausen, 

A  prominent  member  of  the  medical  pro- 
fession in  Washington,  D.  C,  died  in  that  city 
April  14,  at  the  age  of  61  years.  He  was  a 
graduate  of  George  Washington  University, 
Washington,  in  1874,  and  was  identified  with 
a  number  of  medical  associations.  For  several 
years  he  was  surgeon  to  the  Austrian  Embassy 
in  Washington. 
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Original  Communications. 


OPERATIONS  FOR  MALIGNANT  TUMORS  OF 
THE  NECK.* 

By  J.  SHELTON  HORSLEY,  M.  D.,  F.  A.  C.  S., 
Richmond,  Va. 

The  two  classes  of  surgery  that  probably 
demand  most  real  surgical  ability  are  plastic 
Operations  and  surgery  of  the  neck.  Plastic 
surgery  requires  a  certain  mechanical  in- 
genuity, a  knowledge  of  principles,  together 
with  an  intimate  acquaintance  with  anatomy 
and  pathology.  A  bad  defect  about  the  face 
must  be  repaired  so  as  to  give  satisfactory 
results.  If  properly  done,  it  is  a  perpetual 
source  of  gratification  to  the  surgeon  and  to 
the  patient.  If  poorly  done,  it  is  a  lasting  re- 
proach. Operations  such  as  the  removal  of  the 
appendix  or  of  gall-stones,  can  frequently  be 
undertaken  by  a  comparatively  inexperienced 
surgeon,  and  if  the  case  is  a  simple  one,  the 
result  may  be  excellent.  Of  course,  no  one 
knows  in  every  instance  just  what  case  of  ab- 
dominal surgery  may  be  simple  and  what  case 
may  be  complicated,  so  while  the  risk  is  con- 
siderable there  is  still  a  reasonable  chance  of 
the  operation  being  properly  done. 

In  plastic  surgery  about  the  face  where  the 
deformity  is  marked,  there  is  no  such  thing 
as  trusting  to  luck  to  get  results.  This  is 
equally  true  in  surgery  in  the  neck,  particularly 
when  operations  are  performed  for  malignant 
growths.  The  surgeon  should  not  only  have 
the  anatomy  of  the  neck  at  his  finger's  ends 
but  should  know  pathology.  The  recognition 
of  the  difference  in  the  appearance  of  malig- 
nant tumors  and  benign  growths  may  mean 
the  difference  between  the  life  and  the  death 


•Read  before  the  South  Piedmont  Medical  Society 
at  Lynchburg,  Va.,  April  21,  1914. 


of  the  patient.  Bloodgood  lias  frequently 
called  attention  to  the  danger  or  cutting  into 
cancerous  tissue  during  an  operation,  or  to 
the  even  greater  danger  of  taking  out  a  por- 
tion of  the  growth,  having  a  microscopic  ex- 
amination, and  then  operating  several  days 
later.  It  has  been  stated  that  at  Johns-Hop- 
kins Hospital  no  case  of  cancer  of  the  breast 
has  ever  been  cured,  in  which  an  incision  into 
the  tumor  has  been  made  a  few  days  before 
radical  operation.  Where  the  early  stages  of 
malignancy  can  only  be  detected  by  the  micro- 
scope, a  partial  excision  followed  later  by  a 
radical  operation  may  occasionally  save  the  pa- 
tient, but,  as  a  rule,  a  malignant  growth  should 
be  operated  upon  radically  immediately  after 
any  cut  is  made  for  exploratory  purposes  and 
before  the  lymphatics  take  up  the  tumor  cells 
and  carry  them  beyond  the  reach  of  the  sur- 
geon's knife. 

The  ideal  method  is  for  the  surgeon  to  fol- 
low in  the  laboratory  the  tumor  that  he  re- 
moves. In  this  way,  he  can  become  fairly  ex- 
pert in  making  a  pathological  diagnosis  under 
the  microscope  and  will  learn  to  associate  the 
gross  appearance  of  the  tumor  on  the  operat- 
ing table  with  the  mental  picture  of  its  micro- 
scopical appearance.  The  surgeon  who  does 
not  do  this  and  who  has  to  rely  upon  the  re- 
port of  some  one  else,  places  his  patient  at  a  dis- 
advantage unless  he  is  so  situated  that  a  frozen 
section  can  be  made  during  the  progress  of  the 
operation.  This  statement  appeals  to  common 
sense  and  requires  no  argument,  for  he  who 
knows  most  about  a  tumor  from  both  the  sur- 
gical aspect  and  the  pathological  standpoint 
is,  other  things  being  equal,  more  competent 
to  deal  with  such  growths  than  the  surgeon 
who  is  ignorant  of  the  histological  appearance 
of  the  tumor  and  relies  solely  upon  his  opera- 
tive technic. 
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Malignant  tumors  of  the  neck  may  be  either 
primary  or  secondary.  In  this  region  second- 
ary tumors  are  very  common,  as  the  lymphatic 
glands  act  as  filters,  arresting  and  retaining 
cancer  cells  brought  by  lymphatic  canals 
from  a  neoplasm  on  the  face.  Squamous  cell 
cancer  on  the  face,  which  is  very  common,  often 
makes  but  little  progress  for  years,  but  after 
it  has  penetrated  deeply  and  has  reached  the 
lymphatics  of  the  subcuticular  tissue,  the 
growth  becomes  rapid.  Such  tumors  seldom, 
if  ever,  spread  through  the  blood-vessels,  but 
practically  always  through  the  lymphatics. 

Formerly,  when  cancer  of  the  face  metasta- 
sized in  the  neck,  the  case  was  regarded  as 
practically  hopeless.  Excision  of  individual 
glands,  as  sometimes  done  for  tuberculosis, 
only  spreads  cancer.  Soon  after  the  vast  im- 
provement in  results  in  cancer  of  the  breasts 
following  the  anatomical  operation  of  Hal- 
sted  in  which  the  neoplasm,  surrounding  tis- 
sue, lymphatics,  and  axillary  contents  are  re- 
moved in  one  mass,  attention  was  directed  to 
the  application  of  this  principle  to  malignant 
growths  in  other  regions.  Crile  applied  it  to 
operations  for  malignant  tumors  of  the  neck. 
Patients  with  metastases  from  cancer  of  the 
face  in  the  glands  of  the  neck  now  have  a 
hopeful  outlook  if  submitted  early  to  a  block 
operation. 

Occasionally,  malignant  tumors  originate  in 
the  lymphatic  glands  themselves.  A  case 
of  mine  illustrates  this  point.  Mr.  N., 
aged  55,  noticed  a  lump  on  the  right 
side  of  the  neck  about  four  months  be- 
fore entering  the  hospital.  It  had  grown 
rather  rapidly.  There  was  no  pain.  There 
was  no  lesion  about  the  face,  nose,  mouth,  or 
pharynx  to  account  for  the  growth.  The  diag- 
nosis of  a  primary,  malignant  tumor,  probably 
sarcoma,  was  made  and  the  radical  operation 
of  block  dissection  of  the  neck  was  done  on 
January  24th,  1914.  The  patient  was  stout 
and  the  internal  jugular  vein  very  large,  so 
the  vein  was  preserved,  as  it  was  deemed  un- 
wise to  throw  such  an  excessive  amount  of 
venous  blood  on  the  brain,  but  the  sterno- 
mastoid  muscle  and  the  tissue  and  lymphatics 
back  as  far  as  the  edge  of  the  trapezius  were 
dissected  in  one  mass  from  the  clavicle  up  to 
the  mastoid  process.  Microscopic  examina- 
tion shows  a  very  interesting  tumor,  a  peri- 
thelioma, really  a  type  of  sarcoma  and  of  con- 


siderable malignancy  as  there  was  a  small 
chain  of  glands  involved.  He  recovered  from 
the  operation  satisfactorily. 

The  more  common  occurrence,  however,  is 
cancer  of  the  glands  that  has  metastasized  from 
the  face  or  mouth.   Cancer  of  the  lip  is  .usually 
quite  malignant  and  often  proceeds  rapidly 
from  its  very  incipiency,  whereas  squamous 
cell  cancer  of  the  skin  of  the  face  may  grow 
but  slowly  for  years.   This  is  probably  due  to 
the  fact  that  the  mucous  membrane  about  the 
lip  is  much  thinner  than  the  skin  and  is  more 
easily  penetrated,  and  the  lymphatics  then 
readily  take  up  the  cancer  cells.  There  are  but 
few  lymphatic  glands  in  the  face  and  as  the 
lymphatic  channels  here  •  probably  transport 
the  cancer  cells  rather  quickty,  there  is  not 
the  same  indication  for  removing  the  original 
growth  and  the  metastases  in  one  mass  as  exists 
in  cancer  of  the  breast.    The  primary  lesion 
should  be  excised  with  a  fairly  wide  margin. 
Frequently  an  unnecessary  amount  of  healthy 
tissue  is  sacrificed  in  removing  cancer  on  the 
lip  or  face  and  too  little  is  taken  from  the 
neck.    If  the  growth  is  near  the  median  line 
and  on  the  lower  lip,  an  incision  parallel  with 
the  lower  border  of  the  jaw  and  about  an  inch 
below  it  should  be  made  from  one  sterno- 
mastoid  to  the  other.    The  tissue  is  dissected 
up  in  a  block  on  each  side,  starting  in  the 
middle  line  and  including  the  submaxillary 
gland.    At  its  posterior  portion  each  mass  of 
tissue  is  freed  from  the  sternomastoid  muscle 
and  the  internal  jugular  vein.    If  the  proper 
line  of  cleavage  is  followed,  this  is  not  very 
difficult  and  should  leave  the  structure  beneath 
the  jaw  clean  of  fascia  and  fat.    In  fairly 
early  cases  this  block  dissection  will  be  all  that 
is  necessary.    When  the  growth  is  located 
markedly  to  one  side  of  the  face,  the  radical 
operation  of  Crile  should  be  done.   An  incision 
is  made  over  the  sternomastoid  muscle  from 
the  mastoid  process  to  the  clavicle.  Incisions 
are  also  made  at  the  ends  of  this  cut,  both 
forward  and  backward  so  as  to  turn  up  two 
large  flaps  of  skin.    The  sternomastoid  muscle 
is  cut  across  just  above  the  clavicle.    The  in- 
ternal jugular  vein  is  freed  from  the  vagus 
nerve  and  the  carotid  artery  and  is  doubly 
ligated  and  divided.   The  whole  mass  of  tissue 
is  then  dissected  up  in  one  block  taking  the 
sternomastoid  muscle,  part  of  the  omohyoid, 
the  deep  jugular,  and  leaving  a  clean  area  con- 
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taining  the  common  carotid  and  the  vagus 
nerve.  When  the  bifurcation  of  the  common 
carotid  is  reached  the  external  carotid  may  be 
tied,  or  its  branches  may  be  ligated  as  they 
are  exposed.  The  sternomastoid  muscle  should 
be  divided  just  below  the  mastoid  process  and 
as  a  rule  the  mass  is  then  dissected  forward, 
the  internal  jugular  being  divided  between  two 
clamps.  Sometimes,  however,  from  the  nature 
of  the  growth,  after  reaching  the  bifurcation 
of  the  carotid  it  is  best  to  dissect  back  from 
the  middle  line.  A  great  deal  depends  upon 
the  location  of  the  involved  glands  as  to 
whether  the  dissection  from  this  point  snail 
be  carried  from  the  middle  line  backward,  or 
in  the  reverse  direction. 

It  is  surprising  how  little  deformity  such 
an  extensive  operation  will  leave.  When  it  is 
done  as  a  primary  operation  before  incomplete 
operations  in  the  neck  have  been  attempted 
and  before  the  disease  has  advanced  too  far. 
the  prospects  of  permanent  cure  are  exceed- 
ingly good.  In  one  patient  in  whom  a  portion 
of  the  tongue,  which  showed  marked  cancer, 
was  removed  by  another  surgeon,  a  metastasis 
occurred  in  the  glands  of  the  neck  on  the  same 
side  as  the  lesion  of  the  tongue.  The  patient 
was  referred  to  me  and  the  radical  operation 
on  the  neck  as  above  described  was  performed. 
There  was  a  gland  in  the  middle  of  the 
mass  of  tissue  which  was  about  three-quarters 
of  an  inch  in  diameter  and  very  hard.  Micro- 
scopic examination  showed  the  same  type  of 
cancer  (squamous  cell)  as  had  previously  been 
removed  from  the  tongue.  This  was  done  on 
January  24th,  1913,  and  the  patient  so  far  has 
had  no  further  return  of  the  growth  in  his 
neck.  It  was  just  such  a  type  of  case  as  this 
that  was  formerly  considered  hopeless  but  now 
can  often  be  saved  by  proper  operation.  But 
it  must  consist  in  something  more  than  mere 
local  excision  of  the  glands,  which  is  often 
worse  than  useless.  It  should  be  a  radical 
block  dissection  of  the  lymphatic  bearing  tis- 
sues of  the  neck. 

Another  case,  illustrating  a  third  type  of 
cases  in  which  block  dissection  of  the  upper 
neck  and  the  Crile  operation  were  both  neces-' 
sary,  is  as  follows:  Mr.  J.  W.  S.,  aged,  60, 
had  for  some  time  a  squamous  cell  cancer  of 
the  lower  lip  which  was  quite  extensive  and 
involved  about  half  of  the  lip.  There  was 
marked  glandular  involvement  under  the  jaw 


on  the  left  side.  An  incision  was  made  as 
above  described  about  an  inch  below  the  lowei 
border  of  the  jaw  and  extending  from  one 
sternomastoid  muscle  to  the  other.  All  th» 
tissues  were  then  dissected  in  one  mass,  some 
periosteum  from  the  left  jaw  being  removed 
where  a  gland  was  adherent.  The  patient's 
general  condition  was  bad  and  nothing  else 
was  done  at  this  time,  but  a  few  days  later 
the  growth  on  the  lip  was  excised,  and  a  plastic 
operation  done  under  cocaine.  The  patient 
made  a  satisfactory  recovery,  but  returned 
about  six  months  afterwards  with  an  affected 
gland  on  the  left  side  of  the  neck  below  the 
region  of  the  former  operation  and  about  the 
middle  of  the  sternomastoid.  A  radical  opera- 
tion was  then  done,  dividing  the  sternomastoid 
and  the  internal  jugular  vein  just  above  the 
clavicle  and  dissecting  up  the  tissues  in  one 
mass.  Although  this  patient  had  marked 
glandular  involvement  under  the  jaw  on  the 
left  side  and  although  a  cancerous  gland  after- 
wards developed  further  down,  the  radical 
operations  so  far  have  been  satisfactory.  The 
first  operation  was  performed  April  18th, 
1912,  and  the  Crile  operation  November  4th, 
1912.  While  it  is  yet  too  soon  to  pronounce 
this  a  permanent  cure,  the  fact  that  he  is  so  far 
in  good  condition  without  any  sign  of  recur- 
rence is  gratifying. 


LUETIN:  ITS  PREPARATION.* 

By  W.  B.  NEWCOMB,  M.  D.,  Norfolk,  Va. 

After  the  description  of  numerous  types  of 
organisms,  by  various  authors,  as  the  causa- 
tive agent  of  syphilis,  it  remained  for  Schau- 
dinn,  as  late  as  1905,  to  describe  the  extremely 
delicate  and  faintly  staining  spirocheta  pal- 
lida or  treponema  pallidum  and  to  have  this 
organism  finally  accepted  as  the  true  and  sole 
cause  of  syphilis.  This  work  followed  close 
upon,  and  indeed  was  made  possible  by.  some 
experiments  of  Metchnikoff  and  Roux  in  1903, 
in  which  they  successfully,  and  for  the  first 
time  transmitted  syphilitic  infection  to  the 
higher  apes.  Schaudinn  and  Hoffman  later 
recognized  and  named  the  spirocheta  refringens 
and  differentiated  it  very  accurately  from  the 
spirocheta  pallida.  A  host  of  other  workers 
immediately  confirmed  Schandinn's  report  and 

•Read  before  the  Norfolk  County  Medical  Society, 
February  16,  1914. 
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materially  advanced  his  investigations  along 
numerous  branch  lines. 

Although  the  spirochete  pallida  of  Schau- 
dinn  was  accepted,  and  correctly  so,  by  the 
scientific  world  as  the  cause  of  syphilis,  it  had 
not  as  yet  satisfied  the  time  honored  postulates 
of  Koch,  for  the  organism  had  not  been  grown 
in  pure  culture  and  this  pure  culture  had  not 
produced  in  experimental  animals  the  patho- 
logical changes  similar  to  those  found  in  hu- 
man beings. 

In  1909,  Schereschewsky  reported  the  suc- 
cessful growth  of  an  impure  culture  of  the  or- 
ganism, obtained  by  inserting  a  piece  of 
chancre  into  a  tube  of  gelatinized  horse-serum. 
Buckner  in  1910  obtained  a  similar  culture, 
also  impure,  using  gelatinized  ascitic  fluid. 
Between  1910-1912  pure  cultures  were  reported 
by  Muhlens,  by  Hoffman  and  by  Noguchi. 

A  critical  review  of  the  work  by  Muhlens 
and  by  Hoffman  leaves  some  doubt,  perhaps, 
as  to  the  final  proof  of  the  purity  of  their  cul- 
tures. At  any  rate  the  credit  for  devising  a 
successful  and  reliable  method  of  cultivation  of 
the  spirochete  pallida  belongs  to  Noguchi.  At 
present  time,  he  employs  two  types  of  media,  a 
fluid  medium,  consisting  of  serum-water  with 
a  piece  of  sterile  fresh  tissue  in  the  bottom  of 
tube;  or  more  often,  and  indeed  always  when 
human  cultures  are  to  be  made,  he  employs 
a  solid  medium  consisting  of  one  part  ascitic 
fluid  and  two  parts  weakly  alkaline  agar  with 
a  piece  of  sterile  fresh  tissue  at  bottom. 

The  organisms  are  strict  anaerobes  and  must 
be  grown  therefore  with  all  air  excluded.  Fol- 
lowing this  technique,  the  organisms  can  be 
cultivated  outside  of  the  body  without  extreme 
difficulty. 

Since  the  discovery  of  the  spirocheta  pallida 
numerous  investigators  have  attempted  to  de- 
vise a  skin  test  in  syphilis  analogous  to  the 
diagnostic  tuberculin  tests.  The  success  of  such 
an  attempt  necessarily  awaited  the  successful 
cultivation  in  a  pure  state  of  the  spirocheta 
pallida.  It  therefore  remained  for  Noguchi 
to  devise  this  test. 

The  substance  employed  in  making  this  test 
he  named  luetin.  Noguchi's  luetin  is  an  ex- 
tract of  ground  up  and  killed  cultures  of  the 
spirocheta  pallida.  In  its  preparation,  he  em- 
ploys at  least  six  different  strains  of  pure  cul- 
tures of  the  spirocheta  pallida  and  thus  secures 
a  polyvalent  antigen.    Luetin  has  been  fur- 


nished personally  by  Dr.  Noguchi  to  certain 
hospitals  in  this  country  and  in  Kurope.  but 
it  can  not  be  purchased  on  the  market.  Dr. 
Noguchi  states  that  he  has  abandoned  the  use 
of  the  control  injection  into  the  other  arm,  as 
he  has  found  that  it  is  superfluous.  Hi-  direc- 
tions are  as  follows:  "Mix  equal  parts  of  the 
luetin  emulsion  and  of  sterile  physiological 
salt  solution;  inject  seven  one-hundredths  c.  c. 
(.07  c.  c.)  of  the  resulting  emulsion  with  a  fine 
syringe  as  superficial lv  as  possible  into  the 
skin." 

The  positive  response  in  this  test  as  in 
Kock's  tuberculin  test,  in  von  Pirquet's  skin 
test.  Calmette's  ophthalmic  test  as  well  as  the 
Malein  test  in  glanders  are  all  dependent  upon 
that  phase  of  immunity  response  known  as 
''anaphylaxis"  or.  as  called  by  von  Pirquet, 
"allergy."  The  classical  experiment  in  anaphy- 
lactic response  is  as  follows:  A  guinea-pig 
is  injected  with  one  one-thousandth  c.  c.  (.001 
c.  c.)  of  normal  horse-serum.  That  small  dose 
of  serum  so  alters  the  guinea-pig.  so  sensitizes 
it  that  upon  the  reinjection  at  some  later  time 
of  a  quantity  of  the  same  serum,  a  violent  and 
often  fatal  reaction  occurs. 

This  evidence  of  hyper-sensitiveness  on  the 
part  of  the  guinea-pig  occurs  more  frequently 
following  the  injection  of  a  small  dose  than 
of  a  large  dose.  Moreover,  anaphylactic  re- 
actions are  more  apt  to  be  produced  if  a  con- 
siderable period  of  time  is  allowed  to  elapse 
before  the  second  injection. 

That  the  anaphylatic  reaction  is  not  pro- 
duced regularly  by  every  second  dose  of  anti- 
toxin of  normal  horse-serum  or  of  bacterial 
vaccines,  etc..  is  probably  due  to  the  fact  that 
we  usually  give  a  fairly  large  first  dose  (not 
a  sensitizing  one)  and  to  the  fact  that  the 
second  dose  usually  follows  at  a  comparatively 
short  interval. 

In  syphilis,  the  patient's  previous  infection 
has  sensitized  him  to  the  toxic  albumin  of  the 
spirocheta  pallida,  and  when  this  same  spiro- 
cheta pallida  extract  is  later  injected  into  the 
skin,  the  patient  responds  with  local  evidences 
of  hyper-sensitiveness.  A  detailed  description 
of  the  appearance,  etc.,  of  the  various  types 
of  reaction  will  be  found  in  Dr.  Hirschler's 
part  of  the  paper  and  I  shall  therefore  not 
describe  them. 

From  what  has  been  said  about  anaphylaxis, 
one  would  expect  the  luetin  test  to  be  positive 
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not  so  regularly  at  the  height  of  the  infec- 
tion, when  the  antibody  response  is  at  its  maxi- 
mum activity,  but  later  in  an  older,  fading  in- 
fection and  in  treated  cases.  The  Wassermann 
reaction  on  the  other  hand  is  obtained  with  the 
greatest  regularity  at  height  of  the  infection, 
as  one  would  expect,  since  it  is  dependent 
upon  the  presence  in  the  patient's  blood  of  ac- 
tive syphilitic  antibodies. 


THE  EMPLOYMENT  OF  LUETIN,  WITH 
REPORT  OF  TWO  INTERESTING  STUDIES.* 

By  D.  LEE  HIRSCHLER,  M.  D.,  Norfolk,  Va. 

"Luetin  is  designed  to  be  employed  for  ob- 
taining, in  suitable  cases,  a  specific  cutaneous 
reaction,  which  may  become  a  most  valuable 
aid  to  diagnosis  in  certain  forms  of  syphilis." 

The  luetin  reaction  is  dependent  upon  the 
state  of  allergy,  which  state  is  a  specific 
symptomatic  response  on  the  part  of  the  in- 
fected or  sensitized  organism  to  the  parenteral 
introduction  of  the  corresponding  antigen. 
Unfortunately,  this  response  is  but  seldom  ob- 
tained in  the  primary  stage  of  lues  or  in  the 
secondary  stage  when  the  patient  has  been 
well  treated  with  the  arsenical  or  mercurial 
preparations.  The  reaction  is  obtained  most 
frequently  •  in  the  late  cases  in  which  there 
are  no  symptoms,  and  in  those  cases  where 
symptoms  have  recurred  after  a  course  of 
treatment,  in  which  it  is  notable  that  the  Was- 
sermann test  often  remains  negative.  Late 
untreated  cases  also  occasionally  give  the  re- 
action. 

Luetin  is  employed,  as  Dr.  Newcomb  has 
stated,  by  injecting  into,  not  beneath,  the  skin, 
with  a  very  fine  hypodermic  needle,  after  the 
skin  has  been  cleaned  with  alcohol,  then  sterile 
water,  .07  of  equal  parts  of  luetin  and  sterile 
salt  solution.  As  an  immediate  result  a  flat 
white  wheal  is  raised  at  the  site  of  injection, 
which  wheal  subsides  within  an  half  hour. 
The  area  should  be  painted  with  collodion. 
Nogouchi  has  now  abandoned  the  use  of  the 
control  injection  into  the  other  arm  of  the 
culture  medium  minus  the  organism  products. 

We  will  now  consider  the  negative  reactions, 
of  which  there  are  two: 

1.  Complete  and  entire  subsidence  of  the 
wheal  and  no  subsequent  redness. 

2.  A  tiny  erythematous  spot  at  and  about 

•Read  before  the  Norfolk  County  Medical  Society, 
February  16,  1914. 


the  injection  point,  but  absolutely  no  infiltra- 
tion of  the  tissues.  This  may  last  for  three 
or  four  days,  leaving  at  times  a  very  slight 
yellowish  stain.  ■ 

The  positive  reactions  are  three  in  number 
of  types: 

1.  The  Papular  Form.— A  deep  red  papule, 
with  an  erythematous  flush  around  it  am,  in- 
duration of  a  moderate  degree.  This  appears 
often  as  early  as  within  one  day,  slowly  in- 
creasing in  size  and  then  slowly  disappears. 

•2.  The  Pustular  Form. — This  variety  is  a 
continuation  of  the  papular,  which  goes  on  to 
form  a  pustule,  and  then  disappears  more 
slowly  than  the  former,  at  times  three  weeks 
are  required  before  the  resultant  crust  drops. 
Scar  formation  is  rare  and  when  it  does  occur 
is  superficial  and  not  more  than  .3  cm.  in 
diameter. 

3.  The  Retarded  Form. — As  in  all  forms, 
this  first  develops  to  a  papule,  but  before  the 
surrounding  erythematous  zone  and  indura- 
tion have  fully  developed  the  papule  disap- 
pears, and  in  about  one  or  two  weeks  the  in- 
jection area  becomes  mildly  inflamed  and  a 
pustule  forms,  but  a  pustule  not  as  marked  as 
seen  in  the  typical  type  of  that  name.  A  sub- 
type is  that  known  as  the  torpid  reaction 
which,  when  it  does  occur,  is  seen  in  patients 
who  have  had  quite  intensive  treatment.  It 
is  for  all  practical  purposes  identical  in  ap- 
pearances with  the  retarded  reaction,  but  its 
time  of  appearance  as  to  pustule  formation  is 
much  later,  often  not  before  the  fourth  or 
fifth  week.  We  have  employed  this  method  of 
diagnosis  in  a  number  of  cases,  and  have 
two  of  special  interest  to  report. 

Case  1.  White,  male.  age.  36.  Lues,  ten 
years  ago.  vigorous  treatment.  No  arsenical 
preparations.  Wassermann  two  years  ago. 
negative.  Married,  one  child  apparently 
normal  at  ten  months  of  age.  Presented  him- 
self because  of  an  eczematous  patch  and  a 
generalized  dermatitis.  Wassermann  reaction, 
again  negative.  Luetin,  positive  on  the  seventh 
day  with  pustule  on  the  eighth.  Another 
luetin  injection  was  positive  on  the  third  day 
with  a  pustule  within  twenty-four  hours.  This 
case  is  one  of  the  type  of  retarded  reaction 
after  the  first  luetin  injection.  The  second 
reaction,  which  was  of  the  ordinary  typical 
pustular  type,  can  be  accounted  for  by  the 
hyper-sensitiveness  established  by  the  first  in- 


86 


THE  VIRGINIA  MEDICAL  SEMIMONTHLY. 


I  May  22, 


jection.  Of  course,  had  the  patient  never  have 
had  lues  the  reactions  would  not  have  taken 
place.  This  case  illustrates  the  type  of  late 
treated  cases  in  which  the  serum  reaction  can- 
not be  obtained,  but  the  state  of  allergy  is 
still  present. 

Case  2.  A  most  interesting  study  of  a  case 
of  specific  involvement  of  the  meninges  in  the 
region  of  the  cerebellar-pontine  angle,  a  report 
of  which  alone  would  require  more  than  our 
allotted  time,  so  a  short  synopsis  must  suffice. 

White,  male,  age,  45.  Seven  years  ago  pre- 
sented himself  to  a  laryngologist  with  a 
typical  broken-down  gumma  in  the  fauces. 
Denied  any  knowledge  of  infection.  Married, 
one  child  died  at  two  years  of  age  of  some 
intestinal  disorder.  General  examination  of 
patient  negative,  except  for  enlarged  sub- 
maxillary and  post-cervical  glands.  While 
under  treatment  the  patient  developed  marked 
cerebral  symptoms  which  disappeared  in  time 
under  most  vigorous  treatment.  Treatment 
was  kept  up  until  three  years  ago  when  Was- 
sermann  was  taken  and  found  negative,  after 
which  treatment  was  stopped  and  Wasseir- 
mann  taken  every  eight  or  ten  months,  always 
by  a  different  observer,  and  always  found  neg- 
ative. Patient  has  never  received  any  arsenical 
preparations. 

Four  months  ago  patient  had  a  recurrence 
of  his  cerebral  symptoms.  Wassermann  of 
blood  and  spinal-fluid  were  negative.  The 
spinal  cell  count  was  in  excess  and  the  luetin 
proved  markedly  positive  on  the  second  day 
with  pustule  on  the  fourth  day.  A  vigorous 
course  of  mercury  by  hypodermic  and  iodides 
in  huge  doses  by  mouth  dispelled  all  symptoms 
in  six  weeks,  after  which  another  six  weeks 
were  allowed  to  pass  and  luetin  repeated  with 
a  resultant  pustular  reaction  on  the  thirteenth 
day.  This  reaction  was  much  less  marked 
than  the  patient's  first  reaction.  We  intend 
giving  the  patient  another  course  of  treatment 
and  to  then  repeat  all  tests. 

As  in  the  first  case,  the  interesting  point  is 
a  negative  Wassermann  and  a  positive  luetin, 
to  which  we  add  in  this  case  a  negative  spinal 
fluid  Wassermann,  and,  as  an  added  point  of 
interest,  a  relative  delayed  luetin  in  a  patient 
who  had  recently  received  vigorous  treatment. 

Without  going  into  a  description  of  other 
features  of  the  luetin  test,  the  following  con- 
clusions of  other  observers  as  well  as  ourselves 


are  about  as  concise  as  can  be  expected  regard- 
ing a  method  of  such  recent  employment: 

1.  In  numerous  instances  the  luetin  reac- 
tion has  been  shown  to  be  more  sensitive  than 
the  Wassermann. 

2.  In  patients  who  have  never  had  lues, 
or  who  have  been  cured  of  the  same,  no  luetin 
reaction  can  be  obtained. 

3.  As  a  control  test,  the  luetin  can  be  used 
along  with  the  Wassermann  and  vice  versa. 

4.  Luetin  reactions  can  be  obtained  when  a 
patient  is  under  treatment,  which  is  not  always 
possible  with  the  serum  reaction. 

5.  The  luetin  reaction  is  of  greatest  value 
in  the  diagnosis  of  latent  and  untreated  syphi- 
lis, especially  in  the  late  stages. 

A  point  of  caution  is  that  in  all  cases  of 
suspected  syphilis,  whether  previously  treated 
or  not,  a  negative  luetin  reaction,  because  of 
the  possibility  of  delayed  reaction,  should  be 
kept  under  observation  for  at  least  five  or  six 
weeks. 


DIAGNOSIS  AND  TREATMENT  OF  JOINT 
FRACTURES.* 

By  WILLIAM  G.  ERVING,  M.  D.,  F.  A.  C.   S.,  Wash- 
ington, D.  C. 

Orthopedic  Surgeon  to  the  Providence,  Freedrnen's,  and 
Children's  Hospitals. 

In  accepting  the  invitation  of  your  secretary 
to  address  you  on  this  occasion,  I  have  chosen 
as  my  subject  "The  Diagnosis  and  Treatment 
of  Joint  Fractures,"  not  because  it  deals  with 
any  recent  medical  discovery  or  offers  any  new 
suggestions  as  to  the  treatment  thereof,  but 
because  these  conditions  occur  so  often  in  the 
daily  work  of  the  physician  as  to  warrant 
their  careful  and  frequently  repeated  consider- 
ation. I  venture,  therefore,  to  present  a  few 
features  of  an  extensive  subject  which  have 
appealed  strongly  to  me,  and  I  trust  that  this 
brief  paper  may  stimulate  general  discussion 
which  will  be  of  value  to  all  of  us. 

There  is  perhaps  no  common  emergency  in 
the  field  of  surgery  with  which  the  general 
practitioner  has  to  deal  which  calls  for  more 
prompt  and  skillful  treatment  with  the  least 
preparation,  and  often  under  the  worst  con- 
ditions, than  traumatic  lesions  of  bones  or 
joints,  and  certainly  there  is  no  condition  in 
which  an  unsatisfactory  result  rises  so  fre- 
quently and  permanently  to  plague  us.  Re- 
read by  invitation  before  the  Shenandoah  Valley 
Medical  Society  (Va.),  February  25,  1914. 
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duction  of  a  fracture,  unlike  amputation,  when 
an  extremity  is  sacrificed,  is  a  conserving 
operation,  and  just  as  far  as  the  result  falls 
short  of  complete  restoration  of  form  and  func- 
tion of  the  part,  so  much  will  the  physician  be 
blamed  by  the  patient  and  his  friends,  regard- 
less of  the  complications  present  at  the  tint" 
of  the  treatment.  The  successful  issue  of  the 
struggle  to  save  life  and  limb  in  a  case  of  com- 
pound or  badly  comminuted  fracture  of  a  bone 
is  soon  forgotten  by  the  sufferer  while  the  re- 
sulting deformity  or  loss  of  function,  if  there 
be  any,  is  always  present  before  his  eyes  and 
that  of  his  friends  to  invite  comment  and 
criticism.  In  consequence  of  this,  whereas  the 
unsatisfactory  or  incomplete  result  of  an  oper- 
ation on  the  internal  organs  is  more  or  less 
excused  by  the  patient,  a  poor  result  of  the 
treatment  of  a  fracture  is  frequently,  and  only 
too  often  without  just  cause,  the  basis  for  a 
damage  suit  for  malpractice  before  a  sympa- 
thetic jury. 

As  the  profession  knows  well,  Complete  res- 
toration of  function  by  the  best  of  treatment 
is  often  impossible;  in  many  cases  the  damage 
is  too  great  for  skill  and  nature  combined 
to  work  a  complete  cure,  but  this  fact  should 
not  allow  us  to  neglect  any  opportunity  to  do 
the  best  possible  in  every  case,  that  cases  lying 
on  the  border  line  between  the  simple  and  the 
irreducible  may  thus  come  more  and  more  into 
the  former  class. 

A  consideration  of  the  subject  of  fractures 
in  general  is  of  course  too  extensive  a  field 
for  such  an  occasion  as  this,  but  I  wish  to  take 
the  opportunity  to  emphasize  a  few  points 
which  continually  impress  themselves  upon  my 
mind  regarding  the  non-compound  fracture 
with  involvement  of  a  joint,  since  I  believe 
that  in  no  other  type  is  the  final  result  so 
dependent  upon  both  the  immediate  and  the 
after  care  of  the  surgeon,  because  of  the  ad- 
ditional problems  which  enter  into  the  hand- 
ling of  these  cases. 

A  joint  fracture  is  an  exaggerated  sprain. 
An  unusual  strain  is  put  upon  a  joint.  Within 
limits,  both  the  bones  and  ligaments  entering 
into  its  composition  withstand  this  without 
damage.  Against  a  little  more  force,  however, 
fibers  of  the  supporting  ligaments  stretch  and 
tear,  and  when  still  greater  force  is  applied  in 
a  certain  direction,  a  portion  of  the  bony  at- 
tachment may  be  torn  loose,  forming  a  frac- 


ture sprain;  or,  in  addition,  a  fracture  of  the 
shaft  of  the  bone  occur  near  the  joint.  Whether 
the  case  be  a  simple  ankle  sprain  or  Potts' 
fracture,  ligaments  in  both  cases  are  always 
injured,  but  they  are  frequently  so  strong  that 
their  bone  attachments  yield  before  many  of 
their  own  fibers,  a  condition  which  the  use  of 
the  X-ray  has  proved  to  be  much  more  fre- 
quent than  was  formerly  thought  possible ;  in 
fact,  some  competent  observers  have  gone  so 
far  as  to  state  that  there  is  no  true  ruptuio  of 
joint  ligaments  in  such  cases  without  associated 
bone  lesions. 

In  addition  to  this  ligamentous  injury, 
there  is  hemorrhage  or  effusion,  involving  the 
joint  and  the  adjacent  tendinous  structures, 
to  a  greater  or  less  degree.  After  reaching 
a  maximum,  this  effusion  is  gradually  absorbed 
by  the  blood  stream,  the  fluid  portion  being 
rapidly  carried  off  but  the  fibrinous  elements, 
if  undisturbed,  tending  to  persist  long  enough 
to  form  adhesions  which  limit  the  function  of 
the  affected  joint  directly,  and  neighboring 
joints  indirectly,  through  interference  with  the 
working  of  the  muscles  attached  to  the  affected 
tendons. 

Hence,  the  accepted  procedure  in  the  case  of 
a  sprained  joint  is  to  use  such  support  as  will 
prevent  further  injury  and  promote  healing, 
and  yet  avoid  interference  with  normal  func- 
tion so  far  as  possible,  together  with  such  local 
treatment  as  will  promote  absorption  of  the 
products  of  inflammation  or  restore  function, 
before  adhesions  have  the  opportunity  to  de- 
velop. Protection  by  means  of  the  adhesive 
strapping,  together  with  the  application  of 
massage  and  hydrotherapy,  has  entirely  re- 
placed the  complete  immobilization  and  disuse 
with  the  splint. 

Such  being  the  ideal  treatment  of  an  injury 
of  the  ligamentous  tissues  of  a  joint,  in  other 
words,  a  sprain,  what  is  the  accepted  treat- 
ment of  the  uncomplicated  fracture  of  the  shaft 
of  a  bone?  Here  we  have  the  added  immediate 
problem  of  reduction  of  the  deformity  plus 
exactly  the  opposite  subsequent  treatment. 
Following  replacement,  which  must  be  only 
accurate  enough  to  assure  union  without  the 
inclusion  of  soft  tissues  such  as  muscles  and 
nerves,  and  without  subsequent  gross  deform- 
ity, the  most  complete  fixation  possible  is  in- 
dicated, continuing  for  such  time  as  will  en- 
able the  throwing  out  of  new  bone  to  firmly 
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weld  the  bony  fragments  and  permit  the  part 
to  resume  its  double  function  of  support  and 
leverage.  Such  effusion  as  is  present,  and  it 
is  often  not  marked,  upon  its  absorption  will 
tend  to  promote  rather  than  disoourage  firm 
union,  while  consideration  of  the  element  of 
motion,  so  vital  for  the  joint,  is  here  entirely 
lacking. 

The  treatment  of  the  two  conditions,  joint 
sprain  and  bone  shaft  fracture,  being  so 
diametrically  opposed,  what  is  the  solution  of 
the  problem  offered  by  the  joint  fracture  when 
both  conditions  are  present?  Nothing  save 
the  carefully  considered  combination  of  the 
two.  Replacement  of  the  fragments  with  a 
great  degree  of  accuracy  is  essential  if  a  func- 
tioning joint  is  to  be  possible,  while  subse- 
quent active  mobilizing  treatment  must  be 
substituted  for  fixation  in  the  shortest  possible 
time  if  more  or  less  permanent  adhesions  are 
not  to  form  and  prevent  future  use  of  an  other- 
wise perfectly  restored  joint. 

It  is,  in  my  belief,  the  overlooking  of  one 
or  both  of  these  essentials,  which  causes  the 
great  majority  of  unsatisfactory  results 

The  correct  diagnosis  of  the  nature  and  ex- 
tent of  the  fracture  is  very  important.  In 
many  a  case  of  fracture-sprain,  the  fracture 
is  overlooked  and  the  displaced  fragment  of 
bone  becomes  firmly  attached  in  a  position 
which  renders  certain  motions  of  the  joint 
permanently  impossible.  In  no  class  of  frac- 
ture has  the  X-ray  been  of  more  value  in  help- 
ing to  come  to  the  correct  conclusion  when 
swelling,  muscle  spasm,  and  pain  have  made 
a  satisfactory  manual  examination  impossible. 
Whenever  possible,  it  should  be  made  use  of, 
if  not  before  reduction  and  fixation,  at  least 
in  the  first  few  days  thereafter,  before  union 
has  become  so  far  advanced  as  to  render  fur- 
ther correction  impossible.  In  many  cases, 
however,  such  facilities  are  not  within  reach 
and  here  the  skill  in  physical  examination, 
which  is  apt  to  become  blunted  wiien  mechani- 
cal aids  to  diagnosis  are  too  easily  accessible, 
must  be  depended  upon.  Considering  the  fre- 
quency of  the  complication,  it  is  wise  to  con- 
sider every  severe  sprain  a  fracture-sprain  until 
proved  otherwise,  and  there  is  usually  an 
abundance  of  time  to  come  to  a  conclusion  if 
swelling  and  muscle  spasm  make  it  impossible 
to  do  so  at  once.  After  three  days  of  treat- 
ment of  a  sprain,  when  the  swelling  has  usually 


largely  subsided,  the  bony  points  can  be  pal- 
pated and  the  motion  of  the  joint  tested.  If 
it  is  still  limited  to  any  great  extent  and  any 
very  sensitive  bony  point  develops,  there  is 
great  probability  of  associated  fracture,  and 
there  is  still  time  to  treat  this  properly.  The 
same  delay  can  take  place  without  harm  to 
the  patient  when  a  gross,  easily  detected  frac- 
ture is  present.    A  temporary  partial  reduc- 
tion can  be  done  when  the  case  is  first  seen 
and  a  protecting  splint  applied  for  two  or 
three  days  if  necessary  before  proceeding  to 
the  final  adjustment  of  the  fragments.  This 
avoids  the  necessity  of  causing  the  patient 
such  suffering  from  the  manipulation  when 
first  seen  that  further  attempts  at  reduction 
are  refused.    It  also  gives  time  for  the  assem- 
bling of  proper  splints  and  the  making  use 
under  chosen  conditions  of  an  anaesthetic,  with- 
out which  the  satisfactory  reduction  of  many 
joint  fractures  is  impossible.  I  believe  that  if  an 
anaesthetic  were  more  freely  employed,  per- 
mitting, as  it  does,  a  careful,  painstaking  and 
accurate  examination  and  the  necessary  manip- 
ulation and  replacement  of  the  fragments,  the 
improvement  in  results  would  be  out  of  all 
proportion  to  the  danger  involved  in  its  use. 
In  fact,  I  have  come  to  the  conculsion  that 
the  average  case  of  Colles',  Potts',  and  elbow- 
joint  fracture  with  displacement  or  impaction, 
can  usually  be  properly  reduced  in  no  other 
way,  the  impaction  of  the  firm  shaft  into  the 
spongy  distal  end  of  the  radius  in  a  Collesr 
fracture  often  being  so  firm  that  it  is  reduced 
even  in  profound  muscle  relaxation  only  by 
the  employment  of  very  considerable  strength. 
In  such  cases,  nitrous  oxide  is  the  anaesthetic 
of  choice,  but  the  result  can  often  be  obtained 
in  the  early  stage  of  ether  anaesthesia,  as  but 
a  few  minutes  are  required  for  the  procedure. 
By  this  manipulation,  any  apparent  deformity 
should  be  corrected  and  the  impaction  occur- 
ring in  the  radius  in  Colles'  fracture,  and  the 
overriding  of  the  fragments  of  the  fibula  in 
Potts'  fracture,  should  be  thoroughly  reduced. 
Persistence  of  this  impaction  or  overriding,, 
is  the  common  cause  of  subsequent  deformity 
and  disability  in  these,  our  most  common  joint 
fractures,  since  b}'  it  the  affected  hand  is 
thrown  into  hyperextension  and  radial  flexion, 
a  position  in  which  its  function  is  greatly 
limited,  while  the  foot  is  thrown  into  marked 
pronation  and  eversion,  a  very  unsatisfactory 
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position  for  walking.  Following  the  reduc- 
tion, the  joint  should  be  slowly  and  carefully 
put  through  it.s  entire  range  of  motion  two  or 
three  times,  that  any  bony  fragments  which 
have  been  forced  into  the  joint  (the  great  dan- 
ger of  the  apparently  insignificant  fracture- 
sprain),  may  be  entirely  crowded  out  of  the 
field  into  their  former  position  so  far  as  pos- 
sible. Thus  may  be  avoided  that  bane  of  the 
Potts'  fracture,  the  fragment  of  inner  condyle 
lying  athwart  the  joint,  which  for  all  time  pre- 
vents the  dorsal  flexion  of  the  ankle  to  a  right 
angle  and  the  resulting  painful  limp  with 
everted  and  partially  extended  foot.  Espe- 
cially true  is  it  of  the  condylar  elbow  frac- 
tures, with  subsequent  loss  of  flexon  beyond  a 
right  angle,  that  most  important  part  of  the 
•entire  range  of  elbow  motion. 

The  position  in  which  the  joint  is  to  be  fixed 
is  of  hardly  less  importance  than  the  complete 
reduction  of  the  displacement  since  the  pos- 
sibility of  permanently  limited  range  of  mo- 
tion is  always  present.  The  injured  extremity 
should  be  put  up  in  such  a  position  as  to  ren- 
der it  of  most  value,  should  this  occur.  The 
hand  should  be  in  palmar  and  ulnar  flexion, 
so  that  the  greatest  strength  and  control  may 
be  exerted  in  seizing  and  holding  objects;  the 
foot  should  be  inverted  and  in  a  little  more 
than  90°  of  dorsal  flexion  so  that  it  may  al- 
ways come  down  squarely  along  its  whole  sole 
upon  the  ground  in  walking,  while  in  cases 
of  condylar  elbow  fracture,  since  we  know  that 
a  hand  at  the  end  of  a  permanently  extended 
elbow  is  of  greatly  limited  value,  the  method 
advocated  by  Robert  Jones,  of  Liverpool,  ex- 
treme rather  than  right  angle  flexion,  has 
proven  of  great  value. 

Immobilization  should  be  as  localized  as 
possible.  Thus  the  knee  joint  should  be  left 
free  in  Potts'  fracture  and  the  shoulder  and 
wrist  joints  in  elbow  fractures.  In  Colles' 
fracture,  this  point  is  to  be  especially  empha- 
sized. Owing  to  the  close  proximity  of  numer- 
ous tendons  which  govern  the  delicate  finger 
movements,  more  or  less  effusion  into  their 
sheaths  is  almost  certain  to  follow  any  severe 
wrist  injury,  and  adhesions  rapidly  form.  As 
a  result,  four  weeks  of  fixation  of  the  fingers 
will  often  leave  them  stiff  and  useless.  To 
prevent  the  possibility  of  this  unfortunately 
too  common  complication,  no  splint  should  be 
applied  which  reaches  beyond  the  metacarpo- 


phalangeal joints  and  the  freest  possible  use 
of  fingers  and  thumb  should  be  insisted  upon 
from  the  beginning.  In  this  way  when  the 
time  is  ripe  for  mobilization  of  the  wrist,  the 
problem  of  the  fingers  is  alread}r  satisfactorily 
solved. 

The  question  of  the  character  of  splint  to 
be  employed  will  probably  be  answered  by  in- 
dividual preference.  That  no  type  is  absolutely 
satisfactory  is  evidenced  by  the  great  number 
and  variety  presented  by  enthusiastic  advo- 
cates. In  choosing  our  joint  fracture  splint, 
the  essential  points  to  be  considered  are  light- 
ness and  possibility  of  accurate,  easy  adjust- 
ment, not  only  at  the  first  application,  but  in 
the  subsequent  frequent  removals.  As  an  ortho- 
pedic surgeon,  I  am  perhaps  prejudiced  in  my 
preference  for  plaster-of-Paris  because  of  the 
■frequent  use  made  of  it  in  other  bone  and 
joint  conditions,  yet  I  believe  it  has  several 
distinct  advantages  over  other  varieties.  But 
very  few  plaster  bandages  are  needed  for  any 
of  these  fractures;  they  can  be  molded  ac- 
curately and  immediately  to  the  required  shape 
without  subsequent  change;  the  dressing  can 
be  made  less  bulky  than  others  and  can  be 
split  into  two  sections  and  held  in  position  by 
adhesive  plaster  as  soon  as  desired.  In  this 
way,  swelling  of  the  part  may  be  allowed  for 
without  the  employment  of  thick  padding 
which  prevents  accurate  adjustment  or  the 
need  of  changing  the  entire  dressing  during 
the  first  few  days,  while  during  the  period  of 
active  treatment  the  ease  of  removal  and  re- 
placement of  such  a  dressing  without  the  dan- 
ger of  disturbing  the  position  of  the  frag- 
ments or  causing  discomfort  to  the  patient  is 
of  great  value  to  the  physician. 

Such  being  some  of  the  important  features 
of  the  first  part  of  the  treatment,  namely,  ac- 
curate reduction  and  proper  fixation,  let  us 
consider  the  second  and  equally  important 
part,  mobilization.  The  tendency  of  late  years 
has  been  constantly  to  shorten  the  period  of 
continuous  fixation  in  joint  fractures.  From 
four  to  five  weeks  of  immobilization  in  the 
case  of  Colles'  fracture,  and  six  to  eight  in 
the  case  of  Potts'  is,  I  think,  from  a  considera- 
tion of  the  conditions  above  stated,  no  longer 
to  be  considered.  To  keep  such  a  joint  fixed 
for  from  seven  to  ten  days  is  enough  to  insure 
maintenance  of  the  reduction;  to  continue  it 
longer  is  to  invite  a   permanently  stiffened 
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joint,  or  one  which  is  only  partially  useful  for 
many  months. 

The  mobilizing  treatment,  at  least  at  the  be- 
ginning, must  be  directly  under  the  physician's 
personal  attention,  and  must  be  carried  on 
daily  or  at  least  on  alternate  days  with  the 
greatest  watchfulness  and  care.  The  first  re- 
moval of  the  splint  will  often  show  large  areas 
of  skin  discoloration  due  to  coagulated  blood 
in  the  tissues,  together  with  swelling  in  vary- 
ing degree  about  the  joint,  due  to  simple  effu- 
sion. To  bring  about  the  rapid  absorption  and 
carrying  away  of  these  waste  materials  in  the 
shortest  possible  time,  before  the  fibrinous 
elements  of  the  blood  therein  present  have  de- 
veloped into  firm  articular  or  tendinous  ad- 
hesions, is  of  the  greatest  importance,  and  to 
bring  this  about,  the  aid  of  the  blood  stream 
must  be  called  in.  The  use  of  heat  is  of  the 
greatest  value  in  increasing  the  ffuw  of  blood 
to  the  part,  and  the  more  intense  the  heat,  up 
to  the  limit  of  local  endurance,  the  better. 
While  soaking  in  hot  water  for  from  fifteen 
to  thirty  minutes  is  of  great  value,  more  can 
be  accomplished  by  the  frequently  renewed  ap- 
plication of  flannel  cloths  previously  immersed 
in  scalding  water  and  thoroughly  wrung  out, 
while  the  use  of  the  therapeutic  hot-air  oven 
in  which  the  well-padded  extremity  can  easily 
sustain  temperatures  of  from  300°  to  400°  F. 
for  half  an  hour  without  injury  is  still  more 
satisfactory  and  does  not  require  frequent 
handling  of  the  injured  joint.  This  should  be 
followed  immediately  by  gentle  rubbing  of  the 
soft  tissues  immediately  surrounding  the  seat 
of  injury  with  some  bland  oil  following  up 
the  courses  of  the  individual  muscles  and  ten- 
dons as  carefully  as  possible.  This  treatment, 
possible  only  for  about  five  minutes  at  first, 
can  be  increased  daily  in  duration  and  in- 
tensity, care  being  given  not  to  come  into  im- 
mediate contact  with  the  bone  lesion  itself,  and 
So  to  increase  the  periostitis  and  callous  forma- 
tion. Lastly  in  the  daily  treatment  should 
come  the  gentle  manipulation  of  all  the  directly 
or  indirectly  affected  joints,  not  passing  be- 
yond the  pain  limit  during  the  first  few  days, 
but  afterwards  increasing  the  amount  of  force 
applied,  even  at  the  expense  of  pain  to  the 
patient.  Following  each  day's  treatment,  the 
splint  should  again  be  carefully  applied  and 
continued  until  the  next  visit.  Only  after 
about  ten  days  of  this  procedure  can  any  re- 


sponsibility as  to  the  carrying  on  of  this  treat- 
ment be  given  to  the  patient,  and  even  then  he 
should  come  frequently  under  observation  until 
the  widest  possible  limit  of  motion  is  obtained. 

When,  in  addition,  manipulation  with  an- 
aesthesia is  necessary,  it  should  be  resorted  to 
at  the  end  of  a  month  in  preference  to  waiting 
longer.  When  this  is  undertaken,  however, 
care  should  be  taken  to  put  the  joint  through 
the  normal  range  of  motion  only  three  or  four 
times  slowly  and  carefully,  avoiding  the  fre- 
quently  repeated  "pump-handle"  motion  so 
conducive  to  the  unnecessary  tearing  and  con- 
sequent rapid  reproduction  of  adhesions.  Only 
rarely  will  this  procedure  be  found  necessary, 
when  treatment  is  early  instituted  and  con- 
tinued persistently  as  outlined  above.  As  a 
rule,  after  about  two  weeks  of  such  local  treat- 
ment, the  conditions  have  so  far  approached 
normal  that  thevsplint  may  be  discarded  for 
a  light  protective  dressing  and  the  patient  al- 
lowed to  use  the  injured  part  as  much  as  pos- 
sible, if  it  be  wrist  or  elbow.  Weight  bearing 
without  some  firm  supporting  dressing  cannot 
be  begun  in  severe  ankle  fractures  before  the 
fifth  week  at  the  earliest.  Such  after-treatment 
at  the  physician's  hands  is  of  course  time  con- 
suming, but  the  short,  satisfactory  convales- 
cence fully  justifies  the  additional  effort  on 
his  part,  and  good  results  cannot  oe  hoped  for 
if  its  carrying  out  is  confided  to  the  patient, 
who  through  fear  of  pain  or  further  injury, 
or  through  laziness  or  carelessness,  will  usually 
fail  to  do  his  part  if  unwatched. 

The  future  of  the  neglected  case  of  joint  frac- 
ture is  a  sad  one.  A  disabled  hand  or  a  pain- 
ful limp,  often  with  months  of  continuous 
treatment  in  the  hope  of  regaining  the  lost 
function  and  relieving  the  more  or  less  con- 
tinuous pain,  is  only  too  common  a  result.  To 
overcome  the  deformity,  refracture  of  the  bone 
by  osteotomy,  or  the  excision  of  the  bony 
fragment  in  the  joint  already  more  or  less  in- 
corporated in  the  surrounding  tissues,  is  often 
the  only  possible  treatment,  and  since  this  must 
be  followed  by  a  repetition  of  the  original 
fixation,  necessarily  prolonged  because  of  the 
operative  incision,  and  with  the  further  risk 
of  impaired  function  through  this  added  im- 
mobilization, there  is  frequentlv  an  only  par- 
tially successful  result.  To  break  up  and 
stretch  out  the  adhesions  of  wrist  and  fingers 
so  common  in  Colles'  fracture  even  after  ex- 
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oellent  reduction,  often  entails  repeated  an- 
aesthetics, together  with  months  of  massage 
and  thermo-therapy,  necessitating  so  much  ac- 
companying pain,  time  and  expense  that  many 
a  patient  gives  up  the  fiijht  and  accepts  the 
disability.  How  much  simpler  a  single  an- 
aesthetic at  first  to  aid  the  diagnosis  and  re- 
duction, and  a  little  patient  effort  during  the 
first  few  weeks,  directed  to  the  bringing  back 
of  motion  to  the  injured  parts! 
022  Farragut  Square. 


METHOD   OF   TREATMENT   OF  GENERAL 
PERITONITIS.  WITH  REPORT  OF  CASES.* 

By  S.  B.  MOORE,  M.  D.,  Alexandria,  Va. 

In  treating  general  peritonitis,  at  the  very 
beginning  we  should  direct  our  attention  to- 
ward prevention  and  inhibition. 

Prevention  must  depend  largely  upon  our 
ability  to  make  a  careful  and  early  diagnosis, 
and  inhibition  upon  our  early  and  persistent 
treatment.  It  is  our  duty  to  make  thoiough 
physical  examinations  in  all  cases  under  our 
care,  so  that  an  early  diagnosis  can  be  made. 
Early  operation  in  the  inflammatory  conditions 
of  the  appendix,  gall-bladder  and  tubes,  will 
do  much  to  lessen  the  frequency  of  general 
l^eritonitis.  Simplicity  and  integrity  of  opera- 
tive technique  in  all  abdominal  procedures  is 
of  the  utmost  importance. 

The  mortality  rate  has  been  higher  in  the 
past  than  it  is  today,  and  reduction  has  been 
brought  about  mainly  bv  American  surgeons. 
In  our  Civil  War  from  95  per  cent,  to  10U  per 
cent.  died.  Mikulicz  had,  between  1885  and 
1893,  35  cases  with  34  deaths  (97  per  cent.)  ; 
between  1894  and  1896  lie  had  (is  cases  with 
36  deaths  (53  per  cent.);  and  from  189G  to 
1909  his  death  rate  fell  to  43  per  cent,  in  cases 
over  12  hours  old,  and  in  those  under  12  hours 
old  17  per  cent.  died. 

German  surgeons  irrigate  in  almost  all 
cases,  with  mortality  rates  varying  from  7  per 
cent,  to  17  per  cent.  Blake,  in  his  paper,  re- 
ported 99  cases:  from  appendicitis.  78  with 
15  deaths,  or  19.2  per  cent.:  from  perforating 
ulcers,  13  with  •">  death.-,  or  23  per  cent.;  and 
from  typhoid  ulcers,  8  cases  with  4  deaths,  or 
50  per  cent.  The  presenl  mortality  rate  varies 
from  3  per  cent,  to  7  per  cent. 

♦Read  before  the  forty-fourth  annual  meeting-  of  the 
Medical  Society  of  Virginia,  at  Lynchburg,  October 
21-24,  1913. 


Many  operators  of  today  open  the  abdomen, 
and,  after  removing  the  appendix  or  closing 
the  leak,  put  in  drainage  and  close  the  re- 
mainder of  the  incision,  the  patient  being 
treated  by  Murphy's  method  of  saline  injec- 
tion while  in  the  Fowler  position.  This  method 
is  claimed  to  result  in  a  lower  mortality  than 
any  other  method.  Other  operators  open,  and 
after  removing  the  cause  if  possible,  iripe  out, 
and  then  close  with  drainage.  There  is  yet 
another  group  of  operators  who  prefer  to  flush 
ant  the  peritoneal  cavity  with  copious  irriga- 
tions of  salt  solution  before  closing  the  abdo- 
men with  drainage.  I  believe  that  we  all 
agree  on  the  usefulness  of  the  Fowler  posi- 
tion, and  the  gratifying  results  of  Murphy's 
method  of  administering  salt  solution. 

In  my  cases  of  peritonitis  seen  within  the 
first  12  to  24  hours,  I  open,  and,  after  removing 
the  appendix  or  closing  the  perforation,  as  the 
case  may  be.  wipe  out  the  pus.  and  close,  leav- 
ing ample  drainage.  The  patient  is  placed  in 
the  Fowler  position  as  soon  as  he  reacts  from 
the  effects  of  the  anaesthetic  and  the  shock  of 
the  operation,  but  the  salt  injection  by 
Murphy's  method  is  begun  as  soon  as  he  has 
been  returned  to  his  bed.  In  old  neglected 
cases  where  the  whole  abdominal  cavity  is 
rilled  with  sero-fibrinous  exudate,  serum  with 
Hakes  of  lymph  floating  free  or  plastered  upon 
the  intestines,  or  free  pus  is  found  mixed  with 
the  contents  of  one  of  the  hollow  viscera,  I 
change  my  mode  of  treatment,  using  copious 
irrigations  of  normal  salt  solution,  not  warm, 
as  has  been  heretofore  used  by  many,  but  hot 
— from  120  to  150  degrees  Fahrenheit.  I  have 
not  found  any  record,  in  the  literature  of  this 
interesting  subject,  of  any  operator  using  this 
high  temperature  of  the  irrigating  fluid,  the 
usual  temperature  being  100  degrees  or  a  few 
degrees  higher. 

My  reason  for  washing  out  is  that  I  believe 
we  accomplish  at  once  what  is  more  slowly 
and  more  imperfectly  performed  by  "drainage 
— we  get  rid  of  large  quantities  of  pus  im- 
mediately, and  should  there  be  a  perforation  of 
any  part  of  the  gastro-intestinal  tract  we 
would  wash  out  partially  digested  food  or 
fecal  matter  before  it  could  do  further  damage. 
In  the  traumatic  cases  following  gun-shot  or 
stab  wounds.  I  have  gotten  good  results  by 
simply  wiping  out.  repairing  the  wounded 
viscera,  and  closing  with  drainage. 
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My  theory  in  regard  to  the  results  of  the 
hot,  rather  than  warm,  irrigations  is  as  fol- 
lows : 

First. — We  slow  down  or  stop  the  rapid  ab- 
sorption of  toxins.  Peritonitis  is  dangerous 
directly  in  proportion  to  the  absorption  of  the 
toxins  produced,  and  it  is  these  that  cause  the 
severe  symptoms  and  deaths.  Glimm,  in  his 
experiments,  found  that  absorption  is  more 
accelerated  in  peritonitis  in  the  first  fourteen 
hours.  Clairmont  and  Haberer  found  that  in 
advanced  peritonitis  absorption  is  slowed,  and 
this  was  verified  by  Murphy  in  his  experi- 
ments. 

Second. — The  vitality  of  the  infecting  or- 
ganism is  probably  reduced. 

Third. — We  cause  an  increased  leucocytosis 
of  the  part.  When  the  abdomen  is  opened  we 
find  the  tissues  congested,  the  vessels  engorged, 
and  the  blood  current  slowed,  especially  in  the 
veins,  causing  the  preponderance  of  carbon 
dioxid.  which  renders  the  parts  more  easily 
preyed  upon  by  invading  organisms.  When 
the  hot  water  is  used,  there  is  a  primary  con- 
gestion, which  is  followed,  after  the  water  has 
run  for  a  few  minutes,  by  a  contraction  of  the 
blood  vessels  and  blanching  of  the  tissues. 
Later,  a  secondary  hyperemia  occurs,  more 
healthy  in  character,  bringing  better  oxygen- 
ated blood  and  leucocytes  to  combat  the  or- 
ganisms now  reduced  in  number,  and  probably 
impaired  in  vitality  by  the  long  exposure  to 
the  high  temperature  of  the  salt  solution. 

My  method  of  procedure  is  to  carry  into  the 
abdominal  cavity  a  soft  rubber  irrigating  tube, 
without  nozzle,  and,  as  the  fluid  is  too  hut  to 
be  borne  long  even  by  the  gloved  hand.  I  keep 
it  moving  to  prevent  the  stream  from  being 
too  long  played  upon  any  one  part.  It  is  im- 
portant to  pass  the  tube  into  the  aoclomen  and 
wash  things  out.  rather  than  to  pour  the  fluid 
into  the  wound  from  a  pitcher,  and  so  distend 
the  belly,  possibly  spreading  the  infection, 
while  only  the  excess  of  the  fluid  flows  from 
the  wound.  I  leave  from  500  to  1.000  cc.  of 
salt  solution  in  the  abdominal  cavity,  and  put 
in  split  or  perforated  rubber  drainage  tubes 
to  allow  for  free  drainage.  The  Fowler  po- 
sition and  Murphy's  method  are  applied  to 
these  patients  as  soon  as  they  react.  Without 
a  doubt  the  Fowler  and  Murphy  methods 
stand  out  preeminently  as  the  greatest  achieve- 


ments up  to  this  time  in  the  surgical  progress 
in  this  lield. 

I  do  not  hesitate  to  use  morphine  in  sufficient 
amounts  to  relieve  the  pain  at  first ;  later  on 
I  prefer  the  phosphate  of  codeine.  No  food  i- 
given  until  peristalsis  is  re-established,  and 
the  bowels  arc  moved  by  enemas,  either  simple 
or  containing  asafoetida  or  alum,  in  order  to 
lessen  or  pevent  tympanites. 

Gastric  lavage  is  very  useful  when  the  vomit- 
ing is  troublesome,  and  I  sometimes  administer 
castor  oil.  §iv — vi.  through  the  tube  when  an 
early  movement  is  desired. 

I  wish  to  report  my  last  three  cases  of  gen- 
eral suppurative  peritonitis: 

Case  1. — A.  L.,  referred  by  Dr.  Dodd,  ad- 
mitted apparently  in  a  dying  condition;  pul^e 
ISO  and  scarcely  perceptible  at  the  wrist;  tem- 
perature 104.6;  cold  sweats,  eyes  sunken,  de- 
lirious, vomiting,  abdomen  greatly  distended, 
muscles  .rigid,  extremities  cold  and  clammy. 
Case  regarded  as  hopeless  by  operating  room 
staff,  but  family  wished  operation  to  be  per- 
formed. I  opened  the  abdomen  for  the  pur- 
pose of  draining  and  pus  spurted  out  in  a 
stream  several  inches  high,  showing  an  un- 
usual degree  of  intra-abdominal  pressure. 
Several  gallons  of  salt  solution  (120  to  130 
degrees)  were  used  in  the  irrigation;  the  stump 
of  the  appendix,  which  had  sloughed  off,  was 
trimmed  and  tied;  three  long  rubber  drainage 
tubes  were  put  in  and  the  wound  partially 
closed.  The  Fowler-Murphy  method  was  be- 
gun and  continued  for  several  days.  Both 
morphine  and  strychnine  were  liberally  used. 
The  patient  made  a  good  recovery. 

Case  2. — H.  W.,  aged  15.  referred  by  Dr. 
Brooks.  Condition  not  so  bad:  appendiceal 
abscess  which  had  ruptured,  filling  the  cavity 
with  very  foul  pus;  gangrene  of  the  appendix 
and  of  a  large  area  of  omentum.  He  received 
the  hot  water  treatment,  and,  after  several 
secondary  abscesses  were  opened,  he  made  a 
good  recovery. 

Case  3. — E.,  aged  11,  referred  by  Dr. 
Coumbe.  Appendix  perforated  in  three 
places;  there  was  no  attempt  at  walling  off, 
the  cavity  containing  free  pus  in  abundance 
and  considerable  fecal  matter:  profoundly 
septic,  with  rapid  pulse  and  high  temperature. 
Considerable  pus  spurted  out  wnen  the  in- 
cision was  made.  The  appendix  was  removed 
but  the  stump  could  not  be  turned  in  on  account 
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of  the  thickened  and  friable  condition  of  the 
csecum.  The  hot  water  treatment  was  given, 
drainage  established,  and  the  wound  closed 
with  tier  sutures.  There  was  considerable 
slough  with  the  formation  of  a  fecal  fistula. 
Her  condition  is  good  except  for  the  fistula, 
which  has  been  partially  closed  by  a  later 
operation. 

These  cases  were  referred  by  physicians  in 
the  country  districts,  where,  on  account  of  the 
d stances,  the  cases  were  seen  late,  or  the  dread 
of  operation  prevented  its  being  seriously  con- 
sidered until  the  family  had  to  choose  between 
their  prejudices  and  imminent  death. 

I  hope  this  paper  will  elicit  discussion  of  the 
treatment  of  this  dreadful  condition,  that 
both  we  and  our  patients  may  profit  thereby. 


AN  ATYPICAL  CASE  OF  SPINAL  SYPHILIS. 

By  MEADE  C.  EDMUNDS,  M.  D.,  Richmond.  Va. 
Formerly  Resident  Physician,  Neurological  Institute, 
New  York. 

Spinal  meningitis  of  syphilitic  origin  is 
looked  upon  ordinarily  as  a  chronic,  slowly 
progressive,  insidious  process,  the  clinical  pic- 
ture varying  according  to  the  extension,  inten- 
sity, localization  and  the  more  or  less  rapid  de- 
velopment of  the  pathological  lesions.  While 
it  is  impossible  to  describe  a  clinical  picture 
which  would  apply  to  every  case  of  spinal  lues, 
there  are  certain  symptoms  and  peculiarities 
which  are  sufficiently  characteristic  to  serve  as 
valuable  diagnostic  indications,  and  on  account 
of  the  varied  and  innumerable  pathological  con- 
ditions which  may  take  place  in  a  syphilitic  af- 
fection of  the  central  nervous  system,  one  is 
not  surprised  at  the  multiplicity  of  symptoms 
by  which  such  affections  may  manifest  them- 
selves and  the  close  resemblance  which  they  may 
bear  to  other  conditions. 

It  is  extremely  important,  therefore,  from  a 
'prognostic  and  therapeutic  standpoint  that  a 
correct  diagnosis  be  made,  for  syphilitic  affec- 
tions, while  resembling  other  conditions 
clinically,  require  therapy  for  syphilis  and 
syphilis  only. 

The  following  case  report  is  illustrative  of 
the  great  variety  of  symptoms  which  spinal  lues 
may  present,  and  accordingly  as  the  pathologi- 
cal changes  are  most  marked  in  the  meninges 

•Read  before  the  Southside  Virginia  Medical  Asso- 
ciation, at  Courtland,  Va.,  March  10,  1914. 


or  cord  itself,  we  have  meningeal  or  cord  symp- 
toms predominating: 

R.  M.,  negress,  aged  26,  housewife,  was  ad- 
mitted to  the  Neurological  Institute — service  of 
Dr.  Pearce  Bailey — on  September  26,  1913,  com- 
plaining of  inability  to  walk  and  pains  in  the 
small  part  of  her  back.  Patient  denies  all 
venereal  infection;  admits  being  a  moderate 
user  of  alcohol, — taking  2  to  3  glasses  of  beer 
a  day. 

J'ersonal  History. — Always  healthy  until  on- 
set of  present  trouble.  No  living  children.  No 
miscarriages.  Six  years  ago  gave  birth  to  a 
baby  who  lived  only  two  days. 

Present  Illness. — In  the  last  week  of  August, 
1913,  five  weeks  jirevious  to  admission,  she  was 
suddenly  seized  with  pains  in  her  back,  located 
chiefly  in  the  lower  dorsal  and  lumbar  regions. 
The  pains  were  of  a  sharp,  lancinating  charac- 
ter, sufficiently  severe  to  keep  her  awake  at 
night.  They  radiated  to  both  lower  extremi- 
ties, but  principally  to  the  right  hip  and  thigh. 
Other  subjective  phenomena  were  paraesthesias 
of  numbness,  tingling  and  painful  sensations  in 
the  lower  extremities,  which  continued  for  a 
week,  at  the  end  of  which  time  the  pains  be- 
came much  less  severe;  but  coincident  with  the 
improvement  in  the  pains,  the  patient  noticed  a 
marked  weakness  in  the  right  leg.  This  weak- 
ness rapidly  progressed  with  an  involvement  of 
the  left  leg  also,  and  within  forty-eight  hours 
after  the  onset  of  any  motor  symptoms,  she  was 
completely  paraplegic.  She  had  no  fever, 
nausea,  or  vomiting:  and  there  were  no  vesical 
or  rectal  disturbances  at  any  time. 

Examination  on  admission  four  weeks  after 
the  onset  of  the  paralysis  showed  a  well-nour- 
ished young  woman,  with  a  marked  flaccid 
paraplegia.  Physical  examination  of  the  head 
and  upper  extremities  absolutely  normal.  Spine 
very  rigid  and  tender  in  the  lumbar  and  dorsal 
regions,  with  possibly  some  rigidity  of  cervical 
region.  The  lower  extremities  showed  a  well- 
marked  flaccid  paraplegia,  with  a  good  deal  of 
flabbiness  and  hypotonia.  Knee  and  ankle  jerks 
absent.  Kernig's  sign  absent.  Normal  plantar 
flexion.  No  localized  atropines.  Sensory 
status  negative,  with  the  exception  of  tender- 
ness over  the  nerve  trunks  of  the  lower  limbs 
and  possibly  a  slight  hyperesthesia. 

Electrical  examination  showed  complete  re- 
action of  degeneration  in  the  right  peroneal 
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group  with  ;i  partial  R.  I),  in  the  right  quadri- 
ceps extensor.  Lumbar  puncture  showed  the 
C.  S.  fluid  to  be  cloudy,  under  increased  pres- 
sure and  showing  on  analysis,  positive  Wasser- 
mann.  heavy  excess  of  globulin,  pleocytosis  of 
930  lymphocytes  and  polys  per  c.  mm.,  and  a 
negative  Fehling  reduction.  The  blood  Wasser- 
mann  was  also  strongly  positive. 

The  patient  was  put  upon  specific  treatment 
and,  after  receiving  within  two  weeks  two  in- 
travenous injections  of  neosal varsan.  0.9  gins, 
each,  and  12  inunctions  of  mercury,  showed 
marked  improvement  subjectively  and  sero- 
logically, but  none  objectively.  Her  pains,  ten- 
derness and  rigidity  of  the  spine  had  entirely 
disappeared,  but  there  was  no  improvement 
whatever'  in  the  motor  paralysis.  A  second 
spinal  puncture  at  this  time  showed  a  per- 
fectly clear  fluid  which  on  analysis  showed  a 
reduction  of  the  pleocytosis  to  135  lymphocytes 
per  c.  mm.,  globulin  excess  not  so  heavy,  and 
a  positive  Fehling  reduction!  The  Wasser- 
mann  reaction  was  unaffected.  The  case  at 
present  shows,  physically,  practically  the  same 
findings  as  on  admission,  with  the  exception 
that  her  right  pupil  is  now  sluggish;  the  stiff- 
ness and  rigidity  of  the  spine  have  disappeared, 
and  the  abdominal  and  epigastric  reflexes  are 
present  but  sluggish.  In  addition  to  this,  she 
now  has  an  atrophy  of  one-half  an  inch  in  the 
right  thigh  and  a  quarter  of  an  inch  in  the  left 
leg.  The  electrical  reactions  of  the  affected 
muscles  remain  unchanged. 

In  this  case  we  have  a  young  woman  who 
denies  all  venereal  infection  and  who  objec- 
tively presented  no  evidences  of  syphilis,  de- 
veloping rather  suddenly  a  marked  flaccid  para- 
plegia, the  specific  nature  of  which  was  estab- 
lished beyond  a  question  of  a  doubt.  The  exact 
nature  and  location  of  the  pathological  lesions, 
which  are  accountable  for  the  clinical  picture 
described,  must  of  necessity  he  more  or  less  a 
matter  of  opinion,  but  it  seems  reasonable  to 
conclude  the  following:  That  the  meninges 
were  primarily  involved  in  an  a  'ute  inflamma- 
tory process,  for  the  subjective  symptoms  of 
girdle-like  pains,  the  hyperesthesia  of  the  hack 
and  the  neuralgic  sensations  radiating  to  the 
lower  extremities,  are  essentially  meningeal  and 
root  symptoms,  and,  in  addition  to  this,  the 
C.  S.  fluid,  with  its  excessive  pleocytosis  and 


negative  Fehling  reduction,  indicates  an  acute 
meningit ic  process-. 

I  believe  that  the  purely  motor  paralysis 
which  developed  suddenly  within  one  week 
after  the  subjective  symptoms  was  due  chiefly 
to  a  secondary  involvement  of  the  anterior  horn 
cells,  and  not  to  a  compression  of  the  anterior 
motor  roots.  No  doubt  the  anterior  roots  were 
compressed  by  the  specifically  inflamed  menin- 
ges, hut  I  do  not  believe  that  a  Compression  of 
these  roots  alone  could  result  so  suddenly  in 
such  a  complete  and  marked  paralysis,  which 
showed  reaction  of  degeneration  in  the  a  fleeted 
muscles. 

Vv  hen  one  stops  to  consider  the  frequency  of 
vascular  lesions  in  syphilis,  at  the  same  time 
recalling  the  fact  that  the  anterior  grey  matter 
is  richly  supplied  by  the  anterior  spinal  arter 
and  its  anterior  commissural  branches  which 
radiate  from  the  periphery  into  the  anterior 
horns,  it  becomes  quite  evident  that  the  oppor- 
tunities which  the  infective  material  or  specific 
toxins  have  of  reaching  the  anterior  horn  cells 
are  exceedingly  favorable.  And  if  these  toxins 
are  sufficiently  severe  in  their  action  as  to 
cause  an  inflammatory  condition  of  the  an- 
terior horns  with  swelling  and  degenerative 
changes  of  the  ganglion  cells  and  their  pro- 
cesses, we  have  pathological  lesions  similar  in 
their  localization  and  nature  to  those  described 
in  acute  anterior  poliomyelitis.  It  necessarily 
follows  that  any  destruction  of  the  anterior 
horn  cells,  irrespective  of  the  cause  or  nature  of 
the  inflammatory  process,  will  produce  the  same 
clinical  picture,  and  this  case  is  reported  as  one 
of  acute  spinal  syphilis  simulating  acute  ante- 
rior poliomyelitis  in  its  onset,  course  and  clini- 
cal findings. 

104  East  Grace  Street. 


LEOPOLD  AUENBRUGGER  AND 
PERCUSSIONS 

By  EDGAR  P.  COPELAND,  M.  D.,  Wasningrton"  O.  C. 

It  is  given  to  many  men  to  achieve  greatr.ess, 
but  to  be  truly  great  is  the  '"ortune  of  few.  The 
inspiration  that  necessarily  comes  from  The 
study  of  the  lives  of  the  great  lights  in  our 
profession  seems  to  me  a  reasonable  justifica- 
tion far  bringing  to  your  attention  the  achieve- 
ment of  Leopold  Auenbrugw-r.    Tn  his  charae- 

♦Read  before  the  Medical  and  Surgical  Society  of 
the  District  of  Columbia,  January  8,  1914 
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ter  there  occurred  that  rare  combination  of  gen- 
ius, thoroughness,  diligence  and  inhnite  pa- 
tience, that  determines  success  from  the  very 
beginning. 

Modem  medical  practice  is  under  the  great- 
est obligation  to  two  men  far  diagnostic  meth- 
ods, so  universal  in  their  use,  so  important  and 
so  essential,  that  it  seems  hardly  possible  to 
have,  in  any  sense,  managed  without  them.  The 
one  of  these  men,  whose  work  I  have  chosen  for 
my  subject  this  evening,  gave  us  percussion; 
the  other,  Laennec,  gave  us  auscultat'cn,  hut 
it  is  to  Auenbrugger,  whose  work  was  done 
nearly  half  a  century  in  advance  of  th««»t  of 
Laennec,  that  we  must  give  credit  for  having 
first  approached  the  differentiation  of  chest  dis- 
orders from  a  rational  point  of  view. 

Auenbrugger  was  born  at  Gratz,  in  Styria, 
lower  Austria,  November  19,  1722.  Like  Volta, 
Laennec,  Johann  Mueller,  Helmholtz,  Pasteur 
and  Yirchow,  he  was  the  son  of  comparatively 
poor  parents.  His  father  was  of  the  lower 
middle  classes,  and  an  innkeeper  in  his  native 
city.  He  was  able,  however,  by  some  consider- 
able sacrifice,  to  send  his  son  to  the  University 
of  Vienna,  at  that  time  the  center  of  culture 
in  Europe. 

Here  in  Vienna  the  young  student's  studies 
were  pursued  under  the  well-known  Baron 
Sweiten.  Van  Sweiten  was  one  of  the  most 
distinguished  pupils  of  the  great  Boerhave, 
whose  work  at  Leyden  had  made  the  hitherto 
comparatively  unimportant  University  of  Ley- 
den the  mecca  for  medical  students,  that  it  be- 
came at  the  end  of  the  17th  and  the  beginning 
of  the  18th  centuries.  Van  Sweiten  had  been 
prevailed  upon  to  come  to  Vienna  by  the  Em- 
press Marie  Theresa,  by  virtue  of  whose  patron- 
age and  influence,  he  was  enabled  to  build  a 
great  medical  school  in  Vienna.  It  is  thus  to 
he  seen  that  Auenbrugger's  medical  education 
was  begun  under  the  most  favorable  auspices. 

As  a  young  medical  student  he  was  fortunate 
in  securing  the  position  of  Resident  Medical 
Attendant  at  the  Spanish  Military  Hospital  of 
the  Holy  Trinity  in  Vienna.  This  was  a  large 
and  important  institution  providing  unusual 
opportunities  foir  clinical  observation.  In  fact, 
its  wards  were  frequently  drawn  upon  for  ma- 
terial for  clinical  instruction  in  the  University 
of  Vienna.  This  appointment,  so  far  as  we 
know,  carried  with  it  practically  no  salary  be- 
yond maintenance,  but  in  the  light  of  subse- 


quent events,  must  have  been  of  the  greatest 
value  to  the  young  physician.  His  work  here 
in  clinical  diagnosis  was  reviewed  frequently 
in  the  University  by  the  leading  authorities  of 
the  time,  and  there  was  developed  in  his  meth- 
ods that  care  and  precision  that  have  given  his 
name  increasing  fame  with  the  passing  of  time. 

It  was  after  ten  years  of  diligent  work  in 
this  institution  that  he  published  the  brief  vol- 
ume upon  which  his  great  reputation  was  found- 
ed, a  work  entitled  "InverLtum  Novum,  a  New 
Discovery  that  Enables  the  Physician  from  Per- 
cussion of  the  Human  Thorax  to  Detect  the 
Disease  Hidden  Within  tfie  Chest."  This  little 
work,  of  about  ten  thousand  words,  very  little 
longer  than  thousands  of  articles  published 
every  year  in  our  medical  journals,  contains 
the  exposition  of  one  of  the  most  important 
discoveries  in  the  wdiole  history  of  medicine. 
Skoda,  the  distinguished  diagnostician  of  the 
Vienna  school  of  sixty  years  ago.  termed  it  the 
beginning  of  modern  diagnosis. 

It  is  a  seemingly  incomprehensible  thing  that 
its  importance  should  have  escaped  the  atten- 
tion and  due  credit  it  deserved,  at  the  hands  of 
his  illustrious  preceptor,  Van  Sweiten,  who  in 
his  very  extended  literary  work,  fails  even  in 
the  mention  of  his  pupil's  discovery.  De  Haen, 
who  also  came  from  Leyden  to  succeed  Van 
Sweiten  as  the  head  of  the  Clinic  in  Vienna, 
likewise  failed  to  leave  any  record  of  his  ap- 
preciation of  Auenbrugger's  valuable  observa- 
tions. Tn  his  voluminous  writings  upon  the 
subjects  of  pneumonia,  consumption  and  pleu- 
risy with  effusion  he  makes  no  mention  of  the 
value  of  percussion  as  an  aid  in  diagnosis.* 
These  omissions  are  all  the  more  surprising 
when  it  is  borne  in  mind  that  Auenbrugger 
dedicated  his  liirenfum  Novum  to  his  precep- 
tor, who.  as  well  as  his  successor,  was  under 
the  greatest  obligations  for  the  very  clinical  ma- 
terial upon  which  their  demonstrations  were 
given. 

The  invention  of  percussion  did  not,  however, 
go  entirely  without  recognition  b;>  Auenbrug- 
ger's contemporaries,  for  Ludwig,  in  his  Com- 
mentaria  de  Rehvs  in  Srientia  et  Medirina 
(icstis"  for  the  year  17<>2,  published  the  work 
within  a  year  after  its  appearance.  The  name 
of  the  reviewer  is  unknown,  but  lie  designated 
Auenbrugger's  discovery  as  "one  that  was  des- 
tined to  illumine  the  darkness,  in  which  dis- 
eases of  the  thorax  had  up  to  this  time  lain 
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concealed."  This  writer  appears  to  have  had 
a  clear  conception  of  the  application  of  percus- 
sion to  diagnosis,  and  predicted  fur  this  new 
method  of  examination  a  brilliant  future.  By 
other  writers,  notably  Rudolph  VogeJ,  professor 
of  medicine  in  Gottingen,  there  seems  to  have 
been  a  complete  failure  to  properly  comprehend 
the  significance  of  Auenbrugger's  work.  Vogel 
had  evidently  not  read  the  Inventum  Novum 
himself,  for  he  confused  percussion  as  an  imi- 
tation of  Hippocrates'  succussion,  but  being  a 
great  authority  in  medicine  at  the  time,  his 
own  opinions  were  largely  (reflected  in  the  writ- 
ings of  other  commentators  of  the  time. 

It  was  Maximilian  Stoll,  successor  to  De 
Haen  in  the  University  of  Vienna,  who  first 
introduced  percussion  into  clinical  medical 
training.  Unlike  his  predecessors,  Stoll  was 
quick  to  appreciate  and  ready  to  avail  himself 
of  the  value  of  this  new  method.  Through  a 
little  book  by  one  of  Stoll's  pupils,  Eyeral, 
percussion  was  fiirst  brought  to  the  attention  of 
that  distinguished  French  physician,  Corvisart, 
preceptor  to  Laennec.  Corvisart  was  the  court 
physician  to  Napoleon  the  First,  and  a  man  of 
broad  attainments  and  diagnostic  acumen.  It 
is  interesting  to  note  that  his  elevation  to  the 
high  position  held  in  the  French  Court,  came) 
about  as  the  result  of  Napoleon's  appreciation 
of  his  new  method  of  diagnosis,  namely  that 
of  percussion  in  chest  diseases.  When  Coir- 
visart  began  his  investigation  of  percussion  it 
was  practically  unknown  in  Europe  outside  of 
Vienna.  Thoroughly  convinced  of  the  value 
of  this  new  method  from  a  considerable  personal 
experience  he  was  on  the  point  of  -bringing  the 
subject  to  the  attention  of  the  profession,  when 
he  came  across  Auenbrugger's  original  mono- 
graph. This  monograph  he  translated  into 
French  with  commentaries.  It  is  a  great  tribute 
to  Corvisart,  that,  while  his  own  investigations 
and  writings  established  percussion  upon  a  firm 
basis,  and  even  extended  its  application,  he 
renders  all  credit  to  the  source  from  which  came 
his  inspiration. 

In  striking  contrast  to  that  modern  propensity 
for  rushing  into  print  with  immature  thought, 
Auenbrugger,  it  will  be  observed,  spent  ten 
years  of  hard  study  and  constant  application, 
before  he  felt  that  his  discovery  was  ready  for 
publication.  He  was  apparently  not  concerned 
by  any  motives  of  priority,  but  rather  with  the 
thought,  as  he  expressed  it,  " —  having  thereby 


rendered  a  grateful  service  to  our  art,  inasmuch 
as  it  must  be  allowed  to  throw  no  small  degree 
of  light  upon  the  obscurer  diseases  of  the  chest, 
of  which  a  more  perfect  knowledge  has  hitherto 
been  much  wanted,"  and  further  with  character- 
istic modesty  he  adds,  "In  drawing  up  my  little 
work  I  have  omitted  many  things  that  were 
doubtful  and  not  sufficiently  digested  ;  to  the  due 
perfection  of  which  it  will  be  mv  endeavor  to 
henceforth  apply  myself." 

As  having  some  bearing  on  his  ultimate  ac- 
complishment it  is  worthy  of  note  that  Auen- 
brugger had  the  advantage  of  most  unusual  op- 
portunities. The  Vienna  of  today,  magnificent 
city  that  it  is,  enjoys  the  unenviable  reputation 
of  being  a  place  where  tuberculosis  and  other 
disorders  of  the  chest  are  unusually  prevalent. 
At  the  time  of  Auenbrugger,  however,  it  was, 
as  a  result  of  climatic  conditions  and  bad  sani- 
tation, one  of  the  most  unhealthy  cities  in  the 
world,  with  its  hospital  wards  crowded  with 
eases  of  a  nature  calculated  to  stimulate  and 
develop  methods  of  physical  diagnosis.  Further 
than  this,  the  young  physician  was  well  re- 
ceived socially  and  a  great  favorite  at  the 
Vienna  Court,  where  he  was  an  intimate 
friend  of  Maria  Theresa.  By  the  Emperor 
Joseph  II  he  was  given  the  title  "Edler  von 
Auenbrug,"  an  honor  selected  in  preference  to 
a  pension,  because  of  the  fact  that  it  was  trans- 
mitted to  his  offspring. 

The  Inventum  Novum,  to  be  exact,  was  first 
published  in  1761,  not  because  of  a  "pruritis 
scribendi"  nor  of  "arm  chair"  theorizing,  but 
as  the  result  of  exhaustive  study  of  clinical 
conditions  and  physical  experimentation  upon 
the  cadaver.  Corvisart's  translation  with  com- 
mentaries, a  work  of  440  pages,  appeared  in 
1808,  just  47  years  after  the  publication  of  the 
original  work  in  Germany.  From  this  time  on 
the  most  extravagant  claims  for  percussion 
were  made  by  various  authors,  until  from  the 
investigations  of  Skoda  and  others,  percussion 
became  an  established  method  in  accurate  diag- 
nosis. 

A  detailed  consideration  of  Auenbrugger's 
volume  woidd  be  well  worth  while  did  time 
permit.  In  this  brief  classic  the  author  con- 
siders his  subject  under  fourteen  observations. 

1.  — Of  the  natural  sound  of  the  chest,  and 
of  its  character  in  different  parts. 

2.  — Of  the  method  of  percussion. 
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— Of  the  preternatural  and  morbid  sound 
of  the  chest  and  its  general  import. 

4.  — Of  the  diseases  in  general  in  which  the 
morbid  sound  of  the  chest  is  observed. 

5.  — Of  acute  diseases  iu  Winch  the  chest 
yields  morbid  sound. 

6.  — Of  chronic  diseases  in  which  the  pre- 
ternatural sound  is  observed. 

7.  — Of  the  preternatural  sound  of  the  chest, 
which  results  from  copious  extravasation  of  the 
fluids  contained  in  the  vessels  of  that  cavity. 

8.  — Of  those  affections  of  the  chest  Avhich  are 
not  indicated  by  percussion. 

9.  — Of  the  appearances  on  dissection  in  cases 
where  the  preternatural  sound  of  the  chest  has 
been  observed. 

10.  — Of  seirrhus  of  the  lungs  and  its  symp- 
toms. 

11.  — Of  vomica  in  general. 

12.  — Of  dropsy  of  the  chest. 

13.  — Of  the  symptoms  of  a  copious  extravasa- 
tion of  the  blood. 

14.  — Of  aneurysm  of  the  heart. 

In  reading  over  Auenbrugger's  first  "Obser- 
vation," one  cannot  help  but  be  impressed  with 
the  time  and  care  given  the  examination  of  the 
normal  chest.  In  fact,  it  may  be  stated  with- 
out hesitancy,  that  it  was  probably  this  work 
upon  the  normal  chest  that  so  well  qualified 
him  in  the  diagnosis  of  pathological  conditions. 

There  is  one  other  factor  which  seems  worthy 
of  consideration.  The  successful  employment 
of  percussion  depends  in  a  large  measure  upon 
the  ability,  either  natural  or  acquired,  as  the 
result  of  training,  to  distinguish  the  differences 
in  sounds,  as  to  intensity,  pitch  and  duration. 
In  this  connection  it  is  well  to  remember  that 
Auenbrugeer,  in  addition  to  bis  many  other 
accomplishments,  was  a  musician  of  repute, 
and  the  composer  of  at  least  one  opera,  that  was 
Avell  received  in  Vienna,  then  as  now  a  center 
of  music.  It  is  therefore  not  difficult  to  ap- 
preciate the  fact,  that  a  method  depending  upon 
differentiation  in  sounds  would  appeal  to  such 
a  person  and  further  that  such  an  one  might 
become  more  than  ordinarily  skillful  in  its,  em- 
ployment. 

To  judge  from  the  records  left,  Auenbrugger 
employed  immediate  percussion  only  and  de- 
pended solely  upon  sounds  elicited  for  his  de- 
ductions. There  is  no  mention  whatever  of  an 
appreciation  of  the  comparative  elasticity  of 
normal  and  pathological  structures  as  developed 


by  percussion,  a  pbenomenon  now  considered  of 
such  importance. 

As  a  clinician  Auenbrugger  seems  to  have 
established  his  greatest  reputation  in  the  recog- 
nition of  pleural  effusion.  Eorty-seven  years 
later  Corvisart,  working  with  the  same  method, 
so  favorably  impressed  his  Emperor,  that  his 
political  preferment  resulted.  This  all  seems 
very  remarkable  at  the  present  time,  but  one 
must  remember  that  prior  to  the  advent  of  per- 
cussion there  was  nut,  with  the  exception  of 
Hippocratic  succussion  with  which  it  was  by 
some  confused,  a  single  procedure  of  any  value 
in  the  recognition  of  such  a  disorder.  Owing, 
ox  course,  to  the  mortality  associated  with  the 
surgical  interference  in  the  pre-aseptic  or  anti- 
septic period,  an  accurate  diagnosis  was  of  even 
greater  import  then  than  now.  Strangely 
enough  percussion  stands  to-day  as  then,  the 
most  important  factor  in  the  recognition  of 
pleural-effusion. 

The  rapid  strides  made  in  the  study  of  path- 
ological processes  and  the  phenomna  of  bacterial 
infection  make  especially  interesting  some  of 
Auenbrugger's  conceptions  of  disease  within  the 
chest.  In  his  sixth  observation  is  the  reference 
to  a  disorder  termed  "nostalgia,"  or  "home  ail," 
seen  in  immature  youths  drafted  into  the  mili- 
tary service.  The  associated  symptoms  as  de- 
scribed, loss  of  weight  with  the  development  of 
preternatural  sounds  in  one  side  of  the  chest, 
with  the  post  mortem  signs  of  adherent  pleura 
and  pulmonary  consolidation,  lead  one  to  be- 
lieve that  the  condition  was  an  unrecognized 
tuberculosis. 

In  the  eleventh  chapter  is  an  interesting  con- 
ception of  cavity  formation,  which  I  quote. 
"When  an  humour,  sound  or  morbid,  is  de- 
posited from  the  circulating  mass  in  a  solid 
form,  and  together  with  the  extreme  vessels,  is 
afterwards,  by  means  of  the  vital  powers,  soft- 
ened and  converted  into  matter,  and  container] 
in  a  sort  of  capsule,  I  term  this  collection  of 
matter  a  vomica."  A  few  paragraphs  on  and 
empyema  is  defined  as  the  result  produced  by 
the  discharge  of  the  contents  of  the  vomica  into 
the  cavity  or  upon  the  diaphragm. 

In  the  twelfth  chapter,  Auenbrugger  clearly 
anticipates  Skoda  by  almost  an  hundred  years 
iu  tbe  description  of  that  important  phenomena 
now  so  universally  known  as  Skoda's  resonance. 
It  is  not  probable  that  cardiac  displacement  in 
pleural  effusion  escaped  the  writer,  but  there 
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is  no  mention  of  such  an  observation  in  his 
writings.  Auenbrugger  took  as  his  standard 
for  the  percussion  note  elicitated  over  elusion 
that  produced  on  percussing  over  a  fleshy  limb. 
This  superlative  degree  of  dullness,  to  which 
we  now  apply  the  term  flatness,  is  still  no  bet- 
ter demonstrated  than  by  percussion  over  the 
thigh. 

In  the  last  chapter  of  the  Irwentum  Novum 
is  described  "Aneurism  of  the  heart."  A  care- 
fid  reading  of  the  text  leacU  one  to  the  conclu- 
sion that  'reference  was  made  to  what  we  now 
term  cardiac  dilatation. 

In  the  light  of  our  present  knowledge,  it  is 
rather  difficult  to  understand  how  a  man  of 
Auenbrugger's  attainments,  bringing  to  the 
profession  such  a  valuable  diagnostic  method, 
could  have  failed  to  anticipate  the  discovery  of 
Laennec  by  fifty  years.  How,  in  palpating  and 
appreciating  tactile  fremitus,  in  percussing  and 
differentiating  tones  elicitated,  he  could  have 
failed  in  applying  the  ear  to  the  detection  of 
such  phenomena  as  the  special  sense  of  hearing 
might  have  revealed,  will  always  remain  a 
mystery  to  me. 

It  is  a  fairly  well  accepted  fact,  that  before 
the  invention  of  the  clinical  thermometer,  men 
were  able  to  properly  estimate  temperature  from 
the  consideration  of  the  pulse  and  also  to  form 
some  conception  of  blood  pressure,  even  before 
they  appreciated  its  full  significance.  All  of 
these  arts,  with  the  more  exact  modern  methods 
of  procedure,  have  been  largely  lost.  So  it  un- 
doubtedly is  with  percussion,  and  it  is  probable 
that  Auenbrugger  and  those  who  followed  him 
in  the  application  of  his  method  were  particu- 
larly astute  in  their  deductions.  That  this  skill 
has  in  a  measure  been  lost  there  can  be  no  doubt. 
It  is  well,  however,  to  remember,  that  the  in- 
formation obtained  from  percussion,  broadly 
speaking,  is  perhaps  of  greater  value  in  diag- 
nosis than  that  from  any  other  single  procedure 
in  physical  examination  at  our  disposal  today. 

It  might  not,  therefore,  be  amiss  in  closing 
to  recommend  a  more  careful  study  of  this  im- 
portant aid  to  diagnosis,  and,  in  emulation  of  its 

discoverer,  that  practice  upon  the  normal  sub- 
ject, without  a  comparison  with  which  it  is  ob- 
viously impossible  to  properly  interpret  path- 
ological conditions. 

The  Rockingham. 


Hnalpees,  Selections,  Etc. 


Diagnosis  in  Infants  and  Children. 

Thomas  X.  Gray  directs  particular  attention 
to  the  difficulty  of  making  a  diagnosis  in  in- 
fants and  children,  owing  to  the  lack  of  ac- 
curate history  and  the  difficulty  of  properly 
evaluating  subjective  symptoms.  In  addition 
to  a  detailed  discussion  of  the  interpretation 
of  many  general  symptoms,  Gray  oilers  valu- 
able suggestions  to  aid  in  the  establishment  of 
an  accurate  diagnosis.  Age  incidence  may  be 
of  much  help.  At  less  than  six  months  of  age 
a  meningitis  is  probably  not  tuberculous,  by 
the  margin  of  two  to  one.  Between  two  and 
five  years  meningitis  of  tuberculous  origin  is 
common.  Rheumatism  is  negligible  below  the 
age  of  two  years,  and  rare  before  three.  The 
last  half  of  the  first  and  the  entire  second  year- 
is  the  period  for  rickets,  while  scurvy  is  fre- 
quent for  at  least  half  a  year  later.  Syphilitic 
epiphysitis,  which  may  be  confounded  with 
scurvy,  is  frequent  before  the  end  of  the  first 
three  months.  Fever  is  often  of  considerable 
differential  importance.  Lobar  pneumonia, 
primary  broncho-pneumonia,  gastrointestinal 
diseases,  otitis  and  mastoiditis,  scarlet  fever, 
measles,  influenza,  rheumatism,  catarrhal 
jaundice,  retropharyngeal  abscess,  pleurisy, 
and  acute  nephritis  -ordinarily  begin  with  a 
rapid  rise  of  temperature  which  continues  for 
several  days.  Diphtheria  and  appendicitis  are 
more  often  associated  with  a  moderate  than 
with  a  high  fever.  Scarlet  fever  is  more  often 
in  doubt  as  a  diagnosis  in  a  patient  having  a 
rash  than  any  other  infectious  disease,  and  50 
per  cent  of  the  cases  seen  as  suspected  scarlet 
fever  have  proved  to  be  some  other  condition, 
the  chief  confusion  arising  in  cases  of  German 
measles,  streptococcal  angina,  and  toxic  and 
serum  rashes.  No  single  symptom  is  trust- 
worthy as  indicative  of  scarlet  fever,  unless 
possibly  an  angina  with  a  punctate  rash,  vivid 
in  color,  covering  the  arch  of  the  palate,  the 
palate  itself  and  running  forward  on  the  roof 
of  the  mouth.  When  this  condition  can  be 
demonstrated,  even  if  not  so  striking  in  ap- 
pearance, the  case  is  one  of  scarlet  fever  in 
the  face  of  the  most  atypical  rash  or  even  no 
discoverable  rash. —  (Jour.  Med.  Soc,  New 
Jersey.) 
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Enuresis  and  Chronic  Digestive  Disturbances. 

The  histories  and  symptomatology  of  over 
50  incontinent  children  were  studied  by  the 
author  (F.  Van  der  Bogert)  to  determine  in 
what  degree  disturbances  of  t lie  digestive  tract 
might  be  held  responsible  for  the  development 
of  the  symptom.  Practically  without  excep- 
tion, gross  errors  in  feeding  were  noted,  often 
dating  from  early  infancy.  Of  thirty-four 
children  that  had  been  nursed,  twenty  had 
been  so  for  abnormally  long  periods — fifteen 
for  a  year  or  longer,  some  as  long  as  eighteen 
months.  The  histories  invariably  showed 
later  dietetic  errors,  principally  excesses  in 
starches  and  sweets.  The  incontinence  prac- 
tically always  occurred  with  other  junctional 
nervous  disorders,  local  digestive  symptoms,  or 
a  poorly  nourished  state  and  anemia.  The 
frequent  occurrence  of  adenoids  might  be  con- 
sidered part  of  the  digestive  catarrh. 

The  treatment  tried  out  and  advised  by  the 
author  is  as  follows:  A  definite  number  of 
meals  daily,  given  with  absolute  regularity, 
and  separated  by  an  interval  long  enough  to 
insure  complete  digestion  and  the  establish- 
ment of  an  appetite.  Absolute  abstinence 
from  food  between  meals.  A  mixed  diet  con- 
taining green  vegetables  to  stimulate  peris- 
talsis. The  diet  should  be  based  upon  the  his- 
tory of  particular  excesses  and  upon  a  study 
of  the  bowel  movements  to  determine  what 
particular  food  stuffs  are  at  fault.  Proper 
and  thorough  mastication.  Good  hygiene. 
Laxatives  and  intestinal  antiseptics.  Later, 
and  only  after  a  normal  digestion  is  estab- 
lished, some  easily  assimilable  preparation  of 
iron  may  be  administered  to  combat  the 
anemia.  Sedatives  may  be  temporarily  given 
early  in  the  treatment  to  control  the  bladder. 
A  fair  percentage  of  cures  was  obtained  by 
this  method. — (Archives  of  Pediatrics.) 

Postoperative  Treatment  of  Anal  Fistula. 

Engel  (Progres  Medical)  reports  good  re- 
sults from  the  use.  after  operation,  of  sit/ 
baths  in  a  solution  of  formaldehyde  of  varying 
strengths  in  water.  Already  on  the  day  after 
the  operation,  while  the  patient's  bowels  are 
being  kept  locked  up  with  opium  pills,  two 
sitz  baths  are  given,  each  of  twenty  minutes'  du- 
ration, with  a  2  per  cent,  solution  which  is  grad- 
ually increased  to  8  per  cent;  this  percentage 
is  generally  attained  on  the  tenth  day  after 


operation.  At  first  the  patient  experiences  a 
slight  sensation  of  burning,  but  this  soon  dis- 
appears. The  inflammatory  process  is  rapidly 
brought  under  control  as  a  result  of  the  baths, 
and  in  most  instances  the  operative  wound  is 
healed  before  the  patient  begins  to  go  to  stool. 
The  same  is  true  when  the  baths  are  employed 
after  operations  for  hemorrhoids.  In  the  case 
of  anal  fistula,  the  patient  removes  in  the  bath 
the  wick  previously  inserted  along  the  morbid 
channel;  a  dry  dressing  is  applied  after  the 
bath.  After  Whitehead's  operation  the  use 
of  formaldehyde  solution  yielded  most  satis- 
factory results.  The  perianal  catgut  sutures 
were  absorbed  less  rapidly  after  the  baths  than 
where  these  were  not  employed,  and  as  a  con- 
sequence the  anal  mucosa  never  Decame  loose 
nor  receded  in  the  rectum.  The  postoperative 
treatment  of  fistula  in  ano  was  often  markedly 
shortened  through  the  use  of  these  baths. — 
(Charlotte  Med.  Jour.) 

Pain  in  Infancy  and  Senility. 

The  reason  why  the  aged  or  the  infant  shows 
but  few  symptoms  of  their  disease  is  that  there 
is  usually  little  or  no  pain  and  slight,  if  any, 
tenderness  or  muscular  rigidity.  The  reason 
why  there  is  no  pain  is  that  in  senility  the 
brain  is  deteriorated,  while  in  infancy  the  brain 
is  so  undeveloped  that  the  cerebral  mechanism 
of  associative  memory  is  inactive;  hence,  pain 
and  tenderness,  which  are  among  the  oldest 
of  the  associations,  are  wanting.  Senility  and 
infancy  are  by  nature  normally  narcotized. 
Senility  is  passing  through  the  twilight  into 
the  night:  while  infancy  is  traversing  through 
the  dawn  into  the  day — (George  W.  Criee,  in 
the  Pennsylvania  Med.  Jour.) 

Treatment  of  Postoperative  Retention  of 
Urine. 

Pituitary  extract  was  employed  in  twenty-one 
puerperal  and  twenty-four  post-operative  cases 
of  retention  of  urine  with  excellent  results.  By 
its  use  the  author  (Ebeler)  was  always  able  to 
avoid  catheterization.  The  injections  were 
given  deeply  into  the  muscles.  It  was  found 
that  they  are  best  given  when  the  bladder  is 
fairly  full,  and  the  patient  distinctly  feels  the 
necessity  of  having  it  emptied.  Injection  of 
pituitrin  is  then  almost  always  followed  in  five 
to  ten  minutes  by  an  increased  desire  to  mictu- 
rate, which  usually  ends  in  a  spontaneous  evacu- 
ation of  the  bladder.  Occasionally,  however, 
this  result  is  not  obtained  until  after  a  few 
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hours.  If  an  injection  is  given  when  the  blad- 
der is  only  about  half-full,  the  action  is  less 
marked,  though  distinctly  noticeable;  if  the 
bladder  is  empty,  there  is  no  effect  whatever. 
When  once  a  voluntary  evacuation  had  been  se- 
cured, it  was  seldom  necessary  to  repeat  the  in- 
jection, viz.,  in  only  eight  out  of  forty-five  cases. 
—  (Monthly  Cyclop,  and  Med.  Bull.) 

Blood  Pressure. 

The  compensatory  nature  of  high  blood  pres- 
sure is  an  idea  to  which  clinicians  must  give 
more  heed  than  they  have  in  the  past.  Indeed 
all  the  accepted  theories  of  the  relation  be- 
tween arterio-sclerosis,  cardiac  hypertrophy,  in- 
terstitial nephritis,  high  blood  pressure,  and 
protein  poisons,  are  sadly  in  need  of  revision. 
We  have  long  abandoned  the  idea  that  alcohol 
was  the  main  cause  of  hard  arteries  for  that 
poison  is  relaxing,  so  we  turned  to  excessive 
exertion  or  auto-intoxication  of  defective  diges- 
tion as  the  main  causes  of  the  high-blood  pres- 
sure on  which  arterio-sclerosis  was  supposed  to 
depend.  It  is  certainly  astonishing  how  large 
a  proportion  of  cases  do  have  a  history  of  hard 
labor  or  indigestion,  but  it  is  equally  notable 
how  many  hard  workers  or  dyspeptics  escape. 
The  condition  is  not  infrequently  the  cause  of 
death  of  sedentary  men  who  have  led  sedentary 
lives,  so  we  must  seek  other  causes.  We  may 
have  to  fall  back  on  the  old,  old  theory  that 
some  of  us  are  so  poorly  fed  in  childhood  that 
our  tubing  is  of  poor  material  and  hardens  un- 
der the  normal  stresses  of  life,  and  that  high 
pressure  is  a  compensation  to  force  blood  into 
areas  which  would  otherwise  be  ischemic.  On 
this  theory  the  cardiac  hypertrophy  is  a  re- 
sulting compensation,  while  the  nephritis  is 
merely  part  of  the  primary  arterio-sclerosis — 
the  whole  process  being  unpreventable  results 
of  defective  development.  The  picture  is  cer- 
tainly seen  in  degenerates  more  often  than  in 
the  normal. —  (American  Medicine.) 

We  note  that  one  of  the  State  hospitals  for 
insane,  in  Illinois,  is  going  to  give  an  extended 
test  in  using  piano  music  as  a  cure  for  insanity. 
For  this  purpose  a  concert  piano  has  been  in- 
stalled in  the  men's  ward,  and  all  patients  who 
know  how  to  play  will  be  encouraged  to  make 
use  of  the  piano.  Instruction  in  music  will  be 
given,  and  patients  who  are  capable  will  be  en- 
couraged to  assist  in  this  work. 


EfcttortaL 


Pulmonary  Tuberculosis— Its  Early  Diagnosis. 

With  one  death  in  every  seven  due  to  tubercu- 
losis, with  thousands  dying  each  year  and  thou- 
sands passing  from  the,  curable  incipient  into 
the  incurable  far-advanced  stage,  is  it  not  aston- 
ishing  that  the  medical  colleges  do  not  lay 
greater  stress  on  this  great  foe  to  human  happi- 
ness? The  skin.  eye.  ear,  nose,  throat  and  gen- 
ito-urinary  diseases,  etc.,  are  taught  as  sepa- 
rate branches.  Why  should  not  so  important 
a  disease  as  tuberculosis  likewise  be  taught  as  a 
separate  branch  ?  And  would  it  not  be  well  for 
the  Medical  Examining  Board  to  consider  hav- 
ing a  separate  examination  on  this  subject? 

Dr.  John  B.  Hawes,  2nd,  says:  "In  the  ma- 
jority of  our  leading  medical  schools  the  sub- 
ject of  tuberculosis  receives  scant  attention." 
"Students  are  taught  that  in  order  to  make 
a  definite  diagnosis  of  pulmonary  tubercu- 
losis there  must  be  bacilli  in  the.  sputum  or 
marked  evidence  of  a  consolidation  in  the  Lungs 
as  shown  by  dullness,  bronchial  breathing,  in- 
creased vocal  and  tactile  fremitus  and  rales. 
That  a  diagnosis  can  and  should  often  be 
made  without  a  positive  sputum  and  without 
many  of  these  signs  in  the  chest  is  rarely 
brought  to  their  attention.  A  diagnosis,  to  be 
an  early  diagnosis,  must  be  made  before  there 
is  breaking  down  of  tissue,  with  bacilli  in  the 
sputum:  in  most  cases  a  positive  sputum  means 
moderately  (often  far)  advanced  tuberculosis, 
and  that  many  of  the  patient's  chances  of  recov- 
ery are  already  gone."  And  thereby  "hangs  a 
tale."  and  a  most  distressing  one  it  often  is — 
father  or  mother,  once  incipient  and  curable, 
now  far  advanced,  or  bedridden,  in  ignorance 
and  poverty  passing  the  fatal  seourage  on  to 
their  innocent  off-spring.  And  how  often  is 
this  train  of  misery  the  direct  result  of  careless 
hurried  work  on  our  part  as  family  physicians ! 

The  sputum  and  chest  examinations  should, 
of  course,  be  made  in  every  suspected  case,  but 
more  weight  should  be  given  a  "careful,  thor- 
ough, and  detailed  history  of  the  patient  and 
his  family,  occupation,  habits,  and  surround- 
ings." In  tuberculosis  work  the  error  of  commis- 
sion is  far  better  than  omission.  It  is  seldom 
that  one  is  told  he  has  tuberculosis  when  he  is 
free  from  the  disease,  but  the  reverse  is  unfor- 
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tunately  too  often  true.  Tuberculosis  is  un- 
doubtedly one  of  the  most  curable  of  diseases 
if  taken  in  time.  The  autopsy  table  gives 
ample  proof  of  the  absolute  cure  of  many  tuber- 
culous lesions  never  diagnosed  as  such  during 
life,  the  patient  dying  of  some  other  disease'. 

Blood-spitting,  pleurisy  with  effusion,  and 
night  sweats  are  nearly  always  due  to  tubercu- 
losis, and  should  be  SO  considered  until  proven 
non-tuberculous. 

If  tuberculosis  is  a  curable,  communicable 
and  preventable  disease^  is  it  not  our  bounden 
duty  to  give  our  patients  the  careful  attention 
they  deserve?  The  poorer  the  patient,  the 
sooner  should  he  get  a  diagnosis  and  begin 
treatment.  If  taken  in  time,  a  few  months  rest 
and  treatment  in  a  well-conducted  sanatorium 
will  often  put  him  on  the  road  to  complete 
recovery,  while  delay  will  often  prove  dis- 
astrous. 

How  often  is  a  superficial  examination  made 
without  removing  the  clothing;  how  often  is 
the  patient  told  that  the  blood  came  from  the 
stomach  or  throat;  how  often  is  he  lulled  into 
a  false  sense  of  security  by  being  told  that  his 
"sputum  is  free  from  germs'"?  It  is  not  popu- 
lar to  have  consumption.  "Threatened  with 
tuberculosis,"  lung  trouble,  bronchial  affection, 
run-down  condition,  decline,  malaria,  slow 
fever,  deep  cold,  chronic  bronchitis, — any  one 
of  these  terms  is  more  popular,  but  oh !  what 
a  rude  awakening  Avhen  the  true  nature  of  the 
condition  is  at  last  discovered. 

Unless  a  carefully  recorded  two-hourly  tem- 
perature is  kept  for  several  days,  a  slight  ele- 
vation, or  what  is  as  important,  a  marked  dif- 
ference between  morning  and  evening  will  be 
easily  overlooked.  Occasionally  the  first  tem- 
perature noticed  is  at  night;  hence,  the  im- 
portance in  obscure  cases  of  having  a  night 
record. 

Often  slight  fatigue,  loss  of  weight  and 
strength,  slight  nervousness  and  irritability, 
lack  of  concentration,  will  be  admitted  only 
after  close  cross-questioning.  There  may  be  no 
cough.  A  clearing  of  the  throat  with  raising 
of  slight  mucus  in  the  morning,  however1,  taken 
with  the  symptoms  just  mentioned,  almost  in- 
variably means  tuberculosis,  and  this  diagno- 
sis should  be  made  unless  some  other  cause  can 
be  definitely  determined  on. 

The   failure    to    find    (he   bacillus    in  the 


sputum  and  definite  signs  in  the  chest  are 
not  sufficient,  grounds  for  denying  tuber- 
culosis if  the  clinical  symptoms  are  present. 
If  more  care  were  used,  more  chests  stripped 
to  the  waist,  fewer  errors  in  diagnosis  would 
be  made  by  those  who  demand  definite  physical 
signs. 

It  is  surprising  how  few  doctors  go  over 
the  chest  for  rales  after  cough.  One  is  aston- 
ished to  find  how  often  distinct  rales  are  heard 
after  cough  when  none  could  be  elicited  on  ordi- 
nary or  deep  breathing. 

After  going  over  the  entire  chest  with  the 
stethoscope  on  quiet  and  deep  breathing  (un- 
less contra -indicated  on  account  of  recent  blood- 
spitting),  then  for  whispered  voice,  the  patient 
is  told  to  breathe  out  all  the  air  possible  from 
his  lungs,  pause,  then  give  a  distinct  hack  or 
cough  and  immediately  take  in  a  fairly  deep 
breath.  This  is  repeated  each  time  as  the  stetho- 
scope is  moved,  going  over  the  entire  chest.  No 
physical  examination  should  be  considered  com- 
plete without  examining  for  rales  in  the  way 
just  mentioned. 

Dr.  Hawes.  in  his  book  on  "Early  Pulmonary 
Tuberculosis,"  has  given  us  a  concise,  authori- 
tative, readable  little  book  of  80  printed  pages, 
which  furnishes  much  helpful  informa- 
tion in  diagnosis  and  treatment.  A  page 
is  devoted  to  information  concerning  ad- 
mission to  the  various  State  and  municipal 
sanatoria.  It  contains  a  number  of  illustrations 
of  sleeping  porches,  tents,  sleeping  bags,  and 
numerous  practical  suggestions  for  making  the 
patient  comfortable  in  the  fresh  air,  day  and 
night,  summer  and  winter. 

B.  L.  Taliaferro.  M.  D. 

The  American  Medical  Association. 

Interest  is  centering  in  the  meeting  of  the 
above  Association,  which  convenes  again  in 
Atlantic  City.  New  Jersey,  in  June.  The 
dates  of  this  sixty-fifth  annual  session  are 
June  22-26.  inclusive,  and  Dr.  Victor  0.  Vaugh- 
an.  of  Ann  Arbor.  Mich.,  is  president-elect. 
Dr.  William  Edgar  Darnall.  of  Atlantic  City, 
is  chairman  of  the  general  committee  of  ar- 
rangements. 

In  order  to  cover  the  program,  the  Associa- 
tion will  meet  in  sections,  as  in  the  past  few 
years,  arrangements  having  been  made  for 
fifteen  separate  meetings  each  day.    In  addi- 
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tion  to  the  pleasures  to  be  enjoyed  at  this  re- 
sort, a  large  number  of  entertainments  are 
being  arranged  for  both  the  doctors  and  the 
ladies  accompanying  them.  There  will  also  be 
the  usual  scientific  and  commercial  exhibits. 

Drs.  J.  Shelton  Horsley,  Richmond,  W.  E. 
Anderson,  Farmville,  and  Kirkland  Ruffin. 
Norfolk,  are  Virginia's  delegates  to  this  com- 
ing meeting. 

Report  of  Results  of  Friedmann  Tuberculosis 
Treatment. 

The  Department  of  Health  of  New  York 
City.  has.  upon  request,  issued  a  report  of  the 
77  cases  treated  in  the  hospitals  in  that  city 
by  Dr.  Friedmann  during  his.  visit  last  year. 
Nineteen  of  the  number  could  not  be  found 
while  11  were  reported  to  have  moved  out  of 
the  city,  so  that  nothing  could  be  ascertained 
of  them.  Quoting  from  the  Weekly  Bulletin, 
the  reports  of  the  remaining  47  are  summar- 
ized as  follows: — "At  home,  5;  in  hospitals 
and  sanatoria  (indicating  failure  to  cure),  22; 
attending  clinics  (showing  need  of  further 
treatment),  7;  attended  by  private  physician, 
1;  died,  12."  The  Bulletin  states,  "Comment 
is  unnecessary;  the  figures  tell  their  own 
story." 

New  Member  of  State  Board  of  Medical  Ex- 
aminers of  Virginia. 

Dr.  Southgate  Leigh.  Norfolk,  Va.,  has  been 
appointed  by  Governor  Stuart  to  succeed  Dr. 
Herbert  Old,  as  a  representative  on  the  Board 
from  the  second  district,  the  latter  having  re- 
centty  moved  to  Philadelphia. 

Dr.  George  Ben  Johnston, 

Of  this  city,  professor  of  surgery  at  the 
Medical  College  of  Virginia,  has  been  ap- 
pointed by  Governor  Stuart  as  a  member  of 
the  Board  of  Visitors  of  this  college,  vice  Mr. 
P.  C.  Cardwell,  resigned.  The  tenure  of  office 
is  for  life.  He  will  serve  out  the  present  col- 
legiate year  as  a  professor  at  the  College,  but, 
on  account  of  his  acceptance  of  this  honor, 
will  not  be  eligible  to  re-election  as  a  member 
of  the  faculty. 

Dr.  W.  P.  Carr, 

Washington,  D.  C,  by  invitation,  read  a 
paper  on  Anoci  Association,  before  the  meet- 


ing of  the  Richmond  Academy  of  Medicine  and 
Surgery,  in  this  city,  May  12. 

New  Dean  of  University  &  Bellevue  Hospital 
Medical  College,  New  York. 

Dr.  Wm.  H.  Park,  director  of  the  labora- 
tories of  the  Department  of  Health  of  New 
York  City,  and  for  the  past  fifteen  years  pro- 
fessor of  bacteriology  at  the  University  & 
Bellevue  Hospital  Medical  College,  has  been 
elected  dean  of  the  College  to  succeed  Dr. 
Egbert  LeFevre.  deceased. 

The  Rural  Road  Improvement  League 

Will  hold  a  meeting  in  this  city.  May  27-30. 
Road  experts  of  national  reputation  will  be 
present  to  aid  the  new  organization  in  its 
work,  and  it  is  expected  that  there  will  be  a 
large  attendance.  Special  railroad  rates  have 
been  arranged.  J.  Sheppard  Potts,  of  Rich- 
mond, is  president. 

Dr.  John  N.  Upshur, 

Of  Richmond,  Va.,  who,  in  1864  as  a  cadet 
at  the  Virginia  Military  Institute,  was  a  par- 
ticipant in  the  Battle  at  New  Market,  Va., 
attended  the  celebration  of  the  fiftieth  anni- 
versary of  the  fight,  held  on  the  old  battle 
grounds,  May  15th. 

Birth  Reports  in  Virginia  in  1913. 

Announcement  has  been  made  by  the  Bureau 
of  Vital  Statistics  of  Virginia  that  about  53,- 
000  births  were  reported  in  this  State  during 
1913.  Of  this  number  there  were  84  physi- 
cians who  reported  50  births  or  more,  while 
there  were  523  who  did  not  report  a  single 
birth.  Physicians  are  again  urged  by  the 
State  Board  of  Health  to  comply  with  the  re- 
quirements of  the  statute  for  the  registration 
of  births  in  their  practice. 

Dr.  J.  Allison  Hodges, 

Richmond.  Va..  was  the  recent  guest  of 
Secretary  Daniels  of  the  TJ.  S.  Navy,  in  Wash- 
ington. D.  C. 

Northampton  County  (Va.)  Medical  Society. 

The  present  officers  of  this  society,  which 
meets  quarterly,  are  Dr.  C.  L.  Nottingham, 
Cape  Charles,  president;  Dr.  J.  Gates  Goode, 
Cheriton,  vice-president,  and  Dr.  J.  Mortimer 
Lynch.  Cape  Charles,  secretary-treasurer. 


1914.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


103 


Dr.  Ennion  G.  Williams, 

State  Health  Commissioner  of  Virginia,  at- 
tended the  recent  meeting  of  the  National 
Conference  of  Charities  and  Correction  in 
Memphis,  Tenn.  Dr.  Williams  was  chairman 
of  the  section  on  hygiene  and  sanitation. 

Dr.  George  Tully  Vaughan, 

Of  Washington,  D.  O,  a  member  of  the 
Medical  Reserve  Corps,  volunteered  his  ser- 
vices on  the  appearance  of  trouble  with  Mex- 
ico, and  his  offer  having  been  accepted  by  the 
U.  S.  Government,  sailed  the  latter  part  of 
April  for  Vera  Cruz,  to  be  one  of  our  operating 
surgeons  in  the  field  in  case  of  need. 

A  Hookworn  Dispensary 

Will  shortly  be  opened  in  Nottoway  County, 
Virginia.  The  work  will  be  in  charge  of  Dr. 
J.  T.  Booth,  of  the  State  Health  Department. 

Married — 

Dr.  Benjamin  Carroll  Henson,  of  Louisa, 
Va.,  and  Miss  Nancy  Leigh  White,  of  Norfolk, 
Va.,  on  May  16th. 

Medico-Legal  Bureau  Established  by  the 
A.  M.  A. 

The  Council  on  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association  has 
established  a  medico-legal  bureau,  which  it 
hopes  to  make  of  service  to  officers  and  mem- 
bers of  state  associations  and  others  interested. 
They  will  appreciate  any  available  material 
bearing  on  medico-legal  or  public  health 
topics. 

The  Mount  Regis  Sanatorium, 

Salem,  Va.,  was  opened  May  22nd,  for  the 
treatment  of  incipient  and  moderately  ad- 
vanced cases  of  tuberculosis.  Dr.  Everette  E. 
Watson  is  physician  in  charge. 

U.  S.  Public  Health  Service  as  a  Career. 

A  very  readable  and  interesting  pamphlet, 
on  the  above  subject,  by  Assistant  Surgeon 
General  W.  C.  Rucker,  of  the  Public  Health 
Service,  has  just  been  issued.  He  states  that 
"The  Government  offers  to  young  medical  men 
the  choice  of  three  careers;  The  United  States 
Public  Health  Service,  the  Medical  Corps  of  the 
Army,  and  the  Medical  Corps  of  the  Navy," 
and  enumerates  the  advantages  to  the  indi- 
vidual and  the  requirements  for  entrance. 

The  American  Medical  Editors'  Association 

Will  hold  its  annual  meeting  at  Atlantic 


City,  June  22.  Dr,  Edgar  A.  Vander  Veer,  of 
Albany,  N.  Y.,  presiding.  Dr.  J.  MacDonald, 
of  New  York  City,  is  secretary. 

The  Medical  and  Chirurgical  Faculty  of 
Maryland, 

At  its  annual  meeting  in  Baltimore,  in  April, 
elected  the  following  officers: — President,  Dr. 
Jas.  W.  Humrichouse,  Hagerstown;  vice-presi- 
dents, Drs.  A.  McGlannan,  Baltimore;  Jas.  E. 
Deets,  Clarksburg,  and  R.  Lee  Hall,  Pocomoke 
City;  secretary,  Dr.  John  Ruhrah,  Baltimore, 
(re-elected). 

Death  Rate  for  United  States  for  1913. 

In  the  report  just  issued  by  the  U.  S.  Bureau 
of  Census,  the  death  rate  of  the  registration 
area  of  the  United  States  in  1913  was  14.1  per 
1,000  estimated  population.  These  figures'  are 
based  on  890,823  deaths  reported  from  24  regis- 
tration states,  the  District  of  Columbia,  and 
41  cities  in  non-registration  states.  The  total 
population  in  the  registration  areas  reporting 
is  65.1  per  cent  of  the  estimated  population 
of  the  United  States.  Mention  is  made  in 
this  report  of  the  fact  that  Virginia  as  a  state 
is  included  for  the  first  time. 

The  Virginia  Public  Health  Association, 

Which  met  at  the  University  of  Virginia,  in 
April,  elected  the  following  officers :  President, 
Dr.  B.  B.  Bagby,  West  Point;  vice-president, 
Dr.  J.  W.  H.  Pollard,  Washington  and  Lee 
University ;  secretary-treasurer,  Dr.  W.  Brown- 
ley  Foster,  Roanoke,  and  assistant  secretary- 
treasurer,  Dr.  Roy  K.  Flannagan,  Richmond. 
The  next  place  of  meeting  will  be  determined 
later  by  the  Executive  Council,  though  a  pref- 
erence was  expressed  for  Lexington. 

The  Louisiana  State  Medical  Society, 

At  its  annual  meeting  in  New  Orleans,  in 
April,  elected  Dr.  Geo.  S.  Bel,  and  Dr.  L.  R. 
DeBuys,  both  of  New  Orleans,  president  and 
secretary-treasurer,  respectively.  The  1915 
meeting  will  be  held  at  Lake  Charles. 

A  Cancer  Hospital, 

Which  will  be  the  largest  of  its  sort  in  the 
world,  will  shortly  be  established  in  New  York 
City,  according  to  the  Medical  Record.  This 
project  has  been  made  possible  by  the  gen- 
erosity of  several  philanthropists,  and  the  ar- 
rangement for  the  use  of  the  buildings  of  the 
General  Memorial  Hospital.  All  the  most  ad- 
vanced methods  of  treatment  will  be  used. 


104 


THE  VIRGINIA  MEDICAL  SEMI  MONTHLY. 


[May  22, 


Dr.  Samuel  E.  Lewis, 

An  ex-Confederate  surgeon  living  in  Wash- 
ington, D.  C,  in  accordance  with  a  provision 
made  by  Congress,  has  been  appointed  commis- 
sioner to  supervise  the  marking  of  Confederate 
graves  in  national  cemeteries  and  at  Federal 
military  stations 

The  Southern  Sociological  Congress, 

Meeting  in  Memphis,  Tenn.,  early  this 
month,  elected  ex-Governor  Mann,  of  Vir- 
ginia, president  for  their  fourth  congress  to 
be  held  in  Houston,  Texas,  in  1915. 

Plague  in  Cuba. 

From  March  5th  through  May  6th,  18  cases 
of  plague  with  3  deaths  had  been  notified  in 
Cuba. 

The  American  Laryngological,  Rhinological 
&  Otological  Society 

Will  hold  its  annual  meeting  in  Atlantic 
City,  N.  J.,  June  19  and  20,  under  the  presi- 
dency of  Dr.  .1.  A.  White,  Richmond,  Va.  Dr. 
Thos.  J.  Harris,  of  New  York  City,  is  secre- 
tary. 

The  Southside  Virginia  Medical  Association 

Holds  its  next  quarterly  meeting  in  Suffolk, 
Va.,  June  9.  Dr.  W.  D.  Kendig,  of  Kenbridge, 
is  president,  and  Dr.  E.  F.  Reese,  Jr.,  of  Court- 
land,  secretary-treasurer,  of  this  Association. 
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Dr.  Henry  Cabell  Tabb, 

Of  Richmond,  a  charter  member  of  the 
Medical  Society  of  Virginia,  died  at  his  home 
in  this  city,  May  7th,  after  an  illness  of  several 
weeks.  He  was  born  in  Richmond,  March  3, 
1839.  His  academic  education  was  obtained 
at  private  schools  and  Richmond  College; 
later  he  took  up  the  study  of  medicine  at  the 
Medical  College  of  Virginia,  from  which  he 
graduated  in  1860.  At  the  outbreak  of  the 
War  between  the  States,  Dr.  Tabb  enlisted  in 
the  Confederacy  as  a  private  in  the  Thirteenth 
Regiment  of  Virginia  Cavalry,  and,  after  con- 
siderable service  in  the  field,  was  detailed 
early  in  1863  for  surgical  duty  at  Chimborazo 
Hospital,  this  city,  where  he  served  until  the 
close  of  the  War.  After  the  War,  he  located 
in  Richmond  to  practice  his  profession,  win- 
ning for  himself  a  large  circle  of  friends.  In 


1867,  he  married  Miss  Belle  Pugh,  of  Peters- 
burg, Va.,  who,  with  two  children,  now  sur- 
vives him. 

In  1886,  Dr.  Tabb  was  appointed  medical 
director  of  the  Life  Insurance  Company  of 
Virginia,  which  position  he  held  until  his 
death.  In  1900,  he  retired  from  active  prac- 
tice and  devoted  his  entire  time  to  insurance 
work.  He  was  one  of  the  founders  and  an  ex- 
president  of  the  National  Medical  Directors' 
Association,  and  a  charter  member  of  the 
Alumni  Association  of  the  Medical  College 
of  Virginia.  The  Richmond  Academy  of 
Medicine  and  Surgery,  of  which  he  was  a 
member,  held  a  called  meeting  May  9th,  to 
pass  resolutions  concerning  Dr.  Tabb's  death. 

Dr.  David  William  Bulluck, 

One  of  the  most  beloved  physicians  and 
prominent  citizens  of  Wilmington,  N.  C.,  died 
at  his  home  in  that  city,  May  6th,  after  a 
short  illness  with  typhoid  fever.  He  was  born 
in  Tarboro,  N.  C.,  June  1,  1853,  and  studied 
medicine  at  the  University  of  Maryland,  Balti- 
more, graduating  in  1873,  a  year  before  he 
attained  his  majority.  After  an  interneship 
served  in  hospitals  in  Baltimore  and  New 
York,  he  entered  upon  his  professional  career 
in  his  native  county,  remaining  there  until  he 
moved  to  Wilmington  in  1890.  He  was  a 
member  of  a  number  of  medical  and  fraternal 
organizations,  in  many  of  which  he  had  held 
important  offices,  being  an  ex-president  of  the 
Association  of  Surgeons  of  the  A.  C.  L.  Rail- 
way, ex-vice-president  of  the  North  Carolina 
Medical  Society,  and  at  the  time  of  his  death 
president  of  the  Onslow  County  Medical  So- 
ciety. His  widow  and  two  .children,  one  of 
them  Dr.  Ernest  C.  Bulluck,  of  Wilmington, 
survive  him. 

Dr.  Gustavus  B.  Thornton, 

Of  Memphis,  Tenn.,  died  May  13th,  after 
a  lingering  illness,  at  the  home  of  his  brother 
in  Culpeper  County,  Va.  He  was  a  native  of 
Caroline  County,  Va..  and  received  his  medical 
degree  from  the  New  York  University  Medical 
College,  in  1860.  He  served  throughout  the 
Civil  War  as  surgeon  of  McGowan's  Tennessee 
Division,  and  had  since  for  many  years  prac- 
ticed his  profession  in  Memphis.  He  was  for 
fifteen  years  president  of  the  Board  of  Health 
of  that  city  and  held  other  important  posi- 
tions. 
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HYPNOTICS  IN  INEBRIETY. 

By  T.  D.  CROTHERS,  M.  D.,  Hartford,  Conn. 

Probably  hypnotics  are  more  largely  used 
in  mental  diseases,  of  which  inebriety  is  only 
one  of  the  class.  In  delirium  the  great  question 
is  to  quiet  the  brain  and  nerves,  and  produce 
sleep.  The  assumption  is  that  sleep  is  followed 
by  restoration,  whether  produced  naturally  or 
by  chemical  means. 

Hypnotics  axe  used  for  this  particular  pur- 
pose. Opium  and  its  alkaloids  are  the  most 
prominent  of  all  of  these.  It  especially  re- 
lieves pain,  nervous  irritation  and  is  followed 
by  stupor  and  sleep.  Formerly  Dover's 
powders  were  the  most  commonly  used  pre- 
scriptions, and  even  today  are  very  useful  in 
catarrhal  and  febrile  conditions. 

Morphia  is  the  modern  remedy  by  the  mouth 
or  needle,  and  is  used  very  commonly  to  re- 
lieve the  irritation  produced  by  alcohol.  In 
a  very  small  number  of  instances,  it  is  excit- 
ing and  nauseating.  In  most  cases  it  is  stimu- 
lating and  soothing,  producing  fascinating 
effects.  It  is  practically  a  very  dangerous 
remedy. 

A  large  proportion  of  the  drink  neurotics 
become  morphia  takers,  because  of  this  special 
action  of  quieting  the  brain  and  nerve  cells. 
Morphine  is  always  stimulating  in  small  doses 
and  exciting  for  a  brief  time,  but  its  effects 
are  cumulative  and  develop  stupor  and  sleep. 

Codeia,  heroin,  dionin  and  other  alkaloids 
of  opium  are  used  in  the  place  of  morphia.  As 
a  rule  they  are  all  weaker  and  more  unreliable. 
Some  of  them  are  more  depressant  than  others. 
They  are  all  followed  by  addictions  and  are 
more  or  less  dangerous  for  this  reason.  Their 


names  should  be  concealed  when  given  to  the 
patient. 

Apomorphia  is  one  of  the  most  powerful  re- 
laxants and  depressants  and  is  used  in  one- 
tenth  grain  doses  in  the  early  stages  of  de- 
lirium and  excitement.  Its  depressing  effects 
are  pronounced  and  rapid,  making  it  one  of 
the  most  valuable  of  the  morphine  groups  for 
particular  cases. 

In  delirium  and  morbid  impulses  and  other 
obsessions  that  are  controlled  with  difficulty, 
apomorphia  is  very  valuable.  It  should  be 
given  with  circumspection  and  care,  and  while 
no  accidents  have  been  reported  from  its  use, 
there  is  a  strong  probability  that  it  is  more 
or  less  perilous  and  may  be  followed  by  un- 
pleasant results. 

Chloral  is  another  of  the  hypnotic  group, 
belonging  to  the  alcoholic  family,  that  is  very 
largely  used,  less  so  than  formerly.  The  doses 
are  from  five  to  twenty  grains.  In  most  cases 
it  produces  excitement  before  depression  and 
sleep.  In  others,  sudden  coma  is  a  prominent 
symptom.  It  is  one  of  the  drugs  that  is  used 
in  saloons  to  quiet  the  delirium  of  alcoholics, 
and  is  what  is  called  ''knock-out  drops."  Five 
or  ten  grains  in  a  glass  of  beer  or  spirits  will 
cause  sudden  sleep  and  often  a  coma  that  is 
protracted  and  alarming.  There  are  many 
compounds  in  this  group  of  which  chloralamid 
is  probably  the  safest.  Chloralose  is  a  danger- 
ous drug  because  its  effects  are  uncertain. 
Chloretone  is  safer,  but  not  reliable.  All  of 
these  drugs  may  produce  very  unexpected 
symptoms,  and  should  never  be  given  w  ithout 
careful  watching,  and  a  recognition  of  their 
possible  injury. 

In  the  alcoholic  group  paraldehyd  in  from 
one  to  two-dram  doses  is  a  very  safe,  valuable 
hypnotic,  but  its  effects,  are  never  certain,  and 
when  given  in  digestive  or  respiratory  diseases 
may  produce  very  serious  complications.  Its 


luc, 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[June  12, 


particular  action  in  producing  sleep  is  con- 
trolled by  circumstances  largely.  Patients 
should  be  told  that  they  will  fall  asleep,  then 
given  the  drug  and  the  lights  turned  out  at 
once.  Here  mental  suggestion  is  a  very  power- 
ful factor  which  seems  to  encourage  the  hyp- 
notic action  of  the  drug. 

When  given  any  length  of  time,  there  are 
depressions  and  digestive  disturbances  follow- 
ing from  it.  Tn  the  sulphonal  group,  snlphonal 
is  most  largely  used  in  doses  of  from  ten  to 
thirty  grains.  In  some  instances,  alarming 
stupor  follows  and  in  others  its  action  is  cumu- 
lative. It  should  be  used  with  caution  and  for 
only  a  short  time.  Trional  is  more  powerful, 
and  is  often  used  in  similar  conditions,  hut 
should  not  be  given  continuously.  There  are 
uncertainties  in  its  physiological  action  which 
should  attract  attention. 

Veronal  belongs  to  a  different  group  of  hyp- 
notics, and  is  still  more  powerful;  it  can  be 
used  in  a  great  variety  of  ways,  particularly 
where  there  are  no  idiosyncrasies,  but  possi- 
ble cumulative  action  must  be  considered. 
There  are  a  few  cases  of  veronal  addiction, 
but  they  are  of  short  duration,  and  are  asso- 
ciated with  depression,  so  their  use  must  always 
be  considered  dangerous  and  unsafe. 

Headaches  follow  from  their  use  and  there 
may  be  sudden  heart  depressions,  which  are 
unmistakably  due  to  toxicity. 

Luminal  is  another  of  this  group  which  in 
some  instances  is  very  pronounced  in  its  effects, 
but  there  should  always  be  caution  and  care 
exercised  in  its  use. 

The  alkaloids  of  the  belladonna  group  are 
very  popular  for  the  relief  of  the  pains  and 
insomnia  from  the  withdrawal  of  drugs.  Ex- 
perience shows  that  these  are  wide  variations 
to  the  susceptibility  to  these  drugs.  Atropia 
is  given  very  largely  in  combination  with 
strychnine.  Nearly  all  the  gold  cures  contain 
combinations  of  strychnia  and  atropia. 

In  many  instances  there  is  a  great  uniformity 
in  their  action ;  in  others,  after  a  week  or  two, 
they  seem  to  be  toxic  and  variable.  Insomnia, 
palsy  of  the  muscles  and  defective  eyesight 
are  very  common.  In  all  alcoholics  it  would 
be  wise  to  try  some  combination  of  strychnine 
and  atropia,  and  if  the  effects  are  agreeable  and 
pleasing,  it  may  serve  a  very  useful  purpose. 

Cannabis  Indica   and  its  preparations  are 


very  valuable  in  some  instances.  They  also 
are  used  in  gold  cures. 

Ilvoscin  is  another  drug  concerning  which 
there  is  much  difference  of  opinion.  It  is  prob- 
ably one  of  the  most  powerful  hypnotics,  but 
there  is  a  special  tendency  to  delirium  and 
acute  mania.  It  should  be  used  with  extreme 
care  and  caution,  and  the  thought  of  its  danger 
never  overlooked.  In  the  withdrawal  of 
morphia,  hyoscin  has  been  a  favorite.  The 
profound  coma,  later  delirium  and  delusional 
states  are  full  of  peril,  and  require  exact  study 
and  very  careful  attention. 

The  inorganic  bromides,  of  which  potassium, 
sodium  and  ammonium  salts  are  most  common, 
are  practically  the  safest  hypnotics  and  seda- 
tives that  may  be  used.  Bromides  have  been 
very  popular  in  the  treatment  of  spirit  and 
drug  neuroses,  and  bromidism,  which  follows 
in  many  instances,  has  not  been  considered 
serious,  and  yet  experience  shows  secondary 
effects  that  continue  a  long  time  after.  These 
salts  enter  very  largely  into  the  gold  cures,  and 
when  a  continuous  depression  and  prolonged 
stupor  follows,  it  is  good  evidence  of  bromid- 
ism. 

Another  group  of  hypnotics  of  which  phen- 
acetin,  acetanilid,  antifebrin  and  others  of  the 
same  class  are  examples,  are  often  used  with 
more  or  less  success.  They  are  not  free  from 
danger  and  should  never  be  given  very  long  at 
a  time.  Heart  depression  and  irritation  are 
two  conditions  which  follow.  All  the  coal  tar 
derivatives  are  depressants,  and  must  be  given 
with  care.  Elderly  people,  and  those  suffer- 
ing from  heart  and  kidney  diseases,  are  not 
infrequently  made  worse  by  these  drugs.  There 
are  many  vegetable  hypnotics,  which,  while 
uncertain  in  their  action,  are  safer  and  should 
always  be  applied  in  the  effort  to  produce 
diminished  irritability  and  sleep.  Of  these, 
hops,  valerian  and  asafetida  are  common.  To 
these.  I  would  add  bull  nettle,  passion  flower 
and  others  of  this  class  that  have  mild  hypnotic 
action,  which  in  some  instances  are  not  ob- 
served, and  in  others  are  very  prominent. 
Occasionally  some  of  these  drugs  will  exhibit 
astonishing  action,  but  this  does  not  last  long, 
and  the  effects  of  the  drug  soon  wear  out. 

Probably  the  alkaloids  of  opium  given  with 
the  needle  are  the  most  rapid  and  commonly 
used,  and  yet  they  are  dangerous  in  calling 
for  a  reproduction.    Many  persons  have  be- 


1914. 


THE  VIRGINIA  MEDICAL  SEMI  MONTHLY. 


107 


come  addicted  to  these  drugs  by  their  reckless 
use  for  some  transient  pain  or  insomnia. 
Paraldehyd  for  rapid  and  profound  effect  is 
exceedingly  safe.  Chloral  on  the  other  hand 
may  have  the  same  action  at  one  time,  and 
not  at  another.  The  so-called  ''knock-out 
drops"  are  a  good  illustration  of  the  dangerous 
use  of  this  drug-.  Capsules  of  ten  or  fifteen 
grains  of  chloral  hydrate  seem  to  produce  coma 
very  quickly  in  spirit  takers.  The  coma  is 
very  prolonged.  The  heart's  action  is  intensely 
depressed.  This  is  probably  the  result  of  the 
double  narcotism  from  spirits  together  with 
chloral. 

All  hypnotics  are  open  to  the  risk  of  being 
substituted  for  other  conditions  than  those  for 
which  they  are  given.  Chemical  coma  and 
sleep  is  not  a  safe  physiological  procedure,  be- 
cause of  the  unknown  limits  to  the  palsy  from 
the  drug.  Substituting  one  narcotic  for  another 
is  never  a  specific:  covering  up  pain  symptoms 
by  chemical  means  is  striking  in  the  dark, 
without  objective  points  or  a  realization  of 
what  is  to  be  accomplished. 

Specific  drugs  for  drink  and  drug  neurotics 
are  impossible,  for  the  reason  that  the  condi- 
tions are  so  complex  and  depend  on  so  many 
variable  causes  that  it  is  doubtful  if  any  drug 
can  do  more  than  cover  up  the  symptoms. 
Preparations  of  gold  are  found,  from  exact 
studies,  to  be  inferior  to  those  of  iron.  The 
most  valuable  of  all  hypnotics,  or  substances 
used  for  this  effect,  is  water  often  in  the  form 
of  hot  drinks,  combined  with  some  flavoring 
substances  or  malted  milk;  or  in  the  form  of 
showers  and  douches  and  application  of  com- 
presses over  the  spine.  A  stream  of  water 
from  a  small  funnel  turned  on  the  medulla  is 
often  a  powerful  hypnotic.  Lying  in  a  warm 
bath  where  the  temperature  is  higher  than  that 
of  the  body  has  a  particular  relaxing  action, 
and  relieves  irritation  much  more  safely  than 
drugs. 

There  are  many  ways  in  which  water,  hot 
or  cold,  acid  or  salt  or  sulphur,  soda  or  mag- 
nesia, will  produce  results  beyond  anything 
that  drugs  can  do. 

The  latest  theory  is  that  gaseous  waters  may 
be  radio-active  and,  lying  in  them  for  a  while, 
produces  profound  effect  on  the  nervous  system. 
They  are  certainly'  hypnotic  in  many  ways 
that  are  not  well  known.  The  list  of  narcotics 
is  increasing . constantly,  both  from  vegetable 


and  organic  drugs,  and  synthetic  compounds, 
but  clinical  experience  shows  degrees  of  un- 
certainty, either  immunity  or  high  suscepti- 
bility. 

Where  hypnotics  are  called  for,  it  is  always 
wise  to  select  the  simplest  ones  and  those  that 
are  least  harmful;  then  watch  their  effects  and 
limit  their  use  to  a  brief  time,  always  remem- 
bering their  unreliability  and  uncertainty. 

Inebriety  is  a  very  uncertain  neurosis.  A 
great  variety  of  very  startling  pathological 
changes,  all  more  or  less  complex,  follow,  so 
that  hypnotics  are  not  drugs  that  are  depend- 
able, but  should  always  be  regarded  with  care 
and  caution. 


THE  GREATER  INFLUENCE  OF 
ENVIRONMENT.* 

By  FRANK  HANCOCK,  M.  D.,  Norfolk,  Va. 

Sauntering  along  a  road  one  day  two  small 
boys  were  attracted  by  an  orchard  where  some 
apples  were  ripening  in  the  summer  sun.  They 
scrambled  up  the  trees,  filled  their  pockets, 
and  hurried  away,  as  thousands  of  other  boys 
have  done,  ami  will  do.  when  a  farmer  from  a 
nearby  cottage,  observing  the  trespass,  hast- 
ened in  pursuit.  One  of  them,  having  a  better 
start,  got  away,  but  the  other  was  caught.  He 
was  carried  before  a  local  magistrate,  who, 
hoping  to  make  an  example  of  him,  "for  steal- 
ing apples,"'  sentenced  him  to  a  long  term  in 
the  county  jail. 

His  companion,  happy  over  his  escape,  re- 
turned to  his  home,  his  books,  and  his  pastimes. 
After  being  tutored  at  home,  he  was  sent  to 
college,  later  studied  law.  and  became  in  due 
time  a  judge. 

A  criminal  case,  that  had  attracted  unusual 
attention,  was  set  for  trial  in  his  court.  The 
case  came  up,  and  the  evidence  being  quite 
conclusive  of  the  prisoner's  guilt,  the  jury  re- 
turned a  verdict  of  first  degree  murder.  The 
judge  sentenced  him  to  die.  as  the  law  pre- 
scribed, and.  while  complying  with  this 
requirement,  noticed  something  strikingly 
familiar  about  the  prisoner's  deportment,  not- 
withstanding the  gloom  and  wretchedness  of 
his  present  condition.  A  few  moments  Later 
the  judge  knew  that  this  abandoned  man  was 
the  buoyant,  happy,    child    of    the  orchard 

•Read  before  the  Section  on  Practice  of  Medicine, 
of  the  Norfolk  County  Medical  Society,  March.  1914. 
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episode,  in  which  he.  who  was  about  to  con- 
demn him,  had  gone  scot-free. 

I  mean  to  imply  that  the  contrasting  careers 
of  these  two  boys  were  determined  by  the  cir- 
cumstances of  their  lives,  over  which  they  had 
no  cotnrol,  and  that  it  was  the  brutalizing 
jail  experience  of  the  one,  and  the  fortunate 
up-bringing  of  the  other,  which  accounted  for 
their  diverse  fates.  (For  a  full  account  of  this 
and  the  Jukes  family  below,  see  Century  Mag- 
azine for  February,  1914).  I  present  this  to 
you  as  students  of  delinquency  and  crime,  for 
your  careful  consideration.  If  you  will  study 
the  works  of  the  eugenists  themselves,  you  will 
see  that  they  rely  upon  training,  care,  and 
nourishment,  to  re-enforce  parental  selection. 

I  will  ask  your  attention  to  a  very  interesting 
episode  in  the  history  of  delinquency,  recently 
published,  relating  to  the  Jukes  family — the 
family  that  has  furnished  the  eugenists  and 
all  believers  in  heredity  with  such  abundant 
data ;  a  family  that  is  featured  in  every  book 
and  treatise  upon  the  subject;  the  Jukes  fam- 
ily, of  Ulster  County,  New  York,  who  pro- 
duced 1,000  criminals  in  1,200  descendants, 
and  cost  the  State  of  New  York  $1,300,000. 
Lombroso  himself  said  that  it  was  the  most 
striking  proof  of  the  heredity  of  crime,  the 
"fatal  heredity"  from  which  no  one  was  ever 
to  emerge. 

Sometime  after  this  publication  of  family 
depravity,  of  congenital  inefficiency,  it  trans- 
pired that  a  foundling  was  cast  upon  the 
mercies  of  a  charitable  organization  of  New 
York.  It  was  learned  with  amazement  that 
the  child  was  a  descendant  of  the  Jukes; 
thrown  into  the  streets  as  the  others  had  been, 
but  rescued,  as  the  others  had  not  been,  and 
tenderly  cared  for.  With  such  a  burden  of 
transmitted  effluence,  so  continuously  mani- 
fested, it  seemed  certain  that  this  child  would 
respond  to  his  parental  influences. 

However,  he  was  given  the  advantages  of  a 
refined  environment,  of  good  family  care.  He 
was  not  permitted  to  become  one  of  the  15 
million  children  in  the  United  States  whose 
physical  defects  are  of  the  kind  that  lower 
efficiency;  he  did  not  have  rickets  or  scurvy, 
or  beriberi,  or  any  of  the  other  forms  of  mal- 
nutrition that  4,000,000  children  in  the  United 
States  are  suffering  from,  according  to  the 
U.  S.  Bureau  of  Education  (1912).  He  was 
not  fed  upon  pearled  barley,  polished  rice,  or 


blenched  flour.  He  grew  into  adolescence  with 
an  abundance  of  animal  spirits,  but  without 
unruliness. 

He  gave  evidence  of  a  strong  moral  founda- 
tion, this  Juke  child  of  the  eighth  generation, 
upon  which  to  build  his  career.  He  became 
a  sterling  youth,  of  a  loving,  trustworthy  na- 
ture, dependable  in  every  way,  and  when  last 
heard  from  by  the  Society  to  which  he  owed 
so  much,  was  winning  the  way  that  a  man 
wins,  conscious  of  his  integrity  and  worth. 

A  child  in  Pennsylvania,  born  of  the  slums, 
drudge  in  a  city  boarding  house,  described  by 
the  newspapers  as  a  "prodigy  of  crime,"  was 
caught  setting  fire  to  a  house,  "to  see  the  fire 
burn  and  the  engines  come."  She  was  ordered 
to  a  House  of  Refuge.  A  lady  in  court  pleaded 
to  be  allowed  to  care  for  her,  and  she  was 
turned  over  to  the  woman  who  took  her  home. 
The  dangerous  jxxvenile  became  a  "sweet  at- 
tractive girl,"  according  to  the  report  of  her 
foster  mother,  and  is  to  become  a  useful  woman, 
through  the  correction  of  her  environment  and 
the  development  of  her  character  through  edu- 
cation. 

An  Italian  Camorrist  had  two  sons ;  one  was 
taken  from  him  at  the  age  of  three,  and  given 
a  good  education  in  a  distant  city,  where  he 
became  a  respected  citizen :  the  other  remained, 
and  became  a  vicious  criminal,  like  his  father, 
hated,  feared,  and  despised. 

The  Children's  Aid  Society,  of  New  York, 
published  a  report  three  years  ago,  detailing 
an  account  of  its  "placing  out"  system,  for  a 
period  of  more  than  fifty  years.  They  placed 
in  carefully  selected  homes  approximately 
28,000  children,  and  found  situations  in  coun- 
try homes  for  nearly  75,000  more.  Eighty- 
seven  per  cent,  of  these  have  done  well;  8% 
returned  to  New  York;  one-fourth  of  1% 
committed  crimes  and  were  arrested :  and  214  °/c 
left  their  homes,  and  disappeared.  The 
younger  the  children,  the  larger  the  average 
of  success. 

One  of  these  wards  became  a  justice  of  a 
Supreme  Court,  one  the  Governor  of  a  State, 
one  the  Governor  of  a  Territory,  one  an 
auditor-general,  another  a  mayor  of  a  city; 
two  were  sent  to  Congress,  nine  to  State  Legis- 
latures, and  twenty  more  to  various  public 
offices;  twenty-four  became  clergymen,  thirty- 
five  lawyers,  nineteen  physicians,  sixteen 
journalists,  eighty-six  teachers;  and.  finally, 


1911.  J 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


109 


one  of  them,  coming  from  a  family  of  par- 
ticularly criminal  repute,  but  raised  with  espe- 
cial care  by  an  especially  fine  family,  came 
within  a  few  votes  of  being  a  Vice-President 
of  the  United  States. 

The  "born  criminal"  of  the  old  school  of 
penologists  will  go  where  the  "born  consump- 
tive" of  the  medical  profession  has  gone,  when 
removed  to  a  healthy  environment,  to  an  attic 
of  old  ideas.  The  change  will  not  come  through 
stock  farm  methods  of  breeding,  as  in  the  case 
of  cattle  and  hogs;  but  through  psychical 
direction  and  training,  through  education, 
through  home,  and  the  companions  of  yo\ith. 

The  eugenists  seem  to  forget  that  there  is 
a  prolonged  period  of  adolescence  through 
which  human  progeny  must  pass  before  it 
reaches  ultimate  development;  and  to  which 
nothing  in  animal, life  is  comparable:  that  the 
surroundings  of  this  period  of  the  child's  life 
determine  what  is  to  be  its  ethical  and  psych- 
ical place  in  human  society,  and  not  the  par- 
ents selected,  except  in  so  far  as  they  provide 
for  -  it  the  kind  of  life  they  themselves  are 
familiar  with. 

The  credit  of  your  being  here  this  evening, 
then,  is  not  due  to  yourselves,  in  the  language 
of  Professor  Dubior,  but  to  favorable  condi- 
tions in  which  you  have  lived,  surrounded  by 
relath'es  who  loved  you  and  set  you  a  good 
example,  taking  you  by  the  hand,  and  leading 
you  away  from  the  quaermires  of  evil.  You 
will  then  take  pity  on  the  disinherited  man. 
whose  mind  has  been  nourished  upon  mal- 
formed mental  images,  begetting  evil  senti- 
ments, immoderate  desires,  and  social  hatred. 

Pascal  said  that  every  child,  at  the  outset 
of  its  life,  is  a  little  impulsive  being,  pushed 
Indifferently  toward  good  or  evil,  according 
to  the  influences  that  surround  it. 

Progress  of  the  world,  and  the  advance  of 
personal  liberty,  is  just  in  proportion  as  self 
control  is  developed  in  the  community  at  large; 
just  as  reason  rules  that  apparatus  of  re- 
straint described  by  Maudsley  as  ''holding  in 
curb  the  wild  factors  of  our  nature,  that  the 
acquirements  of  our  later  civilization  may  be 
practiced,  and  dehumanization  not  ensue." 

We  protest  against  a  fatalism  which  will 
accept  hereditary  tendencies  as  an  excuse  for 
bad  conduct.  We  assert  that  relief  from  crime 
must  come  through  bettering  the  individual 
and  social  conditions  of  the  community,  rather 


than  through  criminal  codes,  however  care- 
fully drawn. 

The  cost  of  crime  in  the  United  States  is 
about  one-third  the  total  cost  of  government. 
Crime  is  seven  times  more  prevalent  in  this 
country  now  than  it  was  sixty  years  ago,  which 
goes  to  show  that  crime  is  not  a  legal  question 
and  will  never  be  solved  by  the  coercive  au- 
thority of  penal  statute-.  In  some  parts  of 
the  United  States  a  citizen  is  governed  by 
more  than  1(1.000  separate  and  distinct  statutes, 
supplemented,  modified,  and  con-trued,  by 
myriads  of  court  decisions. 

Pome  before  the  time  of  Justinian  was  not 
more  plagued;  "corruption  abounding  in  the 
commonwealth,  the  commonwealth  abounding 
in  laws." 

If  the  people  of  the  United  States  have 
dealt  less  effectively  with  crime  than  other 
people  upon  the  same  plane  of  civilization,  it 
must  be  due.  in  a  considerable  measure,  to  our 
dispostion  to  invoke  the  legislative  panacea 
upon  all  occasions. 

We  have  legislated  upon  every  public  and 
private  relation,  until  we  have  reached  a 
volume  of  law  that  is  so  complex  as  to  be 
wholly  beyond  the  knowledge  of  the  average 
man. 

Statutes  continue  to  increase  in  number  and 
complexity,  losing,  a-  inevitably  they  must, 
the  respect  and  sympathy  of  the  public. 
Psychologists,  pedagogues,  and  physicians,  un- 
derstand that  physical,  social,  and  moral  dis- 
eases abide  in  the  same  diathesis ;  .that  there 
is  a  physical  basis  of  morals,  as  well  as  a 
spiritual  basis  of  life.  Education  musv  de- 
velop a  sense  of  civic  responsibility  before  the 
private  vices  of  individuals  can  be  regulated 
by  law. 

There  can  be  no  social  conscience  before 
there  is  an  individual  conscience,  and  that 
can  come  only  through  the  mental  processes 
developed  in  the  course  of  an  education. 

Trained  minds  and  skilled  hands  are  not 
likely  to  practice  either  prostitution  or  crime, 
professionally,  because  they  are  both  uneco- 
nomical and  umesthetical  things  to  do;  though 
no  argument  is  intended  to  be  offered  here 
that  the  progress  of  civilization  has  conduced 
to  chastity,  in  any  way.  while  it  has  assuaged 
the  fiercer  passions  of  human  nature.  The  re- 
finements of  life  corrupt  while  they  polish  the 
intercourse  of  the  sexes.    The  gross  appetite 
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of  love  becomes  most  dangerous  when  it  is 
elevated  by  sentimental  passion;  the  elegance 
of  dress,  of  motion,  and  of  manners,  gives  a 
luster  to  beauty,  and  inflames  the  senses 
through  the  imagination ;  luxurious  entertain- 
ments, licentious  spectacles  present  tempta- 
tions and  opportunity  to  sexual  frailty, — all 
of  which  may  he  found  in  the  ninth  chapter 
of  the  first  volume  of  The  Decline  and  Fall, 
Gibbons  reply  to  the  complaint  of  Tacitus  that 
the  crude  German  woman  had  not  the  con- 
jugal infidelity  of  the  Roman  matron. 

I  desire  to  say,  in  conclusion,  that  the  ideas 
advanced  by  Lombroso.  which  set  the  criminal 
apart,  as  an  animal,  with  atavistic  tendencies, 
representing,  perhaps,  some  anthropoid,  or 
even  saurian  existence,  appear  to  be  ended 
forever. 

Most  recent  criminologists  believe,  with 
Julian  Hawthorne,  that  a  convict  is  merely 
one  of  ourselves,  who  happened  to  be  caught, 
and  later  debauched:  denatured  in  the  vile 
pens  and  prisons  where  we  herd  them.  Vicious- 
ness  and  depravity  arise  wherever  men  are 
congregated,  the  tendency  being  to  sink  to  the 
level  of  the  lowest,  rather  than  rise  to  that  of 
the  highest. 

As  a  last  postulate  we  mean  to  say  that, 
though  the  most  brilliant  minds  of  the  last 
century  were  occupied  with  the  study  of  hered- 
ity, they  never  dissociated  the  influence  of  en- 
vironment, nor  considered  it  in  its  proper 
place. 

The  very  finest  example  of  inherited  mean- 
ness in  any  family  in  the  world  has  furnished 
a  model  youth,  docile,  kind  and  capable, — the 
only  one  of  his  family  ever  subjected  to  the 
corrective  influences  of  a  strong  and  virile 
family. 

I  am  so  glad  that  the  "stigmata  of  degen- 
eracy1' are  no  longer  to  separate  us  from  those 
of  our  fellow  creatures  who  have  responded  to 
a  poor  environment  as  we  have  responded  to 
a  good  one;  that  they  have  hearts  and  con- 
sciences, too,  that  need  only  priming;  that  all 
fatalistic  beliefs  in  our  predestined  evil  are  to 
fade,  as  in  good  time  they  must,  in  the  days 
of  universal  brotherhood,  under  the  beneficent 
plans  of  co-operative  commonwealths. 

408  Duke  Street. 


PUERPERAL  SEPSiS — SOME  METHODS 
OF  PREVENTION.1 

By  GREER  BAUGHMAN,  M.  D.,  Richmond,  Va. 

Associate  Professor  of  Obstetrics,  Medical  College  of 
Virginia;  Obstetrician  to  the  Memorial  and  Stuart 
Circle  Hospitals;  Member  of  the  American  As- 
sociation of  Obstetricians  and  Gynecolo- 
gists,   Southern    Surgical    and  Gjn- 
ecol.  Association,  American  Med- 
ical Association,  etc. 

There  i.-.  no  disease  of  pathological  state  that 
the  obstetrician  faces  with  more  dread  than 
that  of  child-bed  fever.  Childbed  fever  in 
almost  every  case  has  its  origin  with  the  ob- 
stetrician himself:  consequently,  the  case  of 
child-bed  fever  points  its  accusing  finger  at 
the  one  employed  by  the  family  to  bring  into 
the  world  another  member  of  society. 

A  case  of  child-bed  fever  intertere.^  with  the 
obstetrician  in  that  it  not  only  takes  time  that 
might  be  profitably  put  upon  other  cases,  but 
it  prevents  him  from  attending  other  cases 
while  the  disease  is  in  progress. 

In  a  report  of  the  deaths  from  puerperal 
sepsis  in  Denmark  made  in  1903  by  M.  Le- 
Maire,  the  following  statistics  for  Copenhagen 
were  worked  out : 


_  i«™  hospitals  Hospitals  Province 

1860-1870                                   9.66  46.42  5.20 

1870-1880                                   5.41  10.67  5.17 

1880-1890                                   3.33  4.25  2.75 

1890-1900                                   2.08  2.21  2.30 


According  to  St.  Thomas'  Hospital  report 
for  1905,  out  of  1954  births  and  abortions 
there  was  only  one  case  of  fever  with  death. 

Mortality  Statistics  of  the  United  States, 
1906,  gives  in  the 

PUERPERAL  SEPSIS  PER  100,000  POPULATION. 


Total  Registration  .Registration 

Area  Cities 

1902                                    5.7  6.3 

1903                                    5.9  6.7 

1904                                    6.9  7.5 

1905                                    6.8  7.6 

1906                                    6.4  7.2 

DEATH  FROM  CHILD  BIRTH  PER  100,000  POPULATION'. 

1902  13.0  13.7 

1903  14.0  14.8 

1904  15.4  16.2 

1905  15.0  16.1 

1906  15.5  16.6 


In  looking  up  the  past  history  of  puerperal 
sepsis,  we  find  that,  although  some  mention  was 
made  of  it  previously,  the  great  ravages  were 
first  noticed  after  the  establishment  of  the 
hospitals  in  the  18th  century;  and  the  reason 


*Read  before  the  forty-fourth  annual  meeting'  of  the 
Medical  Society  of  Virginia,  at  Lynchburg,  October 
21-24,  1913. 
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why  this  was  true  was  because  men  were  be- 
coming very  scientific  and  were,  doing  post- 
mortems upon  the  cases  that  died  of  puerperal 
sepsis  to  find  out  the  cause  of  death.  They 
would  then  deliver  other  women  and  infect 
them  with  their  hands  infected  by  those  that 
had  died  of  puerperal  sepsis. 

In  April,  1813,  in  the  New  England  Quar- 
terly Journal  of  Medicine  and  /Surgery,  an 
essay  by  Dr.  Oliver  Wendell  Holmes  appeared 
on  the  Contagiousness  of  Puerperal  Fever. 
This,  as  far  as  Ave  know,  was  the  first  mention 
of  the  idea  that  puerperal  fever  was  conta- 
gious and  infectious. 

In  1817,  Semmelweiss  published  the  obser- 
vations by  Hebra,  and  in  1861  appeared  his 
book,  "Die  Aetiologie  der  Begriffe  und  die 
Prophylaxis  des  Kindsbettes  Fieber." 

As  late  as  1861  the  great  Virchow  opposed 
the  idea  of  puerperal  infection. 

In  the  beginning  of  the  year  1881  there  was 
published  a  communication  of  the  Imperial 
Health  Bureau  of  Berlin,  in  which  there  ap- 
peared, among  other  papers,  one  by  Koch  upon 
puerperal  infection. 

About  this  same  time  bichloride  of  mercury 
was  introduced  as  a  method  of  preventing 
puerperal  infection. 

In  Semmelweiss'  work  he  differentiated  be- 
tween what  he  called  autoinfection  in  which 
pieces  of  membrane,  placenta,  etc.,  were  re- 
tained. This  is  now  called  wound  intoxica- 
tion or  sapremia  and  heteroinfection.  which  we 
now  call  wound  infection. 

The  honor  of  calling  the  world's  attention 
to  the  contagiousness  of  puerperal  fever  should 
be  unhesitatingly  given  to  our  own  Dr.  Oliver 
Wendell  Holmes,  because,  in  spite  of  the  fact 
that  his  work  in  the  New  England  Quarterly 
Journal  of  Medicine  and  Surgery  did  not  re- 
ceive wide  circulation  and  in  spite  of  the  fact 
that  Semmelweiss  worked  out  so  clearly  the 
connection  between  puerperal  sepsis  and  those 
students  who,  after  performing  post-mortem 
examinations,  then  delivered  women  who  be- 
came infected.  Dr.  Holmes  was  the  first  that 
called  the  world's  attention  to  this  most  im- 
portant fact,  namely,  that  puerperal  fever  i< 
an  infection. 

It  has  been  shown  that  the  uterine  cavity  is 
germ  free.  This  has  been  proven  by  repeated 
experiments,  but  the  cervix  and  the  vagina. 


and  particularly  the  vulva,  have  many  sapro- 
phytic bacteria. 

According  to  G.  T.  Birdwood,  streptococci, 
staphylococci,  and  coliform  bacilli  can  be  cul- 
tivated from  the  healthy  vulva;  from  the 
lower  vagina,  diplococci  can  be  obtained.  The 
Doederlein  bacillus,  which  produces  lactic 
acid  and  acidifies  vaginal  secretion,  is  also 
found. 

A.  Doederlein  states  that  in  the  normal 
vagina  a  bacillus  that  produces  lactic  acid  is 
constantly  found,  and  he  believes  that  it  be- 
longs to  the  friendly  bacteria  group. 

Widal,  in  1899,  showed  that  the  streptococci 
were  the  important  infecters  in  puerperal 
sepsis.  He  is  able  to  isolate  the  streptococci 
from  the  endothelium  and  from  the  vein  and 
lymph  channels  and  those  suffering  with 
phlegmasia  albodolens. 

A  great  deal  of  very  interesting  work  has 
been  done  to  find  out  whether  there  is  such  a 
thing  in  puerperal  sepsis  as  an  autogenous  in- 
fection. Both  Zangemeister  and  Koenig  have 
proven  that  a  self  infection  does  take  place  in 
a  small  number  of  cases.  Zangemeister  re- 
ported «©n  100  cases  of  puerperal  fever  in  which 
an  extra-genital  cause  could  not  be  found.  He 
found  streptococci  as  a  primary  infecting  agent 
in  sixty-seven  percent,  staphylococci  fourteen 
per  cent,  bacillus  coli  communis  two  per  cent, 
pneumococci  two  per  cent,  unknown  fourteen 
per  cent. 

Zangemeister  believes  that  the  bacteria  of 
the  cervix  and  vagina  are  the  only  ones  that 
give  autogenous  infection.  Koenig  is  of  the 
opinion  that  the  bacteria  found  in  the  vulva 
are  the  only  ones  that  give  self  infection. 
While  it  is  an  acknowledged  fact  that  auto- 
genous infection  can  occur,  a  very  small  per 
cent  of  those  infected  receive  their  infection 
in  this  manner. 

F.  Fournean  Jordan,  in  the  Ingleby  lecture 
of  1912,  states  that  he  found  streptococci  in 
IT  out  of  21  cases  of  infection.  Bacilli  coli 
communis  and  staphylococci  were  also  found. 
He  further  states  that  the  streptococci  that 
were  found  in  all  of  these  17  cases  differentiated 
materially  from  the  usual  streptococci  found 
in  the  ordinary  wound  infections.  His  judg- 
ment is  that  this  particular  streptococci  puer- 
peral^, as  it  is  called,  is  the  one  of  the  strep- 
tococci group  that  always  causes  infection.  He 
is  rather  of  the  opinion  that  it  is  usually  pres- 
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ent  in  the  bowels  of  women.  This  opinion  is 
being  investigated  by  him  now.  The  point  he 
makes  is,  that  if  the  streptococci  puerperalis  is 
indeed  the  most  common  and  most  virulent  of 
the  bacteria  that  cause  puerperal  sepsis,  then 
the  physician  attending  a  case  of  puerperal 
fever  is  more  liable  to  carry  that  particular 
streptococcus  to  other  women  whom  he  might 
deliver,  than  a  physician  who  comes  in  con- 
tact with  some  other  variety  of  the  strepto- 
coccus from  a  wound  in  any  other  part  of  the 
body. 

We  have  seen  now  that  puerperal  fever  can 
be  derived  from  bacteria  present  in  the  cervix, 
vagina,  vulva,  or  possibly  the  intestinal  tract 
of  women,  but  that  this  autogenous  infection 
is  by  no  means  the  most  common  method  of 
infection, — in  fact,  so  uncommon  that  it  is 
practically  negligible. 

We  have  seen  that  many  investigators  be- 
lieve that  there  are  special  streptococci  called 
strepticocci  puerperalis  that  are  particularly 
infectious  and  disastrous  to  pregnant  women. 
We  have  seen  that  in  preparation  for  delivery, 
nature  has  supplied  the  pregnant  woman  with 
a  bacteria  known  as  Doederlein's  bacillus  that 
inhabits  the  vulva  and  vagina.  This  Imeillns 
secretes  or  influences  the  secretion  of  lactic 
acid,  which  is  nature's  normal  method,  in  this 
locality,  of  dealing  with  malignant  bacteria. 

We  will  now  take  up  the  subject  of  preven- 
tion of  puerperal  sepsis,  and  lay  special  stress 
upon  our  own  plans  for  preventing  this  dread 
disease. 

To  put  the  plans  for  prevention  of  puer- 
peral fever  into  a  concrete  form,  we  may  say: 

1.  — The  physician  must  keep  himself  clean 
and  be  ever  free  from  contact  with  any  infec- 
tious disease  as  scarlet  fever,  erysipelas,  wound 
infection,  and  particularly  cases  of  puerperal 
sepsis. 

2.  — He  should  have  sterilized  for  the  de- 
livery a  sufficient  number  of  sheets,  towels, 
pledgets  of  cotton,  and  occlusion  pads,  anil 
they  should  be  used  during  the  time  of  de- 
livery and  after  delivery. 

?>. — The  patient  should  have  a  soap-sud 
enema,  preferably  before  the  waters  rupture 
and  before  (he  (is  is  completely  dilated,  be- 
cause we  are  coming  more  and  more  to  the 
belief  thai  one  of  the  important  points  of  in- 
fection is  (he  fecal  matter.  The  bowels  should 
lie  washed  out,  but  not  too  near  to  the  delivery 


time  for  fear  of  contamination  with  the  matter 
expelled. 

4.  — The  patient  should  have  no  vaginal 
douche  before  or  after  labor,  except  where  a 
douche  is  absolutely  necessary  to  control  hemor- 
rhage, but  it  is  well  to  have  the  vulva  washed 
with  green  soap  and  warm  water  and  the  vulva 
hairs  shaved  during  the  first  stage  of  labor. 
It  is  well  to  keep  the  perineum  moist  with 
either  an  antiseptic  solution  of  lysol,  carbolic 
acid,  or  bichloride,  or  what  is  possibly  better, 
a  solution  of  lactic  acid.  The  solution  had 
best  be  applied  by  means  of  sterile  cotton 
pledgets  or  sterile  gauze  pledgets. 

5.  — The  accoucher's  hands  should  be  washed 
as  for  a  major  surgical  operation.  My  own 
practice  is  to  deliver  the  ordinary  cases  of 
labor  with  rubber  gloves  that  have  been  boiled, 
but  if  operative  procedure  is  to  be  undertaken, 
to  cover  my  hands,  after  they  have  been  sur- 
gically washed  with  fifty  per  cent  solution  of 
iodine. 

6.  — The  most  important  prophylactic  against 
puerperal  sepsis,  however,  has  been  left  for  the 
last  and  this  is  really  the  reason  for  the  writ- 
ing of  the  paper. 

/  do  not  believe  that  an  internal  examina- 
tion is  necessary  except  when  some  operative 


No.  1. — Indicates  the  method  of  holding  the  hands  in 
beginning  the  first  examination.  The  hands  are 
curved,  in  order  that  they  may  fit  over  the  abdomen. 

procedure  must  be  undertaken,  or  except  .when 
it  is  absolutely  impossible  to  make  a  diagnosis 
by  external  manipulation. 

One  who  is  skilful  in  external  examination 
can  diagnose  the  presentation  and  position  and 
make  a  strong  guess  as  to  the  size  of  the  os  by 
abdominal  palpation.  When  the  presenting 
part  is  in  mid  or  inferior  straight,  he  can  feel 
i(  by  pushing  with  his  hand,  covered  with  a 
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glove,  upon  the  side  of  the  vulva  or  by  insert- 
ing a  gloved  hand  into  the  rectum. 

The  method  of  external  examination  that  I 
employ  is  the  system  that  has  been  gotten  to- 
gether by  Geheimroth  Leopold  of  Dresden. 
He  divides  his  proceedings  as  follows: 

(a). — The  accoucher  sits  on  the  side  of  the 
bed  facing  the  patient's  face.  The  abdomen  is 
bared  of  clothing.    The  accoucher's  hands  are 


No.  2. — The  hands  are  in  place  at  the  lower  portion 
of  the  abdomen.  They  will  be  swept  over  the  abdo- 
men from  below,  upwards. 

brought  together,  the  tips  of  the  fingers  touch- 
ing each  other.  The  hands  with  the  fingers 
extended  are  swept  over  the  abdomen  from  the 
symphysis  to  the  fundus  of  the  uterus ;  not  only 
do  the  hands  touch  the  abdomen,  but  the  fore- 


No.  3. — Illustrates  the  hands  after  they  have  swept 
over  the  abdomen  and  are  covering'  the  fundus. 

arm  as  well.  With  this  grip  one  may  ascer- 
tain in  a  general  way  the  height  of  the  uterus, 
the  number  of  finger-breadths  below  the  ribs, 
and  whether  the  infant  is  lying  length-wise  or 
cross-wise  in  the  uterus. 

(b). — After  the  hands  have  encircled  the 
fundus  of  the  uterus,  the  finger-tips  are  allowed 
to  fall  apart  and.  with  one  hand  and  forearm 
holding  the  uterus  firmly  upon  one  side,  fingers. 


US 

palms  of  the  hands,  and  the  forearm  of  the 
other  are  pressed  into  the  uterus  upon  the  op- 
posite side.  The  fingers  are  manipulated  sep- 
arately with  movements  as  if  one  were  playing 


No.  4. — Shows  that  the  hands  have  fallen  apart;  the 
right-hand  and  forearm  are  supporting  the  uterus 
on  one  side,  while  the  left-hand  and  fingers  are 
pressed  into  the  uterus  on  the  other  side,  each 
finger  being  pressed  in  separately,  so  as  to  feel  for 
small  parts. 

upon  the  piano.  The  hand  that  is  manipulat- 
ing passes  down  the  side  of  the  uterus  until 
the  whole  uterus  upon  that  side  has  been  in- 

r~  ;  n 


No.  5. — Is  the  opposite  side  of  the  picture  of  the  same 
movement.  The  hand  and  the  forearm  are  support- 
ing the  abdomen,  while  the  fingers  of  the  left-hand 
are  pressed  into  the  abdomen  separately. 

vestigated.  That  arm  and  hand  then  act  as  a 
support  to  uterus  while  the  other  fingers,  hand 
and  arm  go  over  the  other  side  of  the  uterus 
with  similar  manipulation.  With  this  second 
method  is  is  expected  that  the  small  parts  of 
the  infant  may  be  ascertained.  The  long  curved 
hack  may  be  clearly  differentiated.  A  means 
of  differentiating  between  legs  and  arms  is 
that,  if  the  leg  he  pressed  upon  suddenly  it 
will  kick,  while  if  it  is  in  arm,  the  arm  will 
be  withdrawn. 

(c). — In  order  for  this  examination  to  be 
effective,   the   bladder    must    be  completely 
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emptied.  If  the  examiner  be  right-handed,  he 
should  use  his  right  hand  for  making  this  ex- 
amination :  if  left-handed,  he  should  use  his 
left.    The  thumb  is  spread  far  apart  from  the 


No.  6.- — Is  the  hand  with  the  fingers  together  and  the 
thumb  extended  widely  from  the  fingers,  preparatory 
to  making  the  next  examination. 

fingers  of  the  examining  hand,  and  the  other 
fingers  held  in  contact  with  each  other.  With 


No.  7. — The  hand  with  the  thumb  extended  as  in  the 
preceding  picture  is  pressed  above  the  symphysis 
into  the  lower  portion  of  the  abdomen  until  resist- 
ance is  met. 

palm  surface  down,  a  widely  spread  thumb 
upon  one  side  and  fingers  upon  the  other,  the 
hand  is  pressed  into  the  abdomen  just  above 
the  symphysis.  After  marked  resistance  has 
been  felt,  the  thumb  and  fingers  are  approxi- 
mated to  each  other.  With  this  method,  the 
presenting  part  may  be  felt  unless  it  has  de- 
scended to  the  mid  straight.  If  the  head  pre- 
sents, the  degree  of  flexion  can  be  readily  made 
out.  The  pointed  sinciput  and  the  rounded 
occiput  can  be  easily  detected  by  the  degree  of 
flexion  and  by  the  relative  height  of  sinciput 
and  occiput.  By  this  grip  we  can  determine 
the  position  of  the  child,  whether  it  is  engaged 
or  not,  how  far  it  is  engaged,  what  sort  of 


resistance  it  is  meeting,  and  experience  will 
teach  us  the  approximate  amount  of  dilatation 
of  the  os. 


No.  8. — After  the  resistance  has  been  met,  the  thumb 
and  fingers  are  approximated.  The  presenting  part 
is  shaken  to  see  whether  it  is  firmly  fixed.  The 
presenting  part  is  identified,  and  if  a  head,  the 
degree  of  flexion  is  ascertained. 

(d). — The  physician  stands  facing  the  pa- 
tient's feet.  Fingers  and  thumb  brought  close 
together  and  pressed  on  each  side  of  the  uterus 
just  behind  the  symphysis  until  resistance  is 
found.  This  method  can  detect  the  presenting 
part  after  it  has  passed  to  the  mid  straight. 
If  it  be  the  case  of  the  vertex  presentation, 


No.  9. — The  physician  faces  the  feet  of  the  patient. 
The  hands,  with  the  fingers  and  thumb  close 
together,  are  pressed  down  upon  each  side  of  the 
abdomen.  This  movement  is  used  when  the  present- 
ing part  has  descended  into  the  mid-straight  or 
inferior-straight,  in  order  to  identify  it,  and  if  a 
head,  to  determine  the  degree  of  flexion. 

it  can  ascertain  the  degree  of  flexion,  an  opin- 
ion can  be  ventured  upon  the  degree  of  re- 
sistance, and,  likewise,  the  approximate  size 
of  the  os. 

(e). — After  the  four  methods  have  been 
carried  out  according  to  the  routine  that  I 
have  laid  down,  a  confirmatory  diagnosis  must 
be  made  with  the  stethoscope.  The  exact  posi- 
tion in  which  the  child  is  lying  in  the  uterine 
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cavity,  the  exact  position  of  the  hack  of  the 
child,  and  the  exact  location  of  the  child's 
scapulae  should  be  pointed  out  upon  the  out- 
side of  the  uterus  with  a  flesh  pencil  or  with 
the  finger.  The  stethoscope  is  placed  over  this 
spot.    If  the  heart  sounds  are  not  heard  there 


No.  10. — After  the  diagnosis  has  been  made  with  the 
foregoing'  movements,  and  the  position  of  the  child 
has  been  ascertained,  the  finger  is  pressed  upon  the 
abdomen  at  a  point  corresponding  to  the  position 
between  the  scapulae  of  the  child,  or  if  it  be  a  face 
case,  over  the  breast  of  the  child. 

louder  than  any  other  portion  of  the  abdomen, 
then  the  diagnosis  is  wrong  or  the  child  is 
dead. 


No.  11. — The  stethoscope  is  then  placed  at  this  point, 
and  if  the  heart  sounds  are  louder  at  this  place 
than  anywhere  else  upon  the  abdomen,  the  diagnosis 
is  correct.  The  use  of  the  stethoscope  is  merely  to 
confirm,  and  not  to  make  the  diagnosis. 

As  tending  to  show  that  delivery  by  external 
examination  alone  is  entirely  practicable,  in 
my  last  series  of  158  cases,  only  34  women  were 
examined  internally,  21.53%  ;  25  of  those  ex- 
amined internally  were  operative  cases,  in 
which  the  examination  was  merely  preliminary 
to  the  operative  work.  Only  5.7 of  those 
that  were  not  operated  upon  were  examined 
internally. 

As  to  vaccinations,  I  have  never  used  vac- 


cination as  prophylactic  against  puerperal 
fever.  The  streptococcic  serum  Marmorek  was 
placed  upon  the  market  first  in  1895 ;  later  on 
came  the  stock  vaccines ;  and  in  more  recent 
times  autogenous  vaccines  have  been  given  for 
the  cure  of  sepsis. 

Weaver  has  found  that  these  persons  suffer- 
ing with  streptococcic  infection  do  not  seem  to 
improve  with  the  autogenous  vaccines,  but 
those  suffering  with  staphylococcic  infection 
will  probably  get  well  anyhow. 

It  would  appear  that  the  greatest  prospect 
for  the  successful  use  of  vaccines  is  in  chronic 
local  infection.  There  seems  to  be  very  little 
improvement  in  cases  of  acute  general  infec- 
tion, and  these  are  the  cases  in  which  it  is  so 
much  needed. 

In  experiments,  animal  vaccination  against 
streptococcic  infection  seems  to  do  no  good  and 
the  prophylaxis  must  be  given  over  a  long 
period  beforehand  in  order  for  the  animal  to 
be  protected. 

Summary. — The  obstetrician  should  avoid 
contamination  with  all  infectious  material  that 
might  be  derived  from  human  beings.  His 
hands  and  the  material  used  about  the  woman 
should  be  sterilized.  He  should  avoid  internal 
examination.  If  these  cardinal  opinions  are 
adhered  to,  puerperal  infection  will  be  almost 
a  thing  of  the  past. 
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TUBERCULOSIS  AND  PREGNANCY.* 

By  L.  M.  ALLEN,  M.  D.,  Winchester,  Va. 

A  sort  of  traditional  view  still  exists  in  the 
minds  of  the  laymen  and  even  some  medical 
men  that  pregnancy  has  a  beneficial  effect 
upon  consumption  and  sometimes  may  even 
arrest  its  development.  In  looking  over  the 
literature  it  is  noticed  that  only  a  compara- 
tively few  text-books  deal  with  this  subject 
to  any  extent  and  even  these  seem  to  pass  by 
it  lightly,  as  if  it  were  a  matter  of  very  little 
importance;  for  example,  one  of  the  most  com- 
plete considerations  I  have  been  able  to  find 
in  any  of  the  text-books  occupies  only  a  space 
of  about  three  pages,  and  the  same  author 
devotes  sixteen  pages  to  the  consideration  of 
the  various  forms  of  destructive  instruments, 
many  of  which,  at  the  present  time,  are  ob- 
solete. To  one  who  has  had  a  fair  amount  of 
experience  with  such  cases,  it  is  difficult  to 
understand  how  such  a  serious  condition  can 
be  passed  by  so  briefly. 

My  idea  in  presenting  this  paper  is  to  bring 
this  subject  more  prominently  before  the  gen- 
eral practitioner  and,  by  adding  a  little  to  the 
already  accumulating  evidence,  point  out  the 
fact  that,  as  a  rule,  the  gravid  condition  exerts 
a  decidedly  harmful  effect  upon  tuberculosis 
when  already  present,  and  may  probably  act  as 
a  predisposing  cause  in  those  women  who  are 
looked  upon  as  receptive  candidates.  Accord- 
ing to  Lancereaux,  statistics  appear  to  show 
that  a  considerable  number  of  cases  of  tuber- 
culosis develop  solely  as  a  result  of  pregnancy. 
The  morbific  action  of  the  bacillus  is  not  dis- 
credited by  this  statement,  which  simply 
means  that  a  certain  number  of  women  have 
become  tuberculous  who  had  no  family  history 
of  the  disease,  were  not  of  the  scrofulous  or 
tuberculous  habit,  had  never  been  exposed  to 
the  risk  of  infection,  and  were  living  at  the 
time  of  the  infection  in  a  good  sanitary  en- 
vironment. 

Assuming,  as  every  one  does,  that  the  bacil- 
lus is  omni-present,  he  concludes  that  preg- 

•Read  before  the  forty-fourth  annual  meeting;  of  the 
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nancy  alone  can  render  a  healthy  individual 
tuberculizable.  If  pregnancy  can  thus  affect 
the  healthy,  how  much  more  likely  it  would  be 
for  the  disease  to  assert  itself  in  a  woman  who 
is  a  fit  subject  for  the  disease  or  in  one  who 
is  actually  consumptive.  The  real  explanation 
of  the  fatality  through  which  pregnancy  and 
parturition  lead  to  phthisis  is  not  entirely  un- 
derstood, but  most  probably  is  the  result  of 
lowered  resisting  power.  The  severe  strain  to 
which  pregnancy  subjects  a  woman  is  not  so 
noticeable  in  the  strong,  healthy  individual,  but 
a  woman  who  is  frail  and  weak  is  apt  to  be 
made  weaker,  and  especially  is  this  true  where 
the  pregnancies  occur  in  rapid  succession. 
"When  there  is  added  to  all  this  the  labor,  with 
its  shock  and  fatigue,  followed  often  by  loss 
of  large  quantities  of  blood,  the  story  is  told. 
If  we  could  stop  here  even,  the  result  might 
not  be  so  disastrous,  but  following  come  the 
months  of  nursing  with  the  tremendous  drain 
on  the  system,  and.  in  addition,  among  the 
poorer  classes,  the  entire  care  of  the  child  or 
children  as  the  case  may  be. 

There  seem  to  be  a  few  cases  on  record  where 
tuberculosis  was  already  present  when  concep- 
tion took  place,  in  which  the  pregnancy  has 
apparently  exerted  a  beneficial  effect  upon  the 
disease.  But  it  is  most  probable  that  the  effect 
has  been  apparent  rather  than  real.  As  a  rule, 
signs  of  phthisis  are  first  noticeable  about  the 
fifth  month  of  pregancy  when  development  of 
the  fetus  begins  to  act  as  a  drain  on  the  ma- 
ternal system.  The  first  pregnancy  and  con- 
finement may  not  have  any  apparent  result, 
but  the  second  and.  still  more  likely,  the  third, 
especially  if  they  occur  in  rapid  succession, 
are  likely  to  prove  serious.  In  reference  to  this 
phase  of  the  subject,  Dubois  makes  the  follow- 
ing statement :  if  a  woman  threatened  with 
phthisis  marries,  she  may  bear  one  accouche- 
ment well,  the  second  with  difficulty,  and  a 
third,  never.  There  may  be  exceptions  to  this 
rule,  but  generally  speaking  it  is  true.  My 
own  experience  in  these  cases  leads  me  to  be- 
lieve that  the  most  rapid  cases  of  tuberculosis 
are  those  following  confinement.  I  recall 
three  of  these  in  which  death  occurred  on  the 
sixteenth  day,  the  fifth  week,  and  the  end  of 
the  second  month  respectively.  In  two  of 
these  the  diagnosis  was  confirmed  by  autopsy, 
one  being  acute  tuberculous  pneumonia,  and 
the  other  general  miliary  tuberculosis.  Such 
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cases  are  frequently  mistaken  for  typhoid  fever 
and  puerperal  sepsis.  A  diagnosis  of  both 
these  conditions  had  been  made  in  the  above 
cases. 

The  views  of  some  of  those  who  have  made 
tuberculosis  a  special  study  may  help  to  con- 
firm what  has  already  been  said.  Lawrason 
Brown  (Osier's  Modern  Medicine)  makes  the 
following  statement:  the  effects  of  pregnancy 
and  parturition  upon  pulmonary  tuberculosis 
are  to  be  separated;  pregnancy  may  awaken 
old  quiescent  lesions  and  incite  new  ones  to 
renewed  activity.  In  advanced  cases  preg- 
nancy is  always  serious,  and  when  laryngeal 
lesions  are  present  the  mortality  may  reach  61 
per  cent.  The  effect  of  parturition,  although 
it  lasts  but  five  or  six  hours,  is  always  to  be 
regarded  seriously.  Bonney  (Text-book  on 
Pulmonary  Tuberculosis  and  Its  Complica- 
tions) says  that  nearly  all  clinicians  agree  that 
the  combined  effect  of  pregnancy,  the  puer- 
perium  and  lactation,  constitute  a  tremendous 
tax  upon  the  physical  energies  of  the  consump- 
tive and  directly  lower  the  powers  of  resist- 
ance. In  view  of  the  clinical  observation  as 
to  the  increased  activity  of  the  tuberculous 
process  after  childbirth  with  a  progressive 
subsequent  decline,  pregnancy  has  become 
generally  to  be  regarded  as  a  factor  of  grave 
prognostic  importance  among  such  patients. 
Instances  of  actual  improvement  in  the  condi- 
tion of  tuberculous  lungs  as  a  result  of  con- 
curring pregnancy  rarely  have  been  recorded. 
It  is  but  natural,  therefore,  that  pulmonary 
invalids  should  have  been  instructed  as  to  the 
advisability  of  marriage,  the  imperative  avoid- 
ance of  conception,  and  even  the  expediency  of 
a  speedy  termination  of  pregnancy. 

Some  of  the  cases  which  have  been  under  my 
care  from  time  to  time  seem  applicable  to  the 
subject,  and  a  brief  report  of  these  may  prove 
interesting. 

Mrs.  S.,  aged  twenty-six  years;  pregnant 
third  time.  The  first  pregnancy  was  term- 
inated about  the  fifth  month  by  accident;  the 
second  reached  full  term,  and  the  third  was 
interrupted  at  the  thirty-eighth  week  on  ac- 
count of  her  condition,  which  will  be  explained 
later. 

History  of  the  case  was  as  follows:  During 
the  fourth  or  fifth  month  the  patient  had  con- 
tracted cold  and  began  to  cough,  which  con- 
tinued to  get  gradually  worse;  during  all  this 


time  she  had  been  under  the  care  of  a  physi- 
cian who  had  given  her  a  great  deal  of  medi- 
cine and  repeatedly  told  her  family  that  it 
was  only  a  simple  cough  that  would  get  well 
as  soon  as  the  confinement  was  over. 

She  was  placed  under  my  care  to  be  at- 
tended in  her  coming  confinement,  not  because 
of  any  anxiety  concerning  her  condition.  When 
seen,  pulse  was  ranging  between  110  and  120, 
morning  temperature  100,  general  appearance 
of  the  patient  bad.  Examination  of  the  chest 
showed  an  advanced  lesion  in  the  upper  two- 
thirds  of  left  lung  and  upper  one-third  ,/f 
right.  Patient  was  advised  to  have  pregnancy 
terminated  immediately  on  account  of  her 
condition,  which  was  explained  to  herself  and 
family,  child  being  viable  at  this  time.  After 
a  family  conference,  during  which  time  pa- 
tient's condition  continued  to  grow  worse,  at 
the  end  of  a  week  consent  was  given.  Preg- 
nancy was  terminated  by  conservative  meas- 
ures, labor  lasting  twelve  hours,  terminating 
in  spontaneous  birth,  but  was  followed  by  very 
severe  hemorrhage,  which  is  not  unusual  in 
these  cases.  Patient  continued  with  fever  and 
elevated  pulse,  but  gradually  became  con- 
valescent from  her  accouchement,  and  in  two 
weeks  was  placed  on  a  cot  and  sent  to  the 
country  where  she  was  put  under  the  usual 
treatment  for  tuberculous  patients.  Two  years 
after  this  the  patient  had  practically  recovered. 
There  were  still  evidences  in  the  left  lung  of 
her  condition,  but  she  had  so  far  improved 
that  she  was  considered  as  being  out  of  danger 
if  she  continued  the  proper  methods  of  living. 
So  far  as  I  can  find  out  this  woman  had  always 
been  healthy,  came  from  healthy  family,  and 
had  been  living  under  fairly  good  surround- 
ings, although  in  the  midst  of  a  large  city. 

Case  two  differs  from  the  above  in  that  she 
had  a  bad  family  history,  but  had  been 
healthy  until  after  marriage.  Her  mother 
died  of  tuberculosis  after  fifth  confinement, 
and  her  sister  five  weeks  after  her  first.  This 
woman  had  had  two  children,  having  been 
attended  by  me  in  each.  During  the  first  she 
did  well,  but  that  the  pregnancy  had  been  a 
drain  on  her  vitality  was  manifested  by  the 
fact  that  she  was  unable  to  nurse  the  child 
longer  than  two  months.  During  the  second 
pregnancy  she  developed  a  cough,  but  no  lesion 
of  the  lung  could  be  recognized.  Notwith- 
standing this  fact,  she  became  so  weak  and  run 
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down  that  I  interrupted  the  pregnancy  at  the 
thirty-eighth  week.  Following  this,  she  was 
unable  to  nurse  the  child  at  all  and  was  a  long 
time  regaining  her  strength,  although  she  had 
an  easy  labor  and  normal  puerperium.  In 
October  I  was  called  to  see  her  for  severe  pain 
in  the  chest;  examination  revealed  no  definite 
rales,  but  a  suspicious  roughness  in  the  left 
apex,  pulse  ranging  from  90  to  100,  tempera- 
ture normal  and  a  return  of  the  old  cough. 
She  was  then  pregnant  four  and  one-half  to 
five  months.  A  note  made  at  the  time  stated 
that  "I  feel  certain  that  this  woman  has  tuber- 
culosis and  only  a  short  time  will  elapse  before 
it  will  be  recognizable."  In  the  latter  part  of 
November,  her  condition  became  so  serious 
that  the  pregnancy  was  terminated.  The  child 
died  a  few  hours  after  birth  on  account  of 
prematurity.  The  woman  as  usual  had  a  very 
slow  convalescence,  and  was  advised  against 
further  conception. 

Case  three,  Mrs.  C  was  seen  in  consultation 
with  Dr.  Dixon:  pregnancy  about  thirty  weeks 
advanced.  Apices  of  both  lungs  involved ; 
evening  temperature  99%  to  100.  pulse  90  to 
100.  weak  and  losing  ground,  although  she 
had  been  under  treatment  for  some  time.  After 
several  days  observation  of  this  woman,  seeing 
that  she  was  going  down  rapidly,  the  im- 
mediate termination  of  pregnancy  was  advised 
and  accepted.  Labor  was  induced  on  Feb- 
ruary 1th,  1907.  Pains  began  on  the  evening 
of  the  fifth,  and  labor  was  terminated  spon- 
taneously on  the  morning  of  the  sixth.  The 
child  was  alive,  but  on  account  of  prematurity 
died  in  a  few  hours.  Patient  was  sent  to  Blue 
Ridge  Summit  and  when  last  heard  from  was 
doing  well,  and  I  might  add  that  at  the  pres- 
ent time  she  is  looked  upon  as  cured. 

Case  four  came  to  me  for  treatment  October 
1st.  1908,  giving  the  following  history:  Mother 
died  of  heart  disease;  father  of  asthma:  most 
probably  tuberculosis;  no  brothers  or  sisters: 
has  three  children,  six,  four  and  two  years 
old,  respectively.  At  that  time  was  five  ami 
one-half  to  six  months  pregnant.  Has  had  a 
cough  for  months ;  had  been  losing  weight  and 
was  very  weak.  Examination  of  chest  showed 
both  lungs  in  bad  condition.  Advised  that 
pregnancy  be  terminated,  but  on  account  of 
her  religion  the  advice  was  refused.  Seen 
again  November  12th;  rapid  progress  of  dis- 
ease was  apparent,  patient  having  been  in  bet! 


several  days  on  account  of  weakness;  pulse 
rapid  and  weak:  temperature  103;  says  the 
fever  rises  very  high  every  evening.  Still  re- 
fuses to  have  pregnancy  terminated.  My  ad- 
vice not  being  accepted,  I  declined  to  have 
anything  further  to  do  with  the  case,  but 
found  out  later  she  was  confined  on  December 
1st.  She  died  on  the  third  day,  and  the  baby 
during  the  first  week.  A  number  of  other 
such  cases  could  be  cited,  but  on  account  of 
lack  of  time  will  be  omitted. 

While  the  title  of  this  paper  is  "Pregnancy 
and  Tuberculosis,"  I  do  not  feel  that  the  sub- 
ject would  be  complete  without  some  reference 
to  the  off-spring  of  the  tuberculous  parents. 
In  taking  up  this  subject  we  must  consider 
the  possibility  of  the  transmission  of  bacteria 
through  the  placenta.  In  a  large  number  of 
tuberculous  women  who  are  confined  each 
year.  Hauser  was  able  to  collect  only  eighteen 
who  have  given  birth  to  children  in  whom  the 
placenta  gave  evidence  of  the  disease.  Birch, 
Hirschfeld,  Schnorl,  Lehmann  and  others 
have  described  the  tuberculosis  of  the  fetal 
portion  of  the  placenta,  and  occasionally  cases 
of  congenital  tuberculosis. 

In  Nothnagel's  Encyclopedia  of  Practical 
Medicine,  the  author  quotes  from  the  most  re- 
liable pathologists,  including  Virchow,  whose 
experience  extended  over  decades  and  who 
never  saw  a  genuine  case  of  congenital  tuber- 
culosis; and  such  a  case  is  designated  as  a 
rarity  which  has  only  occurred  in  conjunction 
with  uterine  tuberculosis  in  the  mother.  He 
continues  with  the  assertion  that  if  we  con- 
sider the  two  questions,  first,  whether  placental 
transmission  is  possible;  and  second,  whether 
it  occurs  so  frequently  as  to  constitute  the 
principal  cause  of  dissemination  in  tubercu- 
losis, we  must  answer  the  former  uncondition- 
ally in  the  affirmative,  the  latter  absolutely  in 
the  negative.  Further  argument  against  the 
frequency  of  placental  transmission  of-  tuber- 
cular bacilli  is  offered  by  the  pathological 
findings  as  presented  by  the  same  author. 
Thus,  according  to  the  law  of  localization,  we 
see  the  first  and  most  advanced  changes  at 
the  place  where  tubercle  bacilli  enter  the  or- 
ganism, that  is,  in  the  nearest  lymph  glands: 
accordingly,  in  intra-uterine  transmission,  the 
liver,  being  the  inlet  for  the  blood,  infected 
by  the  maternal  circulation,  should  show  the 
first  and  most  important  changes.    As  a  mat- 
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ter  of  fact  it  has  been  found  that  in  all  incon- 
testable congenital  cases,  the  liver  and  ab- 
dominal viscera  are  principally  involved, 
whereas,  in  the  preponderating  majority  of 
tuberculous  children  it  is  not  the  liver,  but, 
just  as  in  adults,  the  lungs  and  the  bronchial 
glands  which  are  chiefly  affected.  According 
to  Biedert's  compilation,  in  1.346  bodies  of 
tuberculous  children,  the  organs  were  affected 
in  the  following  order :  the  lungs  in  79.6 ;  in- 
testines, 21.6;  the  lymph  glands,  88  per  cent, 
and  the  peritoneum  in  18.3. 

Concerning  the  effect  upon  the  child  at  birth, 
a  study  of  the  literature  reveals  rather  con- 
flicting statements.  Thus,  in  one  text-book 
the  statement  is  made  that  the  children  of 
tuberculous  mothers  are  usually  well  de- 
veloped; while  in  another,  which  is  equally 
well  known,  it  is  stated  that  the  off-spring  of 
these  women  are  usually  delicate  and  under- 
sized, and  after  developing  the  strumous  dia- 
thesis have  a  tendency  to  fall  a  prey  to  the 
disease.  My  own  experience  is  that  they  are 
about  like  those  of  the  average. 

Leaving  aside  the  condition  of  the  child  at 
birth,  we  will  review  briefly  the  effect  of  dis- 
ease upon  its  early  life.  The  researches  of 
Von  Behring  and  Calmette  are  gradually 
turning  the  trend  of  modern  thought  toward 
the  interpretation  of  the  term  predisposition, 
as  a  susceptibility  of  the  patients  dependent 
upon  antecedent  infection;  and  this  is  further 
strengthened  by  Cornell  who  states  thai,  the 
extent  to  which  hereditary  disposition  is  re- 
sponsible for  development  of  the  disease  can 
never  be  determined  until  the  effect  of  infec- 
tion is  completely  eliminated. 

It  is  a  gradually  growing  belief  among 
tuberculosis  specialists  of  the  present  day,  that 
children  born  of  the  tuberculous  parents  nave 
established  a  certain  amount  of  immunity 
from  the  disease;  and,  provided  they  be  re- 
moved immediately  after  birth  from  the 
source  of  infection  and  placed  under  the  best 
conditions  for  growth  and  development,  will 
probably  be  no  more  liable  in  future  to  disease 
than  others.  This,  however,  is  still  to  be 
proven,  and  while  I  personally  believe  that  as 
a  result  of  close  contact  of  child  and  parent, 
infection  in  early  life  is  the  most  important 
factor  in  the  cause  of  tuberculosis  appearing 
in  later  life,  still,  in  the  light  of  our  present 
knowledge,  we  are  forced  to  believe  that  a  child 


of  tubercular  parents  comes  into  the  world 
with  a  disposition  for  the  disease. 

Management  of  such  cases:  If  a  woman  has 
a  bad  family  history,  and  is  delicate,  she 
should  hesitate  before  entering  into  marriage. 
If  she  is  already  tuberculous,  marriage  should 
l>e  legally  prohibited;  if  she  becomes  tuber- 
culous after  marriage,  she  should  be  warned 
against  the  occurrence  of  conception.  If  con- 
ception does  occur,  she  should  be  watched  very 
carefully,  and  in  the  presence  of  decided  ac- 
tivity of  the  disease,  the  pregnancy  should  be 
terminated  at  once,  as  carefully  and  conserva- 
tively as  possible,  and  the  woman  put  under 
the  most  favorable  conditions  for  health.  If 
pregnancy  should  continue  to  full  term,  the 
mother  should  not  be  allowed  to  nurse  the 
child,  nor  should  she  take  any  part  in  caring 
for  it,  as  it  is  undoubtedly  these  two  drains 
on  the  maternal  s^vstem  that  oft-times  cause 
the  fatal  termination;  and  I  may  add  that  in 
the  interest  of  the  child,  it  should  be  removed 
entirely  from  the  mother's  surroundings.  Per- 
sonally, I  disagree  with  those  who,  for  the 
sake  of  the  off-spring,  would  allow  the  preg- 
nane}' to  continue  while  an  active  lesion  is 
present  in  the  lung.  I  would  not  hesitate  to 
interrupt  a  pregnancy  at  any  time  after  the 
disease  was  definitely  proven,  and  in  the  pres- 
ence of  marked  activity. 

Recently,  in  conversation  with  a  lady  who 
has  been  a  patient  of  Dr.  Trudeau  at  Sar  iiiiac 
Lake,  she  remarked  that  one  of  the  most  pa- 
thetic features  of  the  Sanatarium  was  the  num- 
ber of  women  who  are  under  treatment  and 
are  grieving  for  their  young  babies  at  home. 
That  simple  statement  is  very  significant  and 
suggests  the  truth  of  what  has  been  said.  In 
the  case  of  the  woman  who  lias  had  tubercu- 
losis and  recovers  completely,  I  will  quote 
from  the  advice  given  one  of  my  patienio  by 
Dr.  Trudeau:  she  might  be  allowed  to  marry 
after  three  years  of  good  health,  but  must  be 
watched  carefully.  As  long  as  good  health  is 
retained  she  may  be  allowed  to  give  birth 
every  three  years. 

Conclusions:  A  woman,  because  of  lowered 
resisting  power,  the  result  of  pregnancy  and 
confinement,  especially  if  these  bt,  repeated  in 
rapid  succession,  may  be  more  susceptible  to 
tuberculous  infection,  even  though  she  has  a 
good  family  history.  If  she  has  the  disposi- 
tion, the  disease  is  more  apt  to  come  on  in 
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pregnancy  or  after  confinement  than  at  other 
times;  if  she  already  has  the  disease,  althuugh 
it  may  be  only  in  mild  form,  it  will  be  aggra- 
vated by  pregnancy  and  labor.  Marriage 
should  be  discouraged  in  those  who  are  tuber- 
culous, but  if  this  advice  is  not  followed  and 
pregnancy  ensues,  it  should  be  interrupted  at 
any  time  in  the  presence  of  marked  activity 
of  the  disease.  If  pregnancy  continues  to  full 
term  under  such  conditions,  it  will  be  an  ad- 
vantage to  both  mother  and  child  for  it  to  be 
removed  from  its  mother's  surroundings  and 
kept  away  continuously  until  she  is  cured. 


TETANUS  AND  RABIES— WITH 
CLINICAL  CASES.* 

By  H.  D.  STEWART,  M.  D.,  Monroe,  N.  C. 

I  have  selected  a  title,  the  subject  matter  of 
which  should  appeal  to  you.  whether  the  man- 
ner of  discussion  be  attractive  or  not. 

Many  doctors  and  almost  all  the  laity  are 
entirely  too  ignorant  in  regard  to  tetanus  and 
rabies.  Every  man  who  works  around  stables 
or  about  gardens,  every  mother  who  has  a 
young  Nimrod  strolling  about  with  gun  and 
dog.  jumping  ditches  and  climbing  fences, 
should  be  informed  about  the  cause  and  pre- 
vention of  tetanus.  The  parents  of  all  chil- 
dren who  delight  in  explosions,  the  noise  and 
the  flashing  of  fireworks,  should  be  told  about 
tetanus.  Everybody  who  owns  a  pet  cat  or  a 
dog  or  other  domesticated  rodent  should  be 
supplied — even  against  his  will — with  knowl- 
edge bearing  upon  hydrophobia.  It  is  too  late 
after  those  terrible  muscular  pains  and  those 
convulsive  movements  associated  with  explo- 
sion of  nerve-cells  have  begun.  It  is  too  late 
after  that  awful  agonizing  facial  expression 
has  come,  appealing  in  vain  to  a  helpless  med- 
ical man  to  save  the  loved  one. 

My  idea  of  a  paper  to  be  read  before  a  med- 
ical body  is  that  it  should  contain  not  what 
some  French,  German  or  Italian  investigator 
saw,  said  or  did,  but  it  should  give  the  observa- 
tions of  the  writer  himself. 

Tetanus  and  rabies  simulate  each  other  in 
some  respects.  So  is  there  a  similarity  exist- 
ing between  these  two  and  strychnine  poison- 
ing and  meningitis  and  the  venom  of  rattle 
snakes  and  other  poisonous  reptiles  and  in- 

•Read  before  the  sixteenth  annual  meeting  of  the 
Tri-State  Medical  Association  of  the  Carolinas  and 
Virginia,  at  Wilmington,  N.  C,  February  18-19.  1914. 


sects  and  worms.  The  most  important  point  in 
diagnosing  these  conditions  is  to  get  at  the 
history  of  the  trouble.  In  tetanus  there  is 
usually  a  penetrating  wound  or  a  gun-powder 
burn  or  a  burn  from  explosion  of  fireworks. 
In  rabies  there  is  the  report  of  a  rabid  dog  or 
of  a  bite  from  some  rodent  that  died  soon  after- 
ward. 

Tetanus  is  essentially  associated  in  a  causal 
relation  with  dirt  or  soil.  The  germs  live  in 
damp  soil.  The  disease  may  be  conveyed  from 
earth  through  these  general  channels.  The 
most  common  way  in  which  it  is  conveyed  i< 
through  penetrating,  closed  or  anaerobic 
wounds  made  by  nails  or  other  sharp  pene- 
trating instruments  that  have  come  into  recent 
continued  contact  with  infected  garden  earth 
or  the  earth  about  stables.  The  contagium 
may  be  conveyed  by  dirty  finger  nails  that 
scratch  or  pick  a  sore  or  a  wound. 

Deeply  penetrating  or  closed  burrowing 
gun-shot  wounds  made  at  close  range  should 
always  be  regarded  with  suspicion  with  ref- 
erence to  tetanus  bacilli.  Pistol  balls  are  said 
to  be  sterile.  Why  so  much  danger  from  gun- 
shot wounds  made  with  a  shot-gun?  Because 
it  is  said  the  fuller's  earth  used  in  making  gun- 
shot powder  contains  the  tetanus  bacilli.  An- 
other way  in  which  tetanus  is  often  conveyed 
is  by  powder  burns  sustained  by  the  explosion 
of  fire-works  during  Christmas  and  Fourth  of 
July  celebrations. 

The  plea  has  been  made  in  many  parts  for 
a  saner  Fourth  and  a  saner  Christinas.  Many 
cities  have  heeded  this  call. 

Still  another  and  an  unusual  way  in  which 
the  germs  may  be  conveyed  is  through  the 
medium  of  an  infected  horse.  In  one  epidemic 
fourteen  children  in  St.  Louis  contracted  te- 
tanus and  died  after  serum  from  an  infected 
horse  had  been  used  on  them  as  an  anti-tetanic 
remedy. 

TETANUS  (  LIN  ICAL  CASES. 

Case  1. — Mr.  A.,  aged  fifty-five,  while  build- 
ing a  shed  out  of  old  lumber,  stuck  a  rusty 
nail  into  the  ball  of  his  left  great  toe.  The 
foot  became  swollen  and  red  and  pained  him 
some.  He  kept  at  work,  walking  about  on  his 
foot  until  the  end  of  the  eighth  day  when  he 
began  to  have  muscular  pains  in  the  lumbar 
and  flexor  muscles  of  the  affected  side.  Sore- 
ness of  the  throat  and  neck  and  stiffness  of  the 
jaws  also  appeared.    He  then  became  alarmed 
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and  called  a  doctor.  The  anti-tetanic  serum 
was  administered  in  heroic  doses,  but  it  availed 
nothing.  He  died  on  the  eleventh  day  from 
the  time  he  sustained  the  injury.  Had  he 
called  a  physician  before  the  onset  of  the  dis- 
ease, a  large  prophylactic  dose  of  the  anti- 
tetanic  serum  would  have  saved  his  life. 
Agitation,  exercise,  or  anything  that  exhausts 
or  excites  the  nerve  centers,  will  shorten  the 
period  of  incubation  and  make  the  disease  more 
violent.  The  same  is  true  of  rabies  as  well  as 
of  all  other  diseases.  Perfect  quiet  and  rest 
free  from  noise,  worry,  or  excitement,  favor 
prophylaxis.  Nothing  favors  resistance  more 
than  reserve  or  conservation  of  resources. 

Case  2.— Mr.  C,  aged  fifty-five,  stuck  a 
dirty  nail  in  his  foot.  He  hobbled  around  the 
house,  playing  with  the  children,  little  suspect- 
ing that  death  was  swiftly  placing  its  seal 
upon  him.  On  the  seventh  day  he  developed 
tetanus;  on  the  tenth  day  he  died. — Another 
case  of  death  due  to  ignorance  and  neglect ! 

Case  3. — W.  H.,  a  boy  thirteen  years  old  was 
out  hunting.  While  climbing  across  a  fence 
his  shot-gun  discharged  and  the  entire  load 
took  effect  in  the  muscles  of  his  arm.  He  de- 
veloped tetanus  after  two  days  and  died  on  the 
fourth  day  after  the  injury.  The  wound  pene- 
trated deeply  into  the  flesh,  carrying  some  of 
the  boy's  coat  to  the  bottom  of  the  wound. 

Case  i. — J.  R.,  a  boy,  fourteen,  was  hunting. 
He  attempted  to  cross  a  fence,  the  gun  was  dis- 
charged, and  the  entire  load  penetrated  deeply 
into  his  thigh. — After  five  days  he  developed 
tetanus  and  died  on  the  seventh  day  after  in- 
jury. 

Case  5. — G.  L.,  a  young  negro,  male,  was 
shot  in  the  thigh  by  another  negro  with  a 
shot-gun.  After  seven  days  he  developed  te- 
tanus and  died  on  the  tenth  day  after  the  in- 
jury- 

Case  6. — J.  A.,  aged  twenty-five,  stuck  an 
awl  into  his  hand.  After  a  few  days  he  de- 
veloped tetanus  and  died. 

Some  of  these  cases  occurred  before  the  anti- 
tetanic  serum  was  perfected;  others  did  not 
call  the  doctor  in  time.  Remember  that  all 
the  cases  arising  from  gun-shot  wounds  came 
from  shots  occurring  from  shot-guns  at  close 
range. 

Two  children  of  the  same  family  picked  their 
vaccination  scars  with  their  dirty  finger  nails, 
and  both  developed  tetanus  and  died.  A  woman 


was  operated  upon  for  hemorrhoids  in  a 
Southern  hospital  where  there  was  a  case  of 
tetanus.  In  some  way  she  became  infected  and 
died  after  three  weeks. 

Many  cases  of  tetanus  occurred  during  the 
Civil  War  from  neglected  anaerobic  gun-shot 
wounds.  Every  penetrating  powder  burn  or 
gun-shot  wound,  injury  by  fireworks,  and  every 
penetrating  closed  wound  made  by  any  instru- 
ment whatsoever  should  be  opened,  cleansed, 
and  disinfected  from  the  bottom  outward.  Then 
the  patient  should  be  given  a  good  dose  of 
anti-tetanic  serum  and  ordered  to  seek  rest 
and  the  very  best  hygienic  conditions  for  a 
period  of  two  or  more  weeks.  It  is  better  to 
err  in  the  direction  of  safety  and  put  the  pa- 
tient to  the  expense  and  slight  pain  of  having 
a  dose  of  the  serum  administered  than  it  is 
for  him  ''to  be  a  corpse  the  balance  of  his 
days,"  as  Pat  puts  it. 

The  longer  the  period  of  incubation  the  bet- 
ter the  prognosis.  This  is  true  of  most  dis- 
seases.  Some  lives  may  be  saved  by  extending 
incurable  acute  cases  of  diseases  into  chronic 
cases. 

If  the  doctor,  as  a  prophylactic  measure, 
will  treat  all  probable  cases  as  if  they  already 
had  tetanus,  all  those  cases  that  call  a  com- 
petent doctor  in  time  will  recover. 

RABIES  CLINICAL  CASES. 

I  have  never  seen  a  case  of  hydrophobia 
except  in  the  stage  of  incubation. 

Case  1. — W.  M.,  aged  thirty-five,  was  bitten 
by  a  running,  snapping,  maniacal  dog.  He 
became  alarmed  enough  to  consult  a  physician. 
After  the  dog  had  been  killed  twenty-four 
hours,  the  head  of  the  animal  was  brought  in 
and  shipped  to  Dr.  Shore  at  Raleigh.  The 
brain  test  showed  infection  with  rabies.  The 
patient  went  at  once  to  Raleigh  for  twenty- 
one  treatments;  so  the  disease  was  prevented 
and  his  terrible  anxiety  relieved. 

Case  2. — J.  M.,  a  little  girl,  aged  six  years, 
was  pursued  and  bitten  on  the  leg  by  a  domes- 
tic cat  which  she  had  been  teasing.  The  cat 
was  caught,  confined  in  a  box,  and  shipped  to 
the  State  Laboratory  of  Hygiene  and  Biology 
at  Raleigh.  Test  of  the  cat's  brain  showed  in- 
fection with  rabies.  The  child  was  promptly 
sent  to  Raleigh  for  twenty-one  treatments. 

Case  3. — K.  S.,  a  child,  three  years  of  age, 
was  bitten  by  a  pet  dog.  Another  child  visit- 
ing in  the  home  was  also  bitten.    The  family 
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cow  was  also  bitten.  The  dog's  head  was  sent 
to  Raleigh  after  three  days  delay.  On  account 
of  advancing  decomposition  of  the  dog's  brain 
the  test  was  negative.  I  advised  the  father  of 
the  child  to  confine  the  cow  under  strict  sur- 
veillance, and  to  send  the  child  at  once  for 
treatment  with  antirabic  serum.  I  said,  "Take 
no  chance;  work  while  it  is  yet  day."  He 
took  the  child  to  Columbia  for  treatment. 
After  two  months  the  cow  developed  rabies, 
and  died  in  great  agony  after  three  days.  She 
had  paralysis  of  the  bowels  and  of  the  bladder, 
or  rather  of  the  spinal  centers  presiding  over 
the  functions  of  these  organs.  The  father  of 
the  child  then  appreciated  the  situation  and 
was  supremely  grateful  to  me  for  being  so 
insistent  on  his  taking  his  child  for  treatment. 
A  dog  that  runs  around  excitedly,  inflicting 
a  series  of  bites  is  usually  a  rabid  dog.  Even 
if  the  brain  test  is  negative,  take  no  chance, 
but  send  your  patient  to  take  the  antirabic 
serum.  Send  the  animal's  head  off  at  once,  or 
confine  the  animal  and  watch  the  progress  of 
the  case. 

Case  4. — R.  C.  February  1,  1885.  aged 
twelve  years,  was  bitten  by  a  rabid  dog.  which 
rushed  up  into  the  front  porch  to  attack  the 
home  dog.  After  twenty-five  days,  he  de- 
veloped rabies,  and  died  on  the  twenty-eighth 
day  after  having  been  bitten.  He  had  alter- 
nately convulsions  and  periods  of  quiet.  He 
read  everything  he  could  get  on  "hydrophobia," 
after  he  had  been  bitten.  The  dog  ran  four 
miles  farther  and  was  found  dead  in  an  old 
gin  house.  Some  German  writers  say  the 
rabid  dog  has  a  range  of  only  two»miles.  This 
is  a  mistake.  The  above  mentioned  dog  had 
come  from  a  neighborhood  twenty  miles  away 
and  had  bitten  several  dogs  and  a  pregnant 
mare.  The  mare  gave  birth  to  a  colt  three 
months  later.  She  then  developed  rabies  and 
died.  The  colt  was  raised  and  probably  had 
natural  immunity  against  rabies.  Did  the 
pregnancy  of  the  mare  prolong  her  period  of 
incubation?  The  period  of  incubation  is 
naturally  longer  in  dumb  brutes  because  the 
mental  impression  is  absent.  The  brain  and 
the  spinal  cord  are  less  sensitive. 

Case  5. — Many  years  ago  a  rabid  dog  bit 
the  udder  of  a  cow  belonging  to  Mrs.  B.,  of 
Union  County,  N.  C.  Mrs.  B.  had  an  abrasion 
on  her  hand.  While  milking  the  bitten  udder 
she  got  some  of  the  virus  from  the  bite  into 


the  abrasion  on  her  hand.  After  six  weeks 
she  developed  rabies  and  died  in  great  agony. 
The  virus  is  harmless  within  the  alimentary 
tract,  but  if  it  gets  into  the  blood  serum,  in- 
fection occurs. 

Case  fi.-Mr.  B.,  of  Halifax  County.  Ya.. 
was  bitten  by  a  rabid  dog  about  fifteen  year- 
ago.  He  developed  rabies,  survived  the  acute 
disease,  and  has  had  chronic  rabies  ever  since. 
The  barking  of  a  dog  or  extraordinary  excite- 
ment will  cause  him  to  have  convulsions  and 
even  to  bark.  There  is  absolutely  no  hope  fur 
the  victim  of  rabies  except  perhaps  rarely  to 
prolong  the  trouble  into  the  chronic  disease. 

Rabies  has  three  stages — the  stage  of  malaise, 
stupor  and  moroseness.  the  stage  of  excitement, 
and  the  stage  of  paralysis.  It  is  during  the 
second  stage  that  the  rabid  animal  does  the 
biting.  During  this  period  the  toxines  are 
acting  upon  the  brain  and  running  him  wild. 
Then  follows  the  stage  of  paralysis,  and  he  is 
done.  All  organs  presided  over  by  the  spinal 
nerves  are  paralyzed. 

The  period  of  incubation  of  rabies  is  four- 
teen days  to  two  years,  depending  upon  the 
enormity  and  the  intensity  of  the  dose,  char- 
acter and  surroundings  of  the  patient — his 
conduct  and  his  resisting  power, — and  depend- 
ing to  some  extent  upon  the  parts  bitten.  Bites 
upon  the  face  or  hands  or  in  the  region  of 
lymphatic  glands  develop  the  most  violent  and 
virulent  infections. 

As  in  Germany  and  some  other  European 
countries,  so  in  every  State  of  our  Union, 
there  should  be  statutory  enactment  requirino- 
all  dogs  to  be  muzzled.  This  would  practically 
eradicate  rabies  from  the  country. 

It  is  always  better  to  confine  the  dog  and 
wait  for  developments.  He  will  die  within 
five  days  and  then  your  bitten  individual  can 
still  have  the  antirabic  serum  given  before  the 
close  of  the  incubation. 

The  Gladstone. — The  offer  of  the  madstone 
is  no  appeal  to  reason.  It  is  one  of  the  great- 
est frauds  that  has  ever  been  played  upon  the 
credulous  ignorance  of  a  benighted  people. 
The  virus  from  the  rabid  drg  is  taken  into  the 
blood  serum  within  ten  minute.-.  Then  how 
can  a  vicious  madstone,  in  which  there  can  be 
no  possible  virtue  at  all  under  any  circum- 
stances, be  applied  with  effect  hours  or  days 
afterward?     It  has  no  scientific  basis.  It-. 
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use  should  be  prohibited  by  a  provision  in  the 
health  laws  of  each  State. 

One  rabid  dog  may.  without  the  public's 
knowing  the  fact,  bite  many  dogs.  These  in 
turn  may  become  rabid  at  various  intervals 
and  cause  a  regular  epidemic  of  rabies  in  brutes 
as  -well  as  in  humans.  In  this  way  there  is 
created  an  endless  chain,  so  to  -peak,  of  rabies. 

North  Carolina,  as  well  as  many  other 
States,  has  a  law  requiring  all  dogs  known  to 
have  been  bitten  by  rabid  animals,  to  be  killed 
at  once.  The  State  Legislature  should  amend 
this  statute  with  a  law  requiring  all  dogs  to 
be  kept  muzzled  and  all  dogs  in  any  community 
where  there  has  been  a  rabid  dog  to  be  confined 
for  a  period  longer  than  the  greatest  period 
of  incubation. 

Failing  to  Kill  Dogs  When  Mad. — The 
North  Carolina  law  follows:  "If  the  owner  of 
any  dog  shall  know,  or  have  good  reason  to 
believe,  that  his  dog.  or  any  dog  belonging  to 
any  person  under  his  control,  has  been  bitten 
by  a  mad  dog,  and  shall  neglect  or  refuse  im- 
mediately to  kill  the  same,  he  shall  forfeit  and 
pay  the  sum  of  fifty  dollars  to  him  who  will 
sue  therefor :  and  the  offender  shall  be  liable 
to  pay  for  all  damages  which  may  be  sustained 
by  any  one.  in  his  property  or  person,  by  the 
bite  of  any  such  dog.  and  shall  be  guilty  of  a 
misdemeanor,  and  fined  not  more  than  fifty 
dollars  or  imprisoned  not  more  than  thirty 
days." 

North  Carolina  Code — Section  No.  2499. 
Those  who  chase  mad  clogs  are  often  more 
dangerous  than  the  dogs  themselves.  You  are 
more  liable  to  get  shot  and  killed  by  the  wild 
pursuer  than  you  are  to  be  bitten  by  the  rabid 
dog.  You  had  better  give  both  the  pursuer 
and  the  pursued  "a  wide  berth."  The  appear- 
ance of  the  chase  is  sometimes  comical  in  the 
extreme. 

Victims  of  tetanus,  of  hydrophobia,  of 
strychnine  poisoning,  and  of  similar  poisons 
acting  upon  the  spinal  cord,  are  usually  con- 
scious to  the  end. 

There  are  certain  forms  of  monomania  that 
simulate  these  diseases  above.  Even  extreme 
sexual  excitement  will  sometimes  simulate 
them. 

I  trust  this  paper  may  in  the  long  run  reach 
far  enough  to  save  some  lives. 


FRACTURE  OF  THE  SKULL* 

By  A.  L.  GRAY,  M.  D.,  Richmond,  Va. 

By  reason  of  its  delicate  and  all-important 
contents,  injuries  to  the  cranium  are  followed 
b}'  results  more  uncertain  than  to  any  other 
exposed  part  of  the  body.  It  is  evident,  there-  - 
fore,' that  an  accurate  knowledge  of  the  nature 
of  an  injury  should  be  obtained  in  order  to 
handle  the  case  with  any  show  of  intelligence 
or  with  any  degree  of  certainty  in  prognosis. 
The  smallest  shade  of  difference  in  the  extent 
of  skull  fractures  may  determine  recovery  or 
death. 

I  am  convinced  that  much  of  the  so-called 
idiopathic  epilepsy,  degeneracy,  cerebral  palsy, 
and  insanity  is  due  to  injuries  to  the  head  re- 
ceived in  early  infancy.  These  injuries  may 
have  been  so  slight  as  to  attract  at  the  time  only 
passing  attention,  and  yet  the  growth  and 
development  of  some  important  intra-cranial 
structure  may  have  been  so  impeded  as  to  re- 
sult in  permanent  disability,  which  became 
manifest  only  after  the  condition  was  beyond 
remedy. 

The  thinness  of  the  cranium  in  infancy  cer- 
tainly renders  the  structures  within  it  far  more 
liable  to  damage  from  falls  and  blows  than  in 
the  adult,  but  the  pliancy  and 'softness  of  the 
thin  bony  vault  will  often  permit  of  a  complete 
restoration  to  the  normal  contour  by  reason 
of  intra-cranial  pressure,  though  a  considerable 
depression  may  have  been  produced.  But  what 
of  the  soft  structures?  Is  it  not  reasonable  to 
conclude  that  the  cellular  development  is  in 
many  cases  so  interferred  with  by  the  primary 
compression  that  lasting  damage  will  result  ? 

Perhaps  in  no  other  field  is  the  surgeon  more 
strictly  guided  by  the  roentgenologist  than  in 
injuries  to  the  cranium.  The  necessity  for  the 
greatest  accuracy  in  technique  and  conclusions 
is.  therefore,  plainly  obvious.  The  difficulties 
encountered  in  obtaining  reliable  plates  of  the 
head  are  so  numerous  that  the  ingenuity  of  the 
operator  is  often  taxed  to  the  utmost.  The 
greatest  obstacle  that  presents  itself  is  the  con- 
stant motion  that  is  imparted  to  the  head  by 
every  impulse  of  respiration,  heart  beat,  or 
movement  of  any  part  of  the  body.  Since  mo- 
tion, however  slight,  will  be  sufficient  to  blur 
the  picture  and  nuiy  render  it  valueless,  this 
has  to  be  entirely  abolished.    The  minutest 

•Read  before  the  forty-fourth  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Lynchburg,  October 
21-24,  1913. 
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possible  detail  in  bone  structure  is  essential, 
especially  in  making  a  negative  diagnosis.  The 
vessel  grooves  and  canals  and  the  sutures  should 
show  plainly  and  the  plates  should  be  made 
stereoscopically  in  order  to  obtain  correct  in- 
formation as  to  the  extent  and  relative  situa- 
tion of  a  fracture  if  present.  Weights  and 
clamps  must  be  avoided  in  making  an  examina- 
tion of  the  entire  head,  else  they  may  obscure 
significant  appearances. 

I  have  recently  employed  a  system  of  cross 
bandages,  looping  two  lengths  of  gauze  band- 
age around  the  head  from  opposite  directions. 
After  they  have  been  drawn  taut  and  motion 
overcome,  the  free  ends  are  tied  to  some  fixed 
part  at  the  sides  of  the  table  or  to  heavy  sand 
bags.  It  is  sometimes  necessary  to  loop  a  third 
bandage  under  the  chin  and  fasten  it  at  the 
head  of  the  table.  By  this  means  I  have  been 
enabled  to  make  exposures  of  any  desirable 
duration  without  the  slightest  evidence  of 
movement. 

The  normal  markings  of  a  skull  may  so 
closely  simulate  fracture  that  the  roentgen- 
ologist should  be  thoroughly  familiar  with  the 
diploic  canals,  grooves  for  the  epidural  vessels, 
sutures  and  normal  depressions.  He  should 
also  bear  in  mind  that  the  skull  is  thinner 
through  a  groove  or  canal,  and  a  fracture  may 
occur  along  the  course  of  a  normal  marking. 

Having  determined  the  presence  of  fracture, 
the  course,  shape,  approximation  of  the  mar- 
gins, extent,  location  and  age  of  the  individual 
should  all  be  considered  in  arriving  at  a  deci- 
sion as  to  whether  or  not  an  operation  is  in- 
dicated. 

By  a  careful  study  of  the  case  from  these 
points  of  view,  much  can  be  done  toward  lessen- 
ing the  number  of  dependents,  as  well  as  avoid- 
ing unnecessary,  disfiguring  and  damaging 
operations. 

312  East  Franklin  Street. 


THE  CALL  FOR  PASTEURIZATION.* 

By  MOSBY  G.  PERROW,  Ph.  D.,  Lynchburg:.  Va. 
Health  Officer  of  Lynchburg. 

Pasteurization  or  heating  milk  to  a  tempera- 
ture sufficiently  high  to  kill  disease  germs  and 
yet  not  high  enough  to  give  it  the  cooked  taste 
of  boiled  milk  has  been  struggling  for  official 
sanction  almost  a  quarter  of  a  century.  This 

*Read  before  the  Virginia  State  Dairymen's  Associa- 
tion, at  Lynchburg,  February  18,  1914. 


sanction  has  today  been  given  by  most  sani- 
tarians and  by  those  most  competent  to  judge. 
It  is  the  purpose  of  this  paper  to  state  briefly 
a  few  of  the  reasons  that  have  induced  and 
also  hindered  this  change  in  expert  opinion. 

Milk  borne  epidemics  have  often  shown  the 
greater  safety  of  pasteurized  milk  over  raw. 
even  when  the  raw  milk  was  to  all  appearances 
a  much  cleaner  product  than  the  pasteurized. 
In  Baltimore  an  outbreak  of  septic  sore  throat 
in  1912  was  traced  to  a  dairy,  the  cleanest  in 
the  city,  but  whose  milk  was  pasteurized  only 
in  name.  Other  dairies,  less  sanitary  in  their 
methods  but  who  really  pasteurized  their 
supply,  were  cleared  from  suspicion.  A  sim- 
ilar outbreak  in  Boston  a  few  years  previously 
was  shown  by  Winslow  to  have  been  spread 
by  a  raw  milk  handled  under  seemingly  sani- 
tary conditions.  Rosenau,  Lumsden,  und 
Kastle  found  in  190G  and  1907  the  lowest  pro- 
portion of  typhoid  fever  on  any  milk  route  in 
Washington  was  on  the  route  of  the  only 
dealer  who  sterilized  his  bottles  and  pasteurized 
his  milk.  A  study  of  typhoid  in  New  York 
City  for  1913  revealed  the  fact  that  a  certain 
supply  of  apparently  excellent  and  clean  raw 
milk  was  the  means  of  transmitting  the  infec- 
tion in  a  large  number  of  cases.  The  New 
York  Board  of  Health  has  therefore  passed  a 
regulation  requiring  all  milk  to  be  pasteurized 
beginning  February  1.  1914.  except  certified 
milk  or  its  equivalent,  and  looks  forward  to 
the  passage  of  a  regulation  requiring  the  pas- 
teurization of  even  certified  milk.  The  amount 
of  certified  milk  is  negligible:  therefore  it  may 
be  said  that  practically  all  milk  sold  in  New 
York  City  is  pasteurized  by  law.  It  is  well 
known  that  typhoid  fever  is  more  prevalent  in 
American  cities  than  in  European,  this  being 
true  where  the  water  supply  of  the  American 
city  is  beyond  suspicion.  One  explanation  for 
this  is  that  in  continental  Europe  the  general 
practice  of  heating  milk  exists  while-  in  the 
United  States  the  practice  has  been  excep- 
tional. Other  incidences  might  be  cited. 
Since  the  chief  object  of  milk  inspection  is  to 
prevent  the  transmission  of  disease,  evidently 
then  inspection  has  at  times  failed  in  its  most 
important  duty. 

The  observation  of  physicians  who  have  had 
largest  experience  in  the  treatment  of  babies 
has  usually  been  that  babies  do  better  on  pas- 
teurized milk  than  on  raw.    Especially  is  this 
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true  in  hot  weather,  the  time  when  babies  suffer 
most  from  diarrheal  troubles  and  have  their 
highest  mortality.  Now  of  all  uses  to  which 
milk  is  put,  the  most  important  is  its  use  as  a 
food  for  babies,  and  if  pasteurized  milk  acts 
better  than  raw  as  an  article  of  diet  for  chil- 
dren, then  pasteurized  milk  is  the  milk  that 
the  authorities  should  require.  If  children 
thrive  on  pasteurized  milk,  it  would  seem  that 
adults  can  suffer  no  ill  effects.  The  charge 
that  pasteurized  milk  causes  "rickets"  in  chil- 
dren does  not  bear  investigation.  Children 
fed  on  raw  milk,  according  to  Jordan,  as  often 
experience  similar  derangements.  Even  breast 
fed  children  are  not  immune.  Every  young 
animal  thrives  best  on  the  milk  of  its  own 
species,  but  as  far  as  heating  is  concerned. 
Janet  Lane-Clavpon  shows  that  it  has  no  etfect 
on  nutrition.  Infants  fed  on  milk  drawn  from 
the  breast  of  a  wet  nurse  and  boiled  thrive 
as  well  as  when  the  milk  is  given  fresh. 

The  objection  that  heating  milk  alters  its 
chemical  constituents  and  makes  it  hard  to 
digest,  seems  on  examination  to  be  without 
weight.  Considerable  change  is  indeed  brought 
about  by  raising  the  milk  to  or  near  the  boiling 
point  but  exactly  why  the  destruction  of 
enzymes  in  raw  milk  should  be  so  harmful  to 
the  human  stomach-  and  is  so  beneficial  in  raw 
potatoes  is  not  clear  to  the  thoughtful  mind. 
This  objection,  however,  at  most  can  be  made 
only  against  milk  heated  to  a  high  tempera- 
ture, 180  degrees  or  boiling,  and  has  little  if 
any  application  to  milk  pasteurized  properly. 

Pasteurization  is  a  term  loosely  employed. 
Its  meaning  should  be  accurately  defined  by 
law  and  there  should  be  no  variation  from  a 
vigorous  official  standard.  Strict  municipal 
supervision  should  see  that  pasteurized  milk  is 
really  pasteurized  and  not  pasteurized  in  name 
only.  Calling  a  milk  pasteurized  does  not 
make  it  so.  Experiments  have  shown  that  the 
bacillus  tuberculosis  is  killed  by  heating  to 
140  degrees  F.  for  twenty  minutes.  At  this 
temperature  tuberculous  milk  loses  its  infec- 
tive power  for  guinea  pigs.  Other  disease 
germs  are  killed  more  easily,  the  diphtheria 
bacillus  at  132  degrees,  streptococcus  at  134 
degrees  F.,  and  typhoid  bacillus  at  137  degree-; 
F.  liaising  the  temperature  to  too  high  a 
point  changes  the  chemical  constituents  with 
no  corresponding  advantage.  At  156  degrees 
F.  a  distinct  taste  develops.  Pasteurization 


should  then  range  between  the  temperatures 
of  140  degrees  and  155  degrees  F.  Lower 
than  140  degrees  will  not  destroy  the  tuber- 
culosis germ,  higher  than  155  degrees  gets 
some  bad  results  with  no  compensating  ad- 
vantage. A  good  working  rule  would  be  145 
degrees  for  thirty  minutes.  The  milli  should 
be  then  rapidly  cooled  to  or  below  fifty  de- 
grees F.  and  held  there  until  delivered  to  the 
consumer.  It  will  be  noted  that  this  definition 
disposes  of  the  instantaneous  or  flash  system 
of  pasteurizing,  a  system  with  no  merit,  and 
which  should  not  be  tolerated. 

Milk  pasteurized  as  described  puts  an  end 
to  the  stock  argument,  and  the  argument  by 
the  way  most  frequently  made,  that  pasteurized 
milk  does  not  sour.  At  145  degrees  F.  many 
heat  resistant  lactic  acid  bacteria  survive,  and 
these  will  cause  the  milk  to  sour,  though  the 
souring  is  delayed.  The  delay  in  souring  is 
of  course  due  to  the  fewness  of  bacteria  to 
start  with  after  pasteurization.  This  same 
delay  is  observed  in  certified  milk,  which  will 
keep  sweet  during  an  ocean  voyage  from  New 
York  to  Liverpool  and  back  again.  When  the 
temperature  is  raised,  the  lactic  acid  bacteria 
are  gradually  destroyed  until  at  180  degrees  F. 
practically  all  the  lactic  acid  group  are  killed, 
leaving  mainly  bacteria  of  the  peptonizing 
group.  This  milk  will  ordinarily  putrify  be- 
fore souring.  At  145  degrees  milk  undergoes 
no  chemical  change  which  could  appreciably 
affect  its  digestibility.  The  soluble  phosphates 
of  calcium  and  magnesium  do  not  become  in- 
soluble and  the  albumin  does  not  coagulate. 
At  150  degrees  F.,  about  five  per  cent  of  the 
albumin  is  made  insoluble  and  the  amount  in- 
creases with  the  temperature.  The  enzymes 
are  mostly  resistant  at  this  temperature,  al- 
though some,  as  superoxydase,  are  partially  or 
wholly  destroyed.  Slight  changes  in  a  few  of 
the  enzymes  can  have  no  appreciable  effect  on 
digestion. 

Another  objection  to  pasteurized  milk  is 
that  it  covers  slovenly  methods  of  production 
and  enables  the  dirty  dairyman  to  deliver  a 
product  whose  filth  has  been  concealed.  Regu- 
lation and  supervision  would  absolutely  elim- 
inate this  objection.  No  milk  should  be  per 
mitted  to  be  pasteurized  for  drinking  purposes 
whose  bacteria  count  exceed-  500.000  per  c.  c. 
before  pasteurization,  and  50,000  when  de- 
livered to  the  consumer.    Supervision  should 
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be  and  can  be  as  strict  over  pasteurized  milk 
as  it  is  over  raw.  Automatic  temperature 
regulators  and  recording  thermometers  should 
be  required  and  the  efficiency  of  the  process 
determined  frequently  by  official  bacteria 
counts. 

When  a  change  is  made  from  raw  milk  to 
pasteurized,  the  dairyman  should  for  busings 
reasons  see  that  his  patrons  are  thoroughly  in- 
formed of  the  change  and  educated  properly. 
It  i^  well  known  that  heating  tends  to  obscure 
or  even  eliminate  the  clear  line  of  separation 
between  the  milk  and  the  cream,  and  when  the 
cream  does  rise  it  often  lacks  that  yellowness 
of  color  characteristic  of  raw.  The  drops  of 
fat  are  by  heating  separated  and  scattered 
throughout  the  volume  of  the  liquid.  Thus 
pasteurized  milk  looks  poor,  and  the  patron 
will  almost  invariablv  think  that  the  milk  has 
been  skimmed.  He  is  often  hard  to  convince, 
but  he  should  be  convinced  and  must  be.  Here 
the  Health  Department  can  be  of  invaluable 
assistance  to  the  dairyman  in  holding  the  con- 
fidence of  his  customers.  The  full  facts  of 
pasteurization  must  be  given.  Pasteurized 
milk  should  be  labeled  pasteurized  and  the 
date  of  the  week  when  produced  and  when 
pasteurized  stamped  on  every  cap.  The  con- 
sumer should  never  get  the  idea  that  pasteur- 
ized milk  is  being  foisted  on  him  without  his 
knowledge.  A  proper  knowledge  will  soon 
win  consent  and  approbation. 


ARTERIO-VENOUS  ANASTOMOSIS  FOR 
DIABETIC  GANGRENE.* 

By  H.  H,  KERR,  M.  D.,  C.  M.,  Washington,  D.  C. 

N.  B.,  colored,  female,  aged  62  years,  was 
admitted  to  hospital  on  December  31.  1913. 
Previous  history:  Mother  died  at  the  age  of 
62;  was  a  sufferer  from  elephantiasis:  other- 
wise her  history  was  negative.  The  patient 
had  the  usual  exanthemata.  At  three  years  of 
age  she  was  accidently  burned  over  lower  ab- 
domen and  thighs.  Has  had  nine  children. 
Generally  healthy  except  for  progressive  loss 
of  weight  (about  75  pounds  last  year).  Dur- 
ing the  same  time,  had  noticed  excessive  thirst 
and  usually  had  to  get  up  four  or  five  times  at 
night  to  urinate. 

In  August,  1913,  began  to  notice  severe 
itching  and  burning  over  the  toes  and  dorsum 

♦Read  before  the  Medical  Society  of  the  District  of 
Columbia,  January  8,  1914. 


of  the  right  foot;  sores  developed  on  the  great 
toe  and  outer  side  of  the  foot,  which  refused  to 
heal.  About  the  same  time  similar  sensations 
appeared  in  the  left  foot.  The  sores  on  the 
right  foot  progressed  to  patches  of  gangrene, 
but  only  discoloration  developed  on  the  left 
side.  Amputation  was  advised  by  her  physi- 
cian. 

Examination  shows  a  large  fat  woman  whose 
appearance  suggested  suffering:  mucous  mem- 
branes pale;  arteries  not  palpable;  pulse  soft; 
temperature  ninety-eight  and  four-fifths  de- 
grees: physical  examination  negative  except 
for  the  conditions  referred  to  of  the  lower  ex- 
tremities. Heart  is  not  enlarged :  no  accentua- 
tion of  either  sound:  no  adventitious  sound. 
Lungs  clear,  abdomen  negative  except  for  a 
broad  pale  scar  extending  all  over  both  lower 
quadrants  and  down  the  front  of  both  thighs 
to  the  junction  of  the  upper  and  middle  thirds. 

The  right  leg  is  slightly  edematous.  The 
right  great  toe  and  a  patch  three  inches  wide 
extending  a  hand's  breadth  back  on  the  plantar 
surface  is  black.  Another  patch  the  size  of 
the  palm  on  the  outer  side  of  the  dorsum  of 
the  same  foot  is  black.  These  areas  are  sep- 
arated from  the  living  tissue  by  a  strip  of 
granulations,  roughly  one-half  inch  wide,  ex- 
cept on  the  platar  surface  of  the  foot  where 
the  black  gangrenous  area  gradually  merges 
through  a  grayish  colored  area  into  the  normal 
skin. 

The  left  leg  is  not  edematous.  The  tip  of 
the  left  little  toe  and  the  ball  of  the  great  toe 
are  cyanotic.  There  is  no  line  of  demarcation 
between  these  areas  and  the  surrounding 
tissues;  neither  popliteal  vessels  can  be  pal- 
pated, nor,  indeed,  can  any  of  the  vessels  of 
the  lower  limbs  be  felt,  on  account  of  the  scars 
over  Scarpa's  triangles. 

Urinary  examination :  Albumen  and  sugar 
both  positive :  a  few  hyaline  casts :  specific 
gravity  1014;  reaction  acid. 

Patient's  condition  gradually  grew  worse 
during  stay  in  hospital  before  operation.  On 
the  third  day,  temperature  rose  to  ninety-nine 
degrees :  on  the  fourth,  to  ninety-nine  and  two- 
fifths  degrees;  on  the  fifth,  to  100  degrees,  and 
the  patient  seemed  to  have  a  tendency  to  sleep 
excessively. 

On  January  6,  1914,  the  patient  was  taken 
to  the  operating  room,  and  under  novococain 
anesthesia,  the  left  thigh  was  opened  by  an  in- 
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cision  parallel  to  Poupart's  ligament  and  about 
three  finger-breadths  below  it  on  account  of  the 
non-stretching  scar  and  the  thick  fat.  The 
incision  had  to  be  about  eight  inches  long  to 
adequately  expose  the  femoral  vessels.  When 
these  were  dissected  out  for  a  distance  of  four 
inches,  both  vessels  were  temporarily  clamped 
at  the  upper  and  lower  ends  of  the  wound.  A 
cataract  knife  was  plunged  through  the  artery 
transverse  to  its  axis  and  at  an  angle  of  forty- 
five  degrees  to  the  plane  of  the  wound,  being 
brought  out  towards  the  other  vessel  and  divid- 
ing a  section  of  the  artery  looking  towards  the 
vein.  The  blood  in  the  segment  of  the  artery 
was  washed  out  with  warm  salt  solution  and 
then  filled  with  sterile  liquid  vaseline.  The 
vein  was  treated  in  the  same  way.  and  the  two 
openings  which  by  the  action  of  the  elastic 
fibres  in  the  walls  of  the  vessels  had  gapped 
to  the  form  of  ovoids  were  now  sutured  together 
around  their  entire  circumference.  The  clamps 
were  released  and  as  some  leaking  appeared 
they  were  replaced,  while  a  few  stitches  were 
inserted.  The  wound  then  being  dry.  with 
blood  flowing  through  both  artery  and  vein, 
all  clamps  were  removed  and  the  proximal 
end  of  the  exposed  vein  was  permanently 
ligated  with  silk.  The  wound  was  closed 
without  drainage.  The  patient  was  then  given 
chloroform  and  with  combined  novococaine 
anesthesia  the  right  leg  was  amputated  four 
inches  below  the  knee,  where  the  anterior  tibial 
artery  was  found  to  pulsate. 


IProceeotnas  of  Societies,  Etc. 


MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA. 

Reported  by  LEWIS  C.  ECKER,  M.  D. 

This  society  met  January  8,  1(.»14,  and,  after 
the  usual  routine  of  business,  proceeded  to 
regular  order  of  scientific  discussion.  Under 
the  heading  of 

Pathological  Specimens, 

Dr.  Hazen  showed  photographs  of  a  case  of 
Vegetating  Dermatitis  of  the  Foot  in  which 
the  lesions  were  horny.  He  also  showed  a  skin 
cancer    with    involvement   of  the  sebaceous 

fDr.  Kerr's  paper  appears  in  this  issue.  See  page  12fi. 
•Dr.  Copeland's  paper  was  published  in  the  Semi- 
Monthly,  May  22,  1914. 


glands,  these  latter  retaining  the  cell  type 
which  is  characteristic  of  the  gland. 

Dr.  Reicheldcrfer  referred  to  a  case  of  frac- 
ture of  the  internal  and  external  malleoli. 
caused  by  stamping  foot  on  floor.  Xo  history 
of  former  fractures,  nor  can  any  nervous  con- 
dition be  made  out. 

Dr.  Dunlof  made  a  few  remarks  on  <>xtr<>- 
arthritis  of  the  spine,  saying  that  he  believe-, 
a  large  number  of  large,  well-nourished  per- 
sons past  45.  suffering  from  back-ache,  have 
spinal  osteo-arthritis.  In  this  condition,  rest 
is  the  chief  treatment.  With  quiet,  the  spines 
or  spurs  of  osteo-arthritis  apparently  become 
less  irritating  from  formation  of  scar  tissue. 
The  condition  is  probably  due  in  a  large  pro- 
portion of  the  cases  to  some  intestinal  intoxi- 
cation. 

Bichloride  Poisoning. 

Dr.  Hagner  reported  a  case  of  bichloride 
poisoning  in  a  girl  19  years  old,  who  probably 
took  10  to  15  grains.  Treatment  was  insti- 
tuted in  5  minutes.  AVas  operated  on  the 
seventh  day.  During  the  preceding  24  hours 
she  had  voided  2  to  2y2  ounces  of  urine,  and 
the  24  hours  preceding  that  none  at  all.  On 
operation,  the  right  kidney  presented  much 
smaller  than  the  left,  though  both  were  con- 
gested. The  capsule  stripped  easily.  A  tube 
was  inserted  into  the  pelvis,  from  which  a 
large  amount  of  serum — probably  about  1»> 
ounces — was  drained.  This  came  from  the 
perirenal  tissues.  The  kidney  bled  profusely. 
The  left  kidney  was  stripped  much  easier.  It 
appeared  about  twice  the  size  the  right.  Con- 
dition was  good  after  the  operation.  Passed 
considerable  urine  during  the  first  12  hours — 
about  14  ounces  during  the  first  24  hours.  On 
the  fifth  day,  passed  40  ounces;  specific  gravity 
low;  urea  low.  Sudden  weakness  and  death. 
Had  frequent  intestinal  hemorrhages. 

Autopsy  showed  that  the  left  kidney  was 
smaller  than  at  the  operation.  The  speaker 
thought  the  great  enlargement  due  to  the  acute 
congestion:  he  believes  that  the  intestinal 
condition  was  the  cause  of  death. 

Dr.  Nevitt  said,  in  speaking  of  Dr.  Hagner 's 
case,  that  the  autopsy  findings  seem  to  >ho\v 
the  case  died  from  the  intense  intestinal  in- 
volvement. 

Dr.  Kinyown  said  that  animal  experimenta- 
tion had  demonstrated  that  bichloride  and,  in 
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fact,  nearly  all  the  heavier  salts  attack  the 
liver,  intestines,  and  the  kidneys.  The  estab- 
lishment of  the  kidney  drainage  in  no  way 
starts  the  proper  excretion.  The  poison  seems 
to  cause  a  digestion  of  the  cell — autolysis. 
This  takes  place  in  the  capillaries  of  the  mucous 
membrane.  The  changes  are  much  like  those 
found  in  acute  yellow  atrophy  and  yellow 
fever.  He  thinks  that  operation  offers  little 
hope. 

Dr.  Atkinson  spoke  of  a  case  in  his  exper- 
ience in  which  the  tablet  was  taken  on  a  full 
stomach,  which  was  not  washed  for  15  minutes. 
He  used  6  gallons  in  the  washing.  The  case 
recovered  with  a  diarrhoea  of  5  days.  No 
blood  in  the  stools. 

Dr.  Hagner  had  seen  a  report  of  1  or  2  cases 
of  recovery  following  operation.  All  cases 
appear  to  do  better  when  a  tube  is  inserted  into 
the  pelvis. 

Dr.  Kerr  read  a  paper  on  Diabetic  Gangrcrt> 
— With  a  Case  History. \ 

Dr.  Cof  eland  read  the  stated  paper  of  the 
evening,  taking  for  his  subject — Leopold  Auen- 
brugger  and  Percussion* 


EfctrortaL 


Medical  College  of  Virginia  Finals. 

The  commencement  exercises  of  the  first 
year  of  the  Medical  College  of  Virginia  and 
University  College  of  Medicine  Amalgamated 
are  now  but  a  pleasant  dream  to  the  par- 
ticipants. The  baccalaureate  sermon  by  the 
Rev:  Dr.  McDaniel  at  the  First  Baptist 
Church  occurred  Sunday  evening,  May  31st, 
and  the  two  following  days  were  replete  with 
pleasure  and  interest.  Of  the  528  students  en- 
rolled at  the  close  of  the  session,  there  were 
more  than  100  graduates  in  the  three  depart- 
ments of  medicine,  dentistry  and  pharmacy, 
87  (if  these  being  in  the  medical  department. 

On  Monday,  clinics  were  given  at  the  Dis- 
pensary, and  in  the  evening  moving  pictures 
of  scientific  interest  were  shown  at  the  Regent, 
these  being  followed  by  a  meeting  of  the 
Alumni  Society  at  the  College  Building,  a 
smoker  adding  to  the  pleasure  of  this  meeting. 
Immediately  after  the  second  meeting  of  the 
Alumni  Society  on  Tuesday,  luncheon  was 
tendered  the  garduates  and  alumni  by  the 
faculty  at  Hotel  Richmond.    Officers  of  the 


Alumni  Society  elected  for  next  year  are: — 
President.  Dr.  Benj.  K.  Hays.  Oxford.  X.  C. : 
vice-presidents.  Drs.  E.  H.  Terrell,  Richmond, 
Rufus  L.  Raiford,  Sedley,  Va.,  B.  L.  Hume, 
Barboursville.  W.  Va..  and  W.  B.  Lyles.  Spar- 
tanburg, S.  C. ;  secretary,  Dr.  C.  C.  Coleman, 
Richmond:  assistant  secretary,  Dr.  F.  W* 
Upshur,  Richmond;  treasurer,  Dr.  F.  H. 
Beadles.  Richmond,  and  registrar,  Dr.  Roshier 
YV.  Miller.  Richmond. 

At  the  exercises  held  at  the  City  Auditorium, 
Tuesday  evening.  Dr.  John  A.  Ferrell,  of  the 
National  Sanitary  Commission,  was  the  prin- 
cipal speaker.  Dr.  Stuart  McGuire,  Mr.  E.  L. 
Bemiss  of  the  Board  of  Visitors,  and  Dr. 
Mitchell,  president  of  the  school,  each  giving 
a  short  talk.  A  supper  given  by  the  Board  of 
Visitors  on  the  roof  garden  at  Hotel  Rich- 
mond, to  the  alumni  and  faculty,  concluded 
a  most  satisfactory  and  harmonious  session  for 
faculty  and  students. 

The  following  is  a  list  of  the  hospital  ap- 
pointment- announced  at  the  final  exercises: — 

Memorial  Hospital.  Richmond — F.  E.  Ham- 
lin, J.  C.  Parrish,  C.  B.  Young,  I.  H.  Gold- 
man, B.  N.  Mears.  I).  H.  Hill,  W.  J.  Otis 
(undergraduate) . 

Stuart  Circle  Hospital.  Richmond — C.  L. 
Rudasill,  R,  G.  Wiatt. 

St.  Luke's  Hospital.  Richmond — Two  va- 
cancies. 

Johnston-Willis  Hospital,  Richmond — R.  R. 
Stuart,  W.  B.  Dudley,  H.  J.  Hayes. 

St.  Elizabeth's  Hospital,  Richmond — J.  E. 
Shuler,  R.  H.  Cross. 

Grace  Hospital.  Richmond— AY.  M.  Willis, 
AY  S.  Tucker  (undergraduate). 

Hygeia  Hospital.  Richmond — L.  L.  Putney. 

Virginia  Hospital.  Richmond — J.  R.  Gor- 
man, J.  B.  Walker,  H.  S.  Stern,  B.  B.  Pitko- 
witz. 

Sheltering  Anns  Hospital.  Richmond — J.  M. 
Emmett  (undergraduate).  C.  II.  Irving  (un- 
dergraduate) . 

Retreat  for  the  Sick,  Richmond — J.  C. 
Smith  (undergraduate). 

St.  Vincent's  Hospital,  Norfolk— E.  P.  Nor- 
fleet,  C.  M.  Bynum.  H.  Danish,  B.  B.  Lip- 
shutz. 

Protestant  Hospital.  Norfolk — I.  K.  Redd. 
L.  M.  Futrell,  L.  D.  DiStefina.  H.  R.  N. 
Connell. 
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Sarah  Leigh  Hospital.  Norfolk — G.  B. 
Byrd. 

Home  for  Incurables.  Richmond — Philip  S. 
Smith  (undergraduate). 

Gouverneur  Hospital.  New  York — W.  N. 
Mercer,  Joseph  Smith. 

Hudson  Street  Hospital.  New  York — A.  C. 
Sinton,  Jr. 

King's  County  Hospital,  New  York — E.  L. 
Flanagan.  Fauntlerov  Flinn.  R.  C.  Blanken- 
ship. 

New  York  City  Hospital.  New  York — V.  H. 
Carson. 

Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases.  Philadelphia — H.  S.  Henkle. 
G.  B.  Denit,  R.  C.  Barrett. 

Rocky  Mount  Hospital.  Rocky  Mount.  N.  C. 
— R.  L.'  Ozlin,  J.  C.  Walker,  Jr. 

Lewis-Gale  Hospital,  Roanoke — H.  R.  Con- 
ned (three  months'  seiwice). 

Webster  State  Hospital,  Staunton — L.  E. 
AValton. 

Johnston- Willis  Hospital,  Abingdon— H.  G. 
Carter. 

United  States  Marine  Hospital,  Boston, 
Mass.— W.  S.  Cozart,  S.  E.  Wilhoit. 

United  States  Marine  Hospital,  New  York — 
J.  D.  Parramore,  J.  G.  Boisseau. 

United  States  Marine  Hospital,  Chicago — ■ 
T.  L.  Barber,  G.  B.  Tyler. 

United  States  Marine  Hospital,  Detroit — 
E.  Lee  Goodwin,  J.  B.  Pitts. 

United  States  Marine  Hospital,  New  Or- 
leans—M.  P.  Dillard. 

Grace  Hospital,  Detroit — J.  W.  Holloway. 

Memorial  Hospital,  Wilmington,  N.  C. — 
G.  E.  Bowdoin. 

In  an  effort  to  further  advance  the  grade  of 
the  College,  the  entrance  requirements  to  the 
medical  department  will  be  so  advanced  for 
the  coming  session  as  to  demand  one  full  year 
of  college  work  in  physics,  biology,  chemistry, 
and  one  modern  language,  and  it  is  expected 
that  in  1915,  the  requirements  will  be  still  fur- 
ther advanced. 

With  the  exception  of  the  following  changes, 
the  faculty  remains  unchanged : — Drs.  Win.  S. 
Gordon,  Geo.  Ben.  Johnston,  and  L.  M.  Co- 
wardin,  resigned,  were  each  elected  emeritus 
professors  in  their  respective  departments;  Or. 
Stuart  McGuire  was  elected  professor  of  sur- 
gery; Dr.  Douglas  Vanderhoof,  professor  of 
medicine;  Dr.  A.  Mural  Willis,  professor  of 


clinical  and  operative  surgery :  Dr.  E.  C.  L. 
Miller,  professor  of  bacteriology  and  physi- 
ological chemistry;  Dr.  S.  W.  Budd,  associate 
professor  of  pathology  and  embryology ;  Dr. 

C.  C.  Haskell,  associate  professor  of  pharma- 
cology; Dr.  E.  Guy  Hopkins,  associate  pro- 
fessor of  pathology;  R.  F.  McCracken,  asso- 
ciate professor  of  chemistry;  A.  H.  Straus, 
associate  professor  of  bacteriology  and  pre- 
ventive medicine,  and  Dr.  Leslie  B.  Wiggs, 
associate  professor  of  materia  medica. 

A  matter  being  discussed  just  at  the  closing 
of  the  session,  was  the  possibility  of  the  merg- 
ing of  the  North  Carolina  Medical  College, 
located  at  Charlotte,  N.  O,  with  the  Medical 
College  of  Virginia.  Although  nothing  definite 
has.  at  this  time,  been  determined  upon,  rhe 
greater  clinical  and  financial  advantages  of- 
fered by  the  Richmond  school  seem  to  favor 
this  consolidation. 

Medical  Society  of  Northern  Virginia  and  Dis- 
trict of  Columbia. 

The  Spring  meeting  of  the  Society  was  held 
in  Manassas,  Va..  Ma}^  20th.  with  an  unusually 
large  attendance,  there  being  about  sixty  to 
seventy  members  present.  Dr.  Powhatan  Mon- 
cure,  of  Bealeton,  Va.,  presided,  A  number 
of  papers  were  read  and  discussed  after  which 
an  elegant  luncheon  was  enjoyed  by  the 
doctors. 

The  following  officers  were  elected  for  the 
coming  year: — President,  Dr.  W.  P.  Can-. 
Washington.  D.  C. ;  vice-presidents,  Drs.  John 

D.  Thomas,  Washington,  and  W.  F.  Merchant. 
Manassas:  recording  secretary.  Dr.  Thos.  A. 
Groover,  Washington;  corresponding  secre- 
tary. Dr.  Jos.  D.  Rogers,  Washington,  and 
treasurer,  Dr.  Wm.  I.  Robey,  Herndon. 

Clinical  Congress  of  Surgeons  of  North 
America. 

A  most  attractive  program  has  been  issued 
for  the  fifth  annual  session  of  this  Congress 
which  meets  in  London,  England,  duly  27th  to 
August  1st,  1914,  Dr.  John  B.  Murphy, 
Chicago,  presiding.  A  number  of  prominent 
English  surgeons  will  participate  in  the  read 
ing  and  discussion  of  papers,  and  during  the 
days  clinics  will  be  held  in  various  hospitals, 
pictures  of  which  are  shown  in  the  program. 
As  at  former  meetings,  each  person  may  seek 
his    or    her    social    entertainment  through 
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theatres,  art  galleries,  museums,  rides,  etc.  A 
g<  If  tournament,  however,  is  being  arranged 
for  which  prospective  players  should  send  in 
their  names  in  advance.  The  International 
Mercantile  Marine  will  allow  special  rates  for 
sailing  to  members  and  their  immediate 
families.  The  registration  fee  of  $5.00  should 
be  sent  to  the  General  Secretary,  Dr.  Franklin 
H.  Martin,  30  N.  Michigan  Avenue,  Chicago, 
before  July  1st,  by  those  who  wish  their  cre- 
dentials to  enable  them  to  secure  these  special 
rates.  The  Cecil  and  Savoy  Hotels  will  he 
headquarters  of  the  Congress. 

Dr.  Julian  M.  Cabell, 

Washington,  D.  C,  retired  captain  of  the 
U.  S.  Army,  has  been  ordered  to  active  ser- 
vice with  orders  to  report  for  duty  at  Vera 
Cruz,  Mexico. 

American  Medical  Association. 

The  Journal  of  the  A.  M.  A.,  for  May  10th, 
furnishes  such  a  detailed  account  of  the  com- 
ing meeting  of  the  Association  at  Atlantic 
City,  that  we  mention  it  again  just  to  call  the 
attention  of  our  readers  to  the  date — June 
22nd  to  26th.  The  charms  of  Atlantic  City 
and  the  varied  scientific  program  will  furnish 
so  much  of  pleasure  and  interest,  that  any  mem- 
ber who  can  spare  the  time  from  Ids  work 
will  feel  well  repaid  by  attending. 

The  Medical  Society  of  North  Carolina 

Is  meeting  in  Raleigh.  North  Carolina,  be- 
ginning June  16th,  Dr.  J.  M.  Parrott.  of 
Kinston,  presiding. 

Dr.  John  A.  Ferrell, 

Formerly  of  North  Carolina,  but  now  con- 
nected with  the  Rockefeller  Sanitary  Commis- 
sion, was  a  recent  visitor  in  Richmond,  and  con- 
ferred with  officials  of  the  State  Health  Depart- 
ment in  its  campaign  for  the  eradication  of 
hookworm  disease.  This  campaign  is  being 
conducted  jointly  by  the  Commission  and  the 
Health  Department. 

The  Assocation  of  Surgeons  of  the  Southern 
Railway 

Will  hold  their  nineteenth  annual  conven- 
tion in  Washington,  D.  G.  with  headquarters 
at  the  New  Willard  Hotel.  June  18th  to  20th. 
Dr.  R.  J.  Noble,  Selma,  N.  G,  is  president, 
and  Dr.  J.  U.  Ray.  Woodstock.  Ala.,  secretary- 
t  reasurer. 


Lt.  John  B.  Mears, 

U.  S.  Navy,  has  again  been  transferred  to 
the  U.  S.  S.  Franklin,  Norfolk,  Va. 

The  Northern  Neck  (Va.)  Medical  Association 

Held  its  spring  session  at  Heathsville,  early 
in  May.  with  a  good  attendance,  and  several 
interesting  papers  were  read  and  discussed. 
Officers  elected  for  the  ensuing  year  are: — 
President,  Dr.  Robt.  E.  Booker.  Lottsburg; 
vice-president,  Dr.  James  A.  Rice.  Heaths- 
ville, and  secretary-treasurer,  Dr.  R.  ().  Lyell, 
Warsaw.  The  next  meeting  will  be  held  at 
Colonial  Beach,  Va.,  next  November. 

Drs.  Payne  &  Campbell. 

Dr.  A.  G.  Payne,  of  Greenville.  Miss.,  and 
Dr.  Malcolm  Campbell,  formerly  of  Abingdon, 
Va.,  have  recently  become  associated  for  the 
practice  of  medicine  and  surgery  in  Green- 
ville, Miss. 

The  West  Virginia  State  Medical  Association, 

At  its  annual  meeting  in  Bluefield,  in  May, 
selected  Huntington  for  its  next  place  of  meet- 
ing, and  elected  the  following  officers  for  that 
meeting: — President,  Dr.  Henry  P.  Linsz, 
Wheeling;  vice-presidents.  Drs.  Jos.  B.  Kirk, 
Elkhorn,  T.  K.  Oates,  Martinsburg,  and  Isaac 
N.  Houston,  Moundsville;  secretary,  Dr.  J. 
Howard  Anderson,  Marytown,  and  treasurer. 
Dr.  Hugh  G.  Nicholson,  Charleston. 

Dr.  A.  S.  Priddy, 

Superintendent  of  the  Virginia  State  Epi- 
leptic Colony,  at  MadisOn  Heights,  Va.,  was 
elected  president  of  the  National  Association 
for  the  Study  of  Epilepsy  and  the  Care  and 
Treatment  of  Epileptics,  at  the  annual  meet- 
ing of  the  Association,  in  Baltimore,  late  in 
May. 

The  American  College  of  Surgeons 

Will  hold  its  second  convocation  in  the 
Bellevue-Stratford.  Philadelphia.  June  22nd, 
at  which  time  several  hundred  fellowships  will 
be  conferred. 

Dr.  E.  L.  McGill, 

Petersburg,  Va.,  has  been  chosen  physician 
to  the  Virginia  Normal  and  Industrial  Insti- 
tute of  that  city,  vice  Dr.  John  Mann,  resigned. 

The  Medical  Examining  Board  of  Virginia 

Will  hold  its  next  examinations  in  this  city, 
June  23rd  to  26th.    Special  information  in 
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regard  to  same  should  be  obtained  at  once  from 
the  president,  Dr.  R.  S.  Martin.  Stuart,  or  the 
secretary-treasurer,  Dr.  J.  X.  Barney.  Fred- 
ericksburg. 

National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis. 

Dr.  Geo.  M.  Kober,  Washington,  was  elected 
president,  and  Dr.  Henry  Barton  Jacobs, 
Baltimore,  secretary  of  this  Association  at  its 
meeting  in  Washington,  in  May. 

The  Medical  Association  of  the  State  of 
Alabama, 

At  its  annual  meeting  the  last  of  April, 
elected  Dr.  B.  B.  Simms.  of  Talladega,  presi- 
dent, and  re-elected  Dr.  J.  X.  Baker,  of  Mont- 
g<  mery,  secretary. 

Returned  From  Minnesota. 

Drs.  Chas.  R.  Robins  and  Manfred  Call,  of 
this  city,  have  returned  home  from  their  re- 
cent trip  to  Rochester,  Minn. 

The  Association  of  Surgeons  of  the  N.  &  W. 
Railway 

Will  convene  for  their  next  meeting  at  Ports- 
mouth, Ohio,  June  16th.  and  will  hold  their 
sessions  during  a  boat  trip  to  Cincinnati.  Drs. 
S.  S.  Gale  and  T.  D.  Armistead,  both  of 
Roanoke.  Va..  are  president  and  secretary- 
treasurer,  at  this  time. 

Dr.  G.  Frank  Lydston, 

Of  Chicago,  had  conferred  upon  him  the 
degree  of  Doctor  of  Civil  Law.  at  the  annual 
convocation  on  June  3.  1914.  of  the  Hamilton 
College  of  Law  of  Chicago. 

Anti-Vaccination  Bill  Defeated. 

The  Boston  Medical  &  Surgical  Journal 
states  that  the  anti-vaccination  bill  before  the 
Massachusetts  House  of  Delegates  met  with 
an  overwhelming  defeat,  the  vote  being  133 
to  53,  and  this  in  spite  of  the  fact  that  the 
State  Senate  had  approved  of  the  measure  by 
a  vote  of  25  to  9.  In  fighting  the  passage  of 
this  bill,  the  Board  of  Health  met  with  strong 
opposition  from  Christian  Scientists. 

In  connection  with  the  above,  it  is  interest- 
ing to  note  that  a  health  officer  of  an  Ohio 
town  requested  those  who  opposed  vaccination 
to  visit  each  case  he  had  to  inspect,  he,  of 
course,  being  protected  by  vaccination.  "They 
all  with  one  accord  began  to  make  excuses.'* 


American  Dermatological  Associaton. 

At  the  annual  meeting  of  this  Association 
held  in  Chicago  in  May.  Dr.  S.  Pollitzer,  of 
Xew  York  City,  was  elected  president,  and 
Dr.  Oliver  S.  Ormsby,  Chicago,  secretary- 
treasurer.  Xew  York  City  was  selected  for 
the  May.  191.")  meeting. 

Dr.  George  E.  Barksdale, 

Richmond.  Va.,  has  been  appointed  by  ex- 
amination first  lieutenant  in  the  Medical  Re- 
serve Corps.  [T.  S.  Army,  his  commission  dat- 
ing from  April  21,  1914. 

Additions  To  Centra!  State  Hospital. 

We  understand  that  plans  have  already  been 
drawn  for  extensive  additions  to  the  Central 
State  Ho-]  lit  a  1.  Petersburg. 

The  American  Climatological  Association. 

Of  which  Dr.  J.  M.  Anders,  Philadelphia, 
is  president,  and  Dr.  Guy  Hinsdale.  Hot 
Springs.  Va..  secretary,  will  hold  its  thirty- 
first  annual  meeting  at  Atlantic  City,  X.  J., 
June  19th  and  20th. 

Dr.  C.  St.  Clair  Drake, 

After  a  service  of  nearly  twenty  years,  has 
resigned  his  connection  with  the  Department 
of  Health  of  Chicago,  111.,  to  accept  the  secre- 
taryship of  the  Illinois  State  Board  of  Health. 

New  Superintendent  for  Memorial  Hospital. 

Mr.  Frederick  B.  Molok,  of  Xew  York  City, 
who  has  had  wide  experience  in  conducting 
hospitals,  will  assume  charge  of  Memorial 
Hospital,  Richmond,  July  15th,  this  year. 

The   University  of   Pittsburgh,   School  of 
Medicine, 

Has  issued  invitations  to  special  clinics  to 
be  held  in  the  affiliated  hospitals,  together  with 
laboratory  demonstrations  in  the  Medical 
School  Building,  on  the  University  campus, 
June  15th  to  17th,  in  connection  with  com- 
mencement week  exercises. 

The  Association  of  American  Physicians. 

Meeting  at  Atlantic  City.  May  6th  and  7th, 
the  president.  Dr.  Simon  Flexner  in  the  chair, 
elected  the  following  officers  for  the  ensuing 
year: — President.  Dr.  S.  J.  Meltzer,  Xew 
York:  vice-president,  Dr.  Henry  Sewell.  Den- 
ver. Colo.:  secretary,  Dr.  Geo.  M.  Kober, 
Washington:    recorder.    Dr.    Thos.  McCrae, 
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Philadelphia,  and  treasurer,  Dr.  J.  P.  C. 
Griffith,  Philadelphia,  the  last  three  re- 
elected. 

Lt.  Robt.  Du  Rant  Harden, 

Of  the  Medical  Reserve  Corps  of  the  U.  S. 
Army,  has  been  ordered  to  active  duty  and 
assigned  to  Fort  Monroe,  Va. 

The  U.  S.  Civil  Service  Commission, 

Washington,  D.  O,  announces  an  open  com- 
petitive examination  for  bacteriologist  for  men 
only,  between  the  ages  of  21  and  40  years,  on 
July  8,  1914,  at  various  points  in  the  different 
states.  The  position  pays  a  salary  ranging 
from  $1,200  to  $2,000  a  year.  For  detailed  in- 
formation apply  to  the  above  address. 

The  Commission  also  announces  an  examina- 
tion for  assistant  epidemiologist  in  the  Public 
Health  Service,  for  men  only,  between  23  and 
40  years  of  age,  on  July  6th.  The  salary  in 
this  position  ranges  from  $2,000  to  $2,500  a 
year. 

The  Va.  State  Board  of  Examiners  for  Nurses 

Will  hold  its  next  semi-annual  examination 
in  this  city,  at  the  Medical  College  of  Vir- 
ginia, July  1st  and  2nd. 

Bathing  Suits  To  Be  Sterilized. 

The  New  York  City  Health  Department  has 
issued  a  law  requiring  all  bathing  suits  in 
public  bath  houses  to  be  sterilized  after  each 
use. 

A  Good  Fly  Trap. 

The  Virginia  Health  Department,  which  has 
been  working  with  the  Richmond  Health  De- 
partment in  an  effort  to  decide  upon  a  good 
fly  trap,  has  issued  plans  for  making  these 
traps  in  a  regular  issue  of  the  Virginia  Health 
Bulletin,  which  will  be  sent  free  upon  request 
of  the  State  Department  in  Richmond.  The 
process  of  making  the  traps  is  said  to  be  simple. 

Married— 

Dr.  Karl  Sigismund  Blackwell  and  Miss 
Mary  Dulaney  Ball,  both  of  Richmond.  Va., 
June  10th. 


Wanted — Physician,  married,  with  3  to  5 
years'  practice,  for  a  town  of  2,000,  with  good 
surrounding  country.  Up-to-date,  aggressive 
man  badly  needed.  Nothing  to  sell.  Excel- 
lent chance  for  good  man.  Address  "S.  A.", 
care  Virginia  Medical  Semi-Monthly. —  [Adv.) 
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Resolution  on  the  Death  of  Dr.  Tabb. 

The  following  resolution  was  passed  at  a 
called  meeting  of  the  Academy  on  May  9th: — 

"The  Richmond  Academy  of  Medicine  and 
Surgery,  having  learned  with  sincere  regret 
of  the  death  of  Dr.  H.  Cabell  Tabb,  desires 
to  place  on  record  its  high  appreciation  of  him 
as  an  honorable,  high-toned,  Christian  gentle- 
man and  ethical  physician  who  always  upheld 
the  standard  of  professional  honor  and  recti- 
tude in  all  his  dealings  with  his  professional 
brothers.    Therefore,  be  it 

"Resolved,  That  this  testimonial  to  his  mem- 
ory be  spread  upon  the  minutes  of  this  so- 
ciety, published  in  the  Virginia  Medical  Semi- 
M onthhj,  and  the  daily  papers,  and  a  copy  sent 
to  his  family. 

Mark  W.  Peyser,  M.  D.,  Secretary." 

Dr.  F.  E.  Daniel, 

Editor  of  the  Texas  Medical  Journal,  pop- 
ularly known  as  "The  Red  Back",  died  at  his 
home  in  Austin,  Texas.  May  14th,  after  a  long 
illness.  Pie  was  born  in  Greenesville  County, 
Va.,  about  seventj'-five  years  ago.  He  received 
his  academic  education  in  Mississippi  and 
graduated  from  the  New  Orleans  College  of 
Medicine  in  1862,  when  he  became  a  surgeon 
in  the  Confederate  service.  Dr.  Daniel  was 
prominently  identified  with  the  medical  pro- 
fession in  Texas,  and  was  an  ex-president  of 
the  Texas  State  Medical  Association. 

Dr.  William  H.  Ribble,  Sr., 

Of  Wytheville.  Va..  died  in  that  city,  May 
21st,  in  the  eightieth  year  of  his  age.  Dr. 
Ribble  obtained  his  degree  in  medicine  from 
the  New  York  University  College  of  Medicine 
in  1859,  and  had  been  an  active  practitioner  in 
medicine  until  he  retired  several  years  ago 
owing  to  failing  health.  He  is  survived  by 
eight  children,  one  of  them  a  physician  resid- 
ing in  Wytheville. 
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IS  CANCER  TRANSMITTED  BY  AN  INSECT? 
—A  HYPOTHETICAL  DISCUSSION  OF  THE 
PROBLEM.* 

By  JOHN  R.  LITTLEFIELD,  M.  D.,  Cumberland,  Md. 

In  this  discussion,  the  term  "cancer"  in- 
cludes all  malignant  growths,  that  is,  the  sar- 
comata and  the  carcinomata.  By  the  term 
malignancy  as  applied  to  a  tumor,  we  under- 
hand, first,  a  tumor  composed  of  so-called  em- 
bryonic cells;  second,  a  rapidly  growing  tu- 
mor; third,  infiltration  into  the  surrounding 
tissues:  fourth,  the  tendency  to  metastases: 
fifth,  degenerative  changes  in  center  of  tumor: 
sixth,  a  probability  of  recurrence  after  re- 
moval; seventh,  the  cachexia  and  anemia 
which  keep  pace  with  the  growth  of  the  tumor. 

Death  from  cancer  is  increasing  at  an  ap- 
palling rate,  it  being  estimated  that  there  are 
now  in  America  230,000  cases  of  cancer,  and 
that  death  from  this  cause  alone  this  year  will 
be  more  than  80.000. 

The  annual  death  rate  in  the  United  States 
for  this  disease  is  increasing  two  and  one-half 
per  cent.,  and  a  corresponding  death  rate  is 
taking  place  throughout  the  civilized  world. 

"On  the  basis  of  past  experience  the  distri- 
bution of  cancer  in  the  United  States  during 
1013  would  be  about  as  follows: 

Cancer  of  stomach  and  liver,  30.105;  cancer 
of  female  generative  organs.  11.235;  cancer  of 
rectum,  intestines  and  peritoneum,  9,608;  can- 
cer of  breast.  6.817:  cancer  of  mouth,  tongue, 
etc.,  2,880;  cancer  of  skin.  2,670;  cancer  of 
other  organs  and  parts,  11.0N.V1 

The  increase  in  the  cancer  death  rate  in 
American    cities    is    from    37.9,    per  100.000 

•Read  before  the  Allegany  County  Medical  So- 
ciety, at  Cumberland,   Md..  January   14,  1914. 


population  for  the  five  years  ending  with 
1S76,  to  80.5  per  100,000  population  during  the 
five  years  ending  with  1911. 

This  increase  cannot  be  wholly  explained  by 
the  fact  that  we  are  nowadays  making  better 
diagnoses,  because  in  certain  old  and  well  es- 
tablished hospitals  where  diagnosis  in  the  past 
has  been  made  at  autopsy  a  corresponding  in- 
crease of  the  disease  is  shown. 

These  figures  easily  brand  cancer  as  a  most 
serious  menace  to  the  civilized  world,  and  to 
make  the  situation  more  serious  we  do  not 
know  any  more  of  the  etiology  of  the  disease 
to-day  than  we  did  one  hundred  years  ago. 
Let  us  briefly  review  the  various  theories 
which  have  been  advanced  from  time  to  time, 
and  then  attempt  to  make  them  coincide  with 
facts  and  fundamental  laws  which  have  been 
worked  out  in  relation  to  other  diseases. 

1st.  The  Theory  of  Irritation, — time  hon- 
ored and  classic, — at  the  present  time  occu- 
pies a  prominent  place  in  all  discussions.  But 
what  individual  of  us  is  there  who  does  not 
meet  with  this  etiologic  factor  in  one  or  an- 
other of  its  multiform  phases,  but  does  not 
have  cancer  eventuate  at  the  site  of  the  irrita- 
tion? Even  among  animals  we  daily  see  con- 
stant irritation  caused  by  the  bit  in  the  mouth 
of  horses,  still,  how  many  cancers  occur  there- 
from. The  mammary  glands  of  cows  are  also 
a  site  of  constant  irritation,  still  the  percent- 
age of  cancer  in  the  human  mammary  glands 
is  greater  than  that  in  the  cows.  Farmers  have 
long  been  accustomed  to  placing  rings  in  the 
no^e  of  their  hogs  and  bulls,  yet  but  few  of 
these  animals  have  cancer.  Thousands  are 
having  their  nose  irritated  with  (he  nose-piece 
of  eye-glasses  and  yet  escape  cancer.  Cer- 
tainly irritation  can  only  be  a  contributing 
factor. 

2nd.  The  Inclusion  Theory  of  Cohnheitn, 
in   which   he  supposes  that   more  embryonic 
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cells  exist  that  are  needed  to  construct  the 
foetal  tissues,  and  that  some  of  these  remain  or 
are  included  in  the  tissues,  and  at  a  later  date 
become  stimulated  into  activity,  either  by 
heredity,  irritation  or  injury.  This  theory 
does  not  explain  the  absence  of  malignant  tu- 
mors among  the  Eskimo,  American  Indian  and 
other  savage  tribes  before  coming  in  contact 
with  civilization,  and  we  are  certainly  fair  in 
assuming  that  the  fu'tus  of  the  savage  will 
have  as  many  embryonic  inclusions  as  the  civ- 
ilized individual.  Cell  displacement .  is  not 
the  essential.  There  are  undoubted  cases  in 
which  cells  exhibit  the  cancerous  change  and 
exhibit  the  cancerous  type  without  any  indi- 
cation of  pre-existing  displacement.2 

3rd.  Hereditation. — At  most  hereditary  in- 
fluence may  predispose.  S.  W.  Gross  found 
that  this  influence  was  by  no  means  marked  in 
cancer  of  the  breast,  and  I  believe  that  we  can 
all  agree  with  him.  Nevertheless,  cases  have 
occurred  which  strongly  point  in  this  direc- 
tion. 

4th.  Injury  and  Inflammation. — These  are 
unquestionably  predisposing  causes,  inasmuch 
as  a  locus  minoris  resistentiae  may  be  estab- 
lished by  these  factors, — no  more  so,  however, 
than  by  irritation. 

5th.  Thiersch's  Hypothesis. — This  assumes 
that  normal  healthy  connective  tissue  has  a 
restraining  influence  upon  the  epithelial  tis- 
sue, and  in  the  declining  years  of  life  the  con- 
nective tissue  degenerates  and  its  control  is 
weakened  and  the  epithelium  runs  riot.  If 
this  was  true,  we  would  expect  carcinomata  to 
be  multiple  at  the  beginning,  as  more  than  one 
area  of  connective  tissue  would  likely  become 
weakened  at  or  about  the  same  time.  Further, 
this  does  not  explain  the  sarcomata. 

6th.  Biological  Theory. — In  uni-cellular 
organisms  the  function  of  reproduction  is  in 
the  cell:  in  multi-cellular  organisms  certain 
cells  are  set  apart  for  the  performance  of  this 
function.  However,  all  cells  possess  the  po- 
tentiality for  reproduction,  but  fail  to  exer- 
cise it  throughout  their  entire  life  cycle.  If  a 
cell  undergoes  atavistic  reversion  it  may 
again  reproduce,  and  such  unrestrained  growth 
is  cancer.  This  llreversion''''  undoubtedly  takes 
place,  due  to  stimulation  causing  an  atavistic 
reversion  in  epithelial  cells  in  cancer  and  con- 
nective tissue  cells  in  sarcoma. 


7th.  RibberVs  Theory. — Cell  displacement 
is  the  first  essential,  and  these  displaced  cells 
take  on  active  growth,  not  from  actual  exalta- 
tion of  proliferative  activity  on  the  part  of 
the  cells  themselves,  but  because  of  a  diminish- 
ed external  resistance,  or  a  reduction  of  the. 
antagonistic  forces.  These  conditions  are 
found  in  almost  all  healing  wounds,  but  Ave 
rarely  see  cancer  in  a  healing  wound. 

8th.  Parasitic  Theory. — Various  authors 
have  maintained  that  cancer  is  caused  by  a 
bacterium,  and  the  work  of  Dr.  E.  T.  Smith, 
of  the  Bureau  of  Plant  Pathology.  Department 
of  Agriculture,  in  regard  to  tumors  of  trees  is 
certainly  convincing.  Bacterial-like  organ- 
isms have  been  described  by  numerous  investi- 
gators, and  many  arguments  have  been  brought 
forward  to  prove  their  contention.  However, 
the  following  facts  are  not  in  accord  with  our 
present  teachings  of  bacterial  diseases. 

Cancer  cannot  be  inoculated  into  animals  or 
other  individuals.  Individuals  in  actual  con- 
tact while  treating  or  handling  cancer  pa- 
tients and  coming  in  contact  with  its  dis- 
charges, rarely  ever  develop  cancer,  and  never 
at  point  of  exposure. 

The  secondary  growths  in  the  bacterial  dis- 
eases are  due  to  micro-organisms,  for  instance, 
tubercle  bacilli,  being  carried  in  the  blood 
stream  and  deposited  at  a  distant  point  and 
there  setting  up  its  destructive  process.  In, 
cancer  the  secondary  growth  is  due  to  the  ac- 
tual cancer  cell  being  carried  and  deposited  at 
a  distant  point.  This  is  proven  by  the  fact 
that  a  metastasis  from  a  carcinoma  of  the  liver 
secretes  bile  just  as  the  primary  growth  does; 
further,  the  growth  in  the  metastasis  of  any  ma- 
lignant tumor  partakes  of  the  histological  fea- 
tures of  the  parent  growth.  Numerous  obser- 
vers have  described  intracellular  protozoan- 
like bodies  in  both  the  carcinomata  and  sarco- 
mata, and  claimed  that  the  tumor  was  the  re- 
sult of  an  infection  by  these  bodies,  but  these 
claims  have  not  been  accepted,  partly  because 
the  growth  could  not  be  transmitted  (or  was 
not  transmitted)  to  other  individuals:  and, 
further,  other  investigators  claim  that  these 
bodies  are  red  blood  cells,  leucocytes  or  eviden- 
ces of  cell  degeneration.  However,  in  the  light 
of  our  present  knowledge  concerning  the  be- 
havior of  body  cells  to  infection,  and  the  little 
that  is  known  of  other  "protozoan  diseases.'1 
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we  may  safely  brand  a  malignant  growth  as 
an  infection  by  a  protozoa,— in  all  probability 
a  sporozoa.  Reasoning  by  analogy,  we  should 
expect  a  reaction  of  the  body  cells  to  the  inva- 
sion of  this  organism  and  this  reaction  is  the 
result  of  cell  stimulation. 

The  life  cycle  of  the  protozoa  causing  the 
tumor  probably  consists  of  an  asexual  phase 
occurring  in  the  body  of  man,  and  a  sexual 
phase  occurring  in  the  body  of  an  insect,  pos- 
sibly  the   cimex   lecticularius  (common  bed 
bug).     After    becoming    infected    with  the 
organism,  the  individual  may  or  may  not  suf- 
fer   some    constitutional    reaction.— probably 
none.   After  gaining  entry  to  the  blood  stream 
it  behaves  just  as  any  other  invading  organ- 
isms, that  is.  attacks  a  point  of  least  resistance, 
which  has  been  the  result  of  constant  irrita- 
tion, trauma,  infections,  etc.    We  must  here 
suppose  that  we  have  two  classes  of  the  organ- 
ism, one  of  which  attacks  epithelial  tissue,  the 
other  of  which  shows  an  affinity  for  connective 
tissue   for   its   further   development.  Upon 
reaching  the  cell,  the  asexual  cycle  of  develop- 
ment begins,  the  result  of  which  is  an  undue 
stimulation  of  the  cell  which  causes  indirect 
division  or  mitosis,  each  new  cell  carrying  with 
it  intra-cellularly  the  infective  agent  corres- 
ponding with  the  sporozoit  of  the  asexual  cycle 
of  malaria.    Sometime  during  the  history  of 
the  infection— probably  at  the  time  the  host 
begins  to  form  anti-bodies,  the  organisms  dur- 
ing sporulation  throw  off  gametocytes,  which 
are  destined  to  perform  the  sexual  cycle  in  the 
insect  which  transmits  the  disease.    No  matter 
how  much  of  a  cancer  patient's  blood  is  im- 
bibed by  the  insect  it  would  be  impossible  for 
it  to  transmit  the  disease  unless  the  blood  con- 
tained   the    gametocytes.    As  stated  above, 
the   effect    of   the    sporozoit  upon  the  epi- 
thelial    or    connective    tissue    cell    is  to 
stimulate   it   to  reproduce,   and  as  a  matter 
of  fact  this  is  just  what  is  seen  in  a  malignant 
tumor,— that  is  "cells  running  riot,"  "the  his- 
tological mob,"  etc.    Various  observers  have 
described  irregularity  in  the  mitotic  figures 
in  these  cells.3    And  this  would  be  expecied- 
at  least  some  irregularity  should  be  expected— 
among  cells  being  unduly  stimulated.    Let  us 
compare  the  likely  results  of  a  local  protozoan 
infection,  the  infecting  organism  'of  which 


possesses  an  affinity  for  a  particular  tissue, 
with  our  ideas  of  malignancy. 

First,  tumor  cells  are  embryonic  inasmuch 
as  they  are  constantly  multiplying.  Second, 
rapid  growth;  this  is  due  to  stimulation.  Third, 
infiltration  into  surrounding  tissues;  this  is 
exactly  what  would  happen  if  this  theory  is 
correct,  that  is,  the  cells  of  the  class  of  tissue 
infected  would  multiply  to  the  exclusion  of 
the  surrounding  tissue,  giving  the  microscopic 
appearance  of  cell  infiltration.    No  authentic 
case  of  transplantation  of  a  malignant  tumor 
from  one  individual  to  another  is  on  record; 
however,  if  it  is  possible  to  transplant  tissue 
from  one  individual  to  another,  there  should 
not  be  any  reason   why  malignant  growth 
should  not  be  transplanted  successfully,  pro- 
viding the  proper  rules  and  technique  are  ob- 
served—that is  to  say,  the  tissue  must  be  trans- 
planted as  any  other  would  be,  so  that  the  cells 
as  a  mass  would  live,  as  the  infectious  organ- 
ism in  the  tumor  cell,  that  is.  the  sporozoit  is 
not  capable  of  growth  per  se  in  another  indi- 
vidual; it  must  be  the  gametocyte  to  transfer 
the  disease.    Fourth,  tendency  to  metastases: 
infected  masses  of  cells  becoming  broken  off 
would  lie  deposited  elsewhere  and  continue 
their  growth.    Fifth,  degenerated  changes  in 
center  of  the  tumor :  this  occurs  from  pressure 
and  poor  nutrition.    Sixth,  recurrence  after 
removal:  all  infected  cells  are  not  removed. 
Seventh,  cachexia  and  anemia:  this  is  due  to 
toxaemia. 

We  may  explain  the  various  types  of  sar- 
coma from  the  fact  that  the  infection  occurs 
primarily  in  cells  which  in  the  course  of  their 
normal  development  pass  through  a  spindle 
cell  or  round  cell  stage  as,  "only  cells  which 
in  the  course  of  their  normal  development  pass 
through  a  spindled  celled  -tage  can  give  origin 
to  spindle  celled  sarcoma; — connective  tissue 
cells,  plain  muscle  fibre,  etc." 

"It  is  perfectly  conceivable  that  in  highly  de- 
veloped tissues,  certain  cells  can  lose  their  spe- 
cific properties  and  revert  to  a  simpler  stage."4 
Virchow  enunciated  this  fact  when  he  stated 
that  "cells  from  a  tumor  spring  from  pre-exist- 
ing cells.  There  are  no  special  tumor  cells  or 
cancer  cells."  In  any  local  infection  we  see  a 
proliferation  of  the  cells  of  the  part  as  an 
effort  of  the  body  to  overcome  the  infection. 
•'  "•'       syphilis  the  organisms  may  cause  the 
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formation  of  a  tumor  (gumma)  within  any 
tissue:  and  tbiy  tumor  formation  is  a  direct  re- 
sult of  the  action  of  the  treponema  upon  the 
cells,  and  when  we  administer  a"  drug  the  ac- 
tion of  which  either  kills  the  organism  or  in- 
creases the  power  of  the  cell  to  overcome  it, 
the  tumor  disappears.  Here,  let  me  say,  that 
the  treponema  pallida  is  regarded  as  a  proto- 
zoan organism,5  and,  inasmuch  as  specific  di- 
agnostic blood  reaction  in  syphilis  is  a  fact, 
we  can  assume  that  such  a  reaction  is  obtain- 
able in  cancer,  if  we  admit  that  both  diseases 
are  caused  by  protozoa. 

Crile,6  through  his  studies  in  hemolysis,  ar- 
rived at  an  extremely  interesting  and  probably 
valuable  hypothesis  which  he  is  applying  to 
cancer.  To  quote:  "The  blood  serum  of  a  can- 
cer patient  may  hemolize  normal  corpuscles, 
but  normal  corpuscles  usually  do  not  hemolize 
the  red  corpuscles  of  a  cancer  patient.  In  some 
patients,  therefore,  only  those  with  inoperable 
cancer  was  there  reversed  hemolysis.  The  can- 
cer corpuscles  were  hemolized  by  normal 
serum.  In  some  cases  there  was  no  reaction. 
If  this  reaction  is  to  be  of  diagnostic  value, 
then  it  must  occur  in  cancer  cases  only  or  in 
diseases  not  readily  confused  with  cancer." 

Leschke.7  working  with  various  antigens  in 
a  series  of  sixty- two  tumor  cases,  found  only  six 
gave  negative  reactions  with  each  antigen.  In 
90.-2  per  cent,  the  sera  was  positive  with  the 
various  antigens.  He  concludes  that  the  reac- 
tion is  not  uniformly  convincing,  but  thinks, 
that  with  refinement  of  technique  it  may  pro- 
duce results  of  practical  value. 

Bruggemann,8  with  considerable  material  at 
his  disposal,  tested  the  usefulness  of  Kelling's 
hemolytic  reaction  and  of  A'scolois-  meiostagmin 
reaction  on  carcinoma.  Kelling's  reaction  was 
positive  in  sixty-eight  per  cent,  of  gastrointes- 
tinal tumors  and  in  twenty-nine  per  cent,  of 
other  malignant  tumors.  Benign  tumors  al- 
ways gave  a  negative  reaction.  The  author 
explains  the  special  frequency  of  positive  re- 
action in  gastro-intestinal  tumors  by  the  fact 
that  these  tumors  are  disintegrated,  in  which 
case  a  positive  reaction  resulted  very  often  if 
the  tumor  is  located  in  other  organs.  This 
work  leads  us  to  believe  that  a  cancer  reaction 
from  the  blood  of  a  patient  analogous  to  the 
Wassermann  reaction  is  possible. 

The  fact  that  cancer  is  not  found  among 


savage  tribes  and  especially  among  the  Eski- 
mo, argues  in  favor  of  an  infection-  organism 
as  the  cause  of  the  disease,  and  from  the  fact 
that  so  far  it  cannot  he  made  to  fulfil  the  usual 
requirements  of  infection,  should  make  us  se- 
riously consider  the  role  played  by  an  insect 
carrier.  The  freedom  of  the  Eskimo  and  other 
dwellers  of  the  far  North  should  add  weight 
to  the  argument  as  many  of  the  insects  of  the 
tropics  and  temperate  zones  could  not  survive 
in  that  climate.  The  insect  carrier  is  probably 
the  product  of  civilization,  inasmuch  as  can- 
cer usually  makes  its  appearance  among  can- 
cer free  people  sometime  after  their  contact 
with  civilization.  In  accusing  the  bed  bug  of 
being  the  carrier  of  the  disease  we  are  select- 
ing an  insect  that  has  been  associated  with 
civilization  as  far  back  as  the  records  run.9 
It  has  accompanied  man  wherever  he  has  gone. 
The  Romans  were  well  acquainted  with  it,  giv- 
ing it  the  name  of  cimex.  It  is  not  especially 
limited  by  cold  and  is  known  to  occur  well 
north.  However,  it  is  not  very  active  in  win- 
ter, especially  in  cold  rooms,  and  ordinarily 
hibernates  in  their  places  of  concealment. 
There  is  a  prevalent  belief  that  the  insect  may 
live  beneath  the  bark  of  dead  cotton  wood  trees 
and  other  situations  out  of  doors,  but  this  is 
probably  a  misconception  owing  to  a  confu- 
sion of  the  bed  bug  with  the  immature  stage 
of  an  entirely  distinct  insect.  In  common  with 
other  insects  which  attack  man,  it  is  entirely 
possible  for  these  pests  to  be  transmitters  of 
contagious  diseases.9  In  fact,  one  protozoan 
organism  is  known  to  be  transmitted  by  the 
bed  bug.  that  is  the  flagellata,  a  protozoan- 
like body  found  in  large  endotheloid  cells  in 
the  spleen,  liver,  mesenteric  glands,  bone  mar- 
row, kidney,  lungs,  and  testes.10  in  cases  of 
kala-azar  or  dum  dum  fever. 

Rogers  and  Patton11  have  shown  that  the 
bed  bug  transmits  the  disease  and  Patton  tia? 
demonstrated  the  development  of  the  organism 
up  to  the  fully  flagellated  stage  in  the  gut  of 
this  insect. 

I  assume  that  the  sporozoa  is  the  infecting 
organism,  because  "it  is  a  group  of  exclusively 
parasitic  protozoa  of  very  widespread  occur- 
rence, living  in  the  cells,  tissues  and  cavities 
of  animals  of  every  class."  "As  a  rule  each 
species  is  parasitic  on  one  kind  of  tissue  of  a 
particular  species  of  host."12 
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They  are  generally  taken  into  the  system  in 
the  spore  stage,  either  with  the  food  of  the 
host,  bites  of  insects  or  by  inhalation.  The 
spore  membranes  are  dissolved  by  the  lliiicls  of 
the  host  and  thus  one  or  more  sporozoids  are 
set  free  to  bore  into  the  special  cells  of  the 
host.  Here  they  grow,  some  remaining  per- 
manently intracellular,  others  only  so  hi  the 
younger  stages.  From  what  we  at  present 
know  of  some  of  the  species  of  this  organism, 
we  can  readily  make  it  fit  our  specifications: 
first,  it  is  transmitted  by  intermediary  host 
(insect)  ;  second,  that  it  shows  a  selective  ac- 
tion for  a  special  cell  in  a  special  host. 

So  far  as  the  chorio-epitheliomata  and  ter- 
ratomata  are  concerned,  we  can  dismiss  them 
from  this  argument,  inasmuch  as  they  are  al- 
ready composed  of  true  embryonic  cells,  that 
is.  cells  of  another  individual,  and  are  known 
to  have  invasive  properties.  The  term  malig- 
nant as  applied  to  the  sarcomata  and  carcino- 
mata  should  not  be  made  to  include  these 
growths. 

Conclusions. — 1st.  Our  present  theories  as 
to  the  cause  of  carcinomata  and  sarcomata  arc 
untenable. 

2nd.  Until  proven  to  the  contrary  the  pro- 
tozoan organisms  should  be  looked  upon  as  the 
cause  of  these  growths. 

3rd.  The  fact  that  the  bed  bug  has  been 
the  constant  companion  of  civilized  man.  fol- 
lowing him  wherever  he  has  gone,  and  that 
cancer  has  always  made  its  appearance  in  can- 
cer free  savage  tribes  following  their  contact 
with  civilization  and  the  introduction  of  the 
the  bed  bug.  would  lead  us  to  the  definite  con- 
clusion that  the  bed  bug  is  the  carrier. 

4th.  In  the  light  of  our  present  knowledge, 
until  it  is  proven  that  cancer  \°  not  an  insect 
borne  disease,  we  should  exercise  a  greater 
caution  in  protecting  our  bodies  from  all  bit- 
ing insects. 

.">th.  Cancer  patients  should  be  rigidly 
guarded  from  all  insect-. 
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THE  WHYS  AND  WHEREFORES  OF  GOITER.* 

By  JOHN  W.  WINSTON,  II.  D.,  Norfolk,  Va. 

Enlargement  of  the  thyroid  gland  may  be 
physiologic  or  pathologic.  Physiologic  en- 
largements consist  only  of  a  temporary  hyper- 
aemia  and  are  fleeting — seen  in  some  of  the  in- 
vertebrates at  the  menstrual  periods.  It  some- 
times occurs  in  the  human  from  sexual  fear  or 
excitement.  "Patronius,  she  loves  thee,  I  see 
her  neck  swell" — is  an  expression  handed  down 
to  us  from  ancient  times.  At  the  period  of 
adolescence  or  puberty  when  the  ovaries  and 
uterus  take  on  development  it  is  not  unusual 
to  notice  some  slight  enlargement  of  the  thy- 
roid, which  is  compensatory  and  physiologic. 
The  thyroid  secretion  has  much,  to  do  with 
physical  and  mental  development.  First  of 
all,  let  us  remember  that  the  thyroid  is  a  de- 
fensive gland  and  is  stimulated  to  greater 
activity  by  a  call  from  some  other  part  of  the 
body,  as  shown  at  the  menstrual  interim  in 
some  of  the  higher  invertebrates  and  probably 
intestinal  stasis.  Mr.  Lane  claims  that  he  has 
checked  thyroid  enlargement  by  relieving  in- 
testinal stasis.  McCarrison  says  intestinal 
toxaemia  may  give  rise  to  thyroid  enlargement. 
It  is  a  wTell  established  fact  that  goiter  may  be 
caused  by  a  wTater  bourne  irritant.  Goats  and 
human  beings  given  this  goitrogenous  water 
develop  goiter,  while  if  the  water  is  boiled  the 
goiter  does  not  develop,  but  if  filtered  only  it 
continues  to  produce  goiter — which  suggests 
that  it  is  an  irritant  and  not  an  infection.  En- 
largement of  thyroid  may  be  an  infection  in 
some  few  cases  but  the  usual  goiter  shows  no 
infection,  and  the  pathologic  picture  is  not 
that  of  inflammation. 

Patients  coming  to  the  Mayo  Clinic  come 
from  no  special  sections  of  the  country  but 
about  equally  from  all  the  States.  Nervous 
strain,  fright  and  worry  seem  to  produce  hy- 
perthyroidism in  some  non-toxic  goiters.  In 
five  thousand  cases  coming  to  the  Mayo  Clinic, 
fifty-nine    were    malignant    (carcinoma,  sar- 

♦Read  before  the  Norfolk  County  Medical  Society, 
February,  1 1>  1 4 . 
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coma  and  mesothelioma) .  In  only  one  case 
was  the  thyroid  enlargement  due  to  syphilis. 
The  fact  that  goitrogenous  water  produces 
goiter  does  not  prove  anything  specific,  but 
may  indicate  increased  demand  for  resistance 
against  a  toxic  material.  Repeated  attacks  of 
tonsillitis  may  have  a  bearing  on  hyper-ac- 
tivity of  thyroid. 

Most  thyroid  enlargements  start  on  an  aver- 
age at  twenty-two  years  of  age,  about  the  time 
that  development  is  complete,  and,  as  the  thy- 
roid is  the  chief  builder  and  architect  of  the 
body,  enlargement  may  result  as  the  failure  on 
its  part  to  hear  the  call  from  the  body  to  lessen 
its  function;  it  continues  to  functionate  while 
there  is  no  demand,  and  only  a  storage  of  its 
secretion  takes  place  in  an  effort  on  nature's 
part  to  stop  action  by  distention,  but  what  re- 
sults is  a  derangement  of  function,  with  often 
in  the  end  thyrotoxicosis  and  hypertrophy 
and  hyperplasia. 

The  thyroid  belongs  to  the  "wonder  glands" 
of  the  body  and  is  formed  by  a  diverticulum  of 
the  pharynx  from  the  median  anlage  between 
the  three  divisions  of  the  tongue,  descending 
to  its  place  astride  the  anterior  upper  trachea. 
It  may  fail  to  develop,  may  remain  in  the 
tongue  (lingual  thyroid),  may  be  caught  by 
hyoid  bone  and  string  out  a  portion  known  as 
the  pyramidal  lobe. 

Pharyngeal  mucosa  may  be  drawn  down  with 
gland,  causing  to  be  left  the  so-called  thyro- 
glossal  duct. 

In  some  instances  thyroid  is  carried  down 
behind  sternum  and  may  require  X-ray  and 
percussion  to  detect  it. 

Blood  supply  of  the  thyroid  is  practically 
same  as  that  to  the  circle  of  Willis.  In  cer- 
tain activities  blood  supply  is  greatly  increased 
and  enlargement  of  thyroid  vessels  is  often 
first  step  in  pathology. 

The  thyroid  secretion  is  of  the  nature  of  an 
idio-thyro-globulin. 

Mother's  thyroid  influences  growth  of  child 
in  utero — shown  by  fact  that  a  child  born 
without  a  thyroid  is  well  developed  at  birth  and 
does  not  show  it  for  several  months.  A  child 
born  without  a  thyroid  or  with  a  non-func- 
tionating thyroid  is  a  cretin,  and  while  some 
other  of  the  ductless  glands  may  partly  com- 
pensate, it  develops  slowly  and  never  com- 
pletely.   Feeding  thyroid  slightly  improves. 


Transplanted  thyroids  do  not  functionate, 
though  they  furnish  secretion  by  absorption  for 
short  time.  Some  cretins  have  enlarged  thy- 
roids with  little  active  parenchyma.  If  these 
thyroids  give  trouble  they  should  be  removed. 
In  some  invertebrates,  the  thyroid  opens  into 
the  genital  track,  which  shows  relation  in  the 
human. 

Hyper-  or  hypo-function  is  somteimes  noted 
at  the  menopause.  Decreased  activity  of  thy- 
roid is  often  associated  with  sterility  between 
the  ages  of  twenty-five  and  forty.  Thyroid 
feeding  may  help  them.  These  are  but  clinical 
observations,  and  present  an  inviting  field  for 
investigation  in  order  to  supply  more  accurate 
knowledge. 

According  to  B.  Davidson,  the  serum  of 
Rogers  and  Beebe  may  do  some  good  in  hyper- 
thyroidism and  a  thyreo-protein  where  the 
thyroid  function  is  diminished. 

Large  right  sided  goiters  may  produce  a 
paresis  of  the  left  recurrent  laryngeal  nerve, 
and  it  is  wise  to  have  a  laryngoscopic  examina- 
tion before  operation  to  tell  if  there  is  already 
a  paresis  of  vocal  cord,  as  this  may  be  blamed 
on  operation.  In  10  per  cent  there  is  some 
hoarseness  after  operation  with  the  Mayo's, 
and  in  5  per  cent  there  is  permanent  difficulty 
with  one  cord  but  without  loss  of  voice,  paresis 
meaning  a  weakness  of  motor  power,  and  par- 
alysis an  entire  loss.  These  results  are  small 
compared  with  paresis  or  paralysis  due  to  pres- 
sure. 

The  left  recurrent  nerve  lies  deeper  and  re- 
ceives more  stretching  during  embryonic  life, 
which  may  account  for  gi*eater  susceptibility  to 
injury  from  pressure.  Scar  tissue,  from  too 
much  exposure  or  in  getting  out  nodular  thy- 
roids, leads  to  secondary  paresis.  Intra- 
thoracic thyroids  occur  in  one  out  of  fifty  cases 
and  may  escape  notice. 

The  para-thyroids  are  worthy  of  much  con- 
sideration by  "the  surgeon.  There  are  four 
which  are  liable  to  imperfect  development, 
due  to  congestion  during  development,  as  their 
veins  have  no  valves.  Only  one  or  two  may 
be  active,  and  removal  of  any  one  may  produce 
tetany.  They  must  be  avoided  by  sparing 
posterior  capsule  of  the  thyroid  gland.  Oper- 
ate within  the  capsule  both  on  account  of  the 
parathyroids  and  the  recurrent  laryngeal 
nerves. 
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It  is  impossible  to  identify  these  bodies; 
therefore,  preserve  any  small  gland-like  bodies 
within  or  beneath  capsule.  Tetany,  when  it  de- 
velops, is  best  treated  with  calcium  lactate  and 
beeves'  para-thyroids.  When  both  lobes  of 
thyroid  are  removed,  an  isolated  part  of  the 
isthmus  without  blood-supply  may  produce 
tetany.  When  a  part  of  the  thyroid  is  en- 
tirely cut  off  from  rest  of  gland,  it  is  called 
aberrant,  while,  if  connected,  it  is  called  ac- 
cessory. Small  accessory  or  aberrant  glands 
between  hyoid  and  isthmus  are  relatively  com- 
mon. Lingual  thyroids  have  a  very  thin  cover- 
ing of  mucosa,  when  they  project  above  sur- 
face and  are  very  vascular  to  appearance, 
which  distinguishes  them  from  malignant 
growths  macroscopically. 

In  the  goiter  of  adolescence  due  to  watery 
colloid  and  in  hyperaemic  goiters,  iodine  may 
greatly  benefit.  Thymol,  salol  and  iodine  act 
as  intestinal  antiseptics.  The  X-ray  may  help 
to  carry  cases  through  periods  of  exacerba- 
tions. Iodine  may  make  long  standing  simple 
goiters  or  adenomas  become  dangerous.  Mayo 
says  that  the  cytolytic  serums  have  not  come 
up  to  expectations  in  the  treatment  of  hyper- 
thyroidism. 

From  the  fact  that  simple  pathologically 
enlarged  thyroids  may  suddenly  become  active, 
it  is  best  to  remove  them  unless  medical  treat- 
ment is  speedily  effective. 

Hyperthyroidism  (shown  often  by  exoph- 
thalmos, tachycardia,  muscular  tremor,  and 
nervousness)  is  an  indication  for  extirpation. 

In  severe  hyperthyroidism,  in  acute  attacks 
and  relapses  or  exacerbations,  the  condition  is 
medical  until  improvement  takes  places.  Dur- 
ing first  three  or  four  months  of  acute  hyper- 
thyroidism there  is  no  heart  enlargement  and 
operation  is  safe. 

If  heart  is  dilated  to  exceed  one  inch,  pri- 
mary ligation  of  one  or  both  superior  thyroid 
arteries  is  indicated,  followed  in  four  months 
by  extirpation.  By  ligation,  Mayo  gets  an 
average  improvement  of  twenty-two  pounds  in 
four  months  time.  Very  serious  cases  should 
not  be  considered  emergency  operations,  but 
should  be  tided  through  exacerbations.  Bevan 
says  that  if  patient  can  walk  a  mile  he  feels 
safe,  and  if  they  can  walk  briskly  around 
block  without  depression  he  removes  gland. 

Inferior  thyroid  vessels  are  ligated  if  se- 


rious relapses  occur  between  ligation  of  super- 
ior vessels  and  thyroidectomy. 

Superior  thyroids  are  more  accessible  than 
inferior.  For  ligation  of  superior  vessels, 
make  incision  transversely  across  middle  of 
thyroid  cartilage  as  this  avoids  nerve  injury. 
The  anterior  border  of  sterno-mastoid  muscle 
is  exposed  and  pulled  outward,  then  clear  outer 
edge  of  omo-hyoid  and  the  artery  comes  into 
view.  The  ligature  should  be  placed  closely 
or  slightly  on  the  gland,  as  this  prevents  re- 
versal of  circulation  in  one  of  large  branches 
of  inferior  thyroid  vessels,  which  happens 
when  ligated  higher  up.  After  heart  is  dilated 
one  year,  cases  are  classed  as  chronic.  The 
most  critical  period  is  a  few  months  after  first 
heart  dilatation  occurs.  Cases  that  run  more 
than  a  year  have  a  lowered  per  cent  that  re- 
quire ligation. 

In  doubtful  cases,  tie  only  one  side,  and  in 
a  week  other  side.  This  is  best  done  with  local 
anaesthesia.  Long  standing  cases  of  simple 
non-toxic  goiter  or  adenoma  may,  by  degenera- 
tion or  chronic  slow  thyro-toxicosis,  cause 
serious  disturbances  in  heart,  kidneys  and  blood 
vessels,  especially  in  middle  and  advanced  life, 
and  such  conditions  make  operation  very  dan- 
gerous. In  days  gone  by,  thyroidectomy  was 
the  last  resort  and  the  mortality  was  very  high. 
The  first  sixteen  cases  operated  on  in  the  Mayo 
Clinic  had  a  mortality  of  25  per  cent;  today 
they  have  a  mortality  of  only  1  per  cent  in  the 
simple  or  non-toxic  goiters,  and  only  1  to  2 
per  cent  in  the  exophthalmic  and  other  toxic 
forms.  High  mortality  in  the  past  was  due  to 
late  operation  and  took  place  when  heart, 
kidneys  and  arteries  were  diseased.  To-day 
the  reduced  mortality  is  due  probably  less,  to 
operative  skill,  than  to  better  judgment  as  to 
time  and  extent  of  operative  procedure  in- 
stituted, as  well  as  to  choice  of  anaesthetic  and 
skill  used. 

Various  causes  of  mortality  are  hyperthy- 
roidism, hemorrhage,  embolism,  pneumonia 
and  sepsis. 

Severe  myxoedema  is  rare,  if  gland  nearest 
capsule  be  preserved.  Mayo,  by  good  judg- 
ment as  to  time  and  extent  of  operation,  gets 
cures  in  75  per  cent  of  hyperthyroidism;  25 
per  cent  are  more  or  less  benefited  according 
to  degree  of  complications  and  stage  of  dis- 
ease.  Ten  per  cent  have  some  relapse  in  from 
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one  to  three  years  by  return  of  symptoms,  and 
further  ligation  of  vessels  or  removal  of  por- 
tion of  remaining  gland  improves  by  reducing 
thyroid  secretion. 

Such  a  mortality  proves  that  all  goiters 
should  be  removed  early,  for  even  cysts  may 
take  on  toxic  changes  after  long  standing. 
Exophthalmos  may  remain,  due  to  irritation  of 
non-striated  muscle  which  sustains  the  globe 
to  anterior  orbital  fascia.  Removal  of  superior 
and  middle  sympathetic  ganglion  in  some  cases 
has  greatly  improved  this  condition. 

Most  cases  take  drop  ether  well  if  preceded 
an  hour  by  1-G  grain  morphine  and  1-150  of 
atropine. 

Scopolamin.  given  to  quiet  the  patient,  is 
very  uncertain  in  its  action.  Patients  suf- 
fering with  dyspnoea  or  from  distorted 
trachea,  should  be  given  intra-tracheal  anaes- 
thesia. In  very  grave  cases,  local  and  general 
anaesthesia  combined,  as  suggested  by  Crile, 
may  be  used. 

Make  your  incision  low  in  neck,  in  fold, 
through  skin  and  platysma  out  to  external 
jugulars  and  not  through  them.  If  it  becomes 
necessary  to  cut  sterno-hyoid  muscle,  section  it 
high,  so  that  there  will  be  no  adhesion,  causing 
ugly  movable  scar  so  disagreebale  in  such  cases, 
and  it  better  preserves  working  of  muscle. 

The  true  capsule  of  thyroid  gland  is  recog- 
nized as  containing  the  blood  vessels;  false  or 
fibrous  capsules  do  not  contain  them.  A  divi- 
sion of  superior  thyroid  vessels  allows  you  to 
rotate  gland  across  mid-line  and  better  enu- 
cleate it.  An  increased  secretion  of  gland  with 
increased  parenchyma  must  often  be  neutral- 
ized in  the  body,  as  symptoms  do  not  always 
manifest  themselves  until  there  is  a  break  in 
the  equilibrium  of  the  nervous  system,  render- 
ing conditions  apparent.  In  some  cases  of  hy- 
perthyroidism there  is  only  hyperplasia  and 
hypertrophy  in  scattered  areas,  while  in  99  per 
cent,  of  the  toxic  exophthalmic  goiters  there 
is  a  general  hyperplasia. 

There  is  a  variation  in  the  nervous  system 
of  the  individual,  effected  by  the  hyperactivity 
of  the  gland.  In  some  cases  of  hyperthyroidism 
we  do  not  have  goiter  or  eye  symptoms,  and 
such  cases  are  apt  to  be  confused  with  myo- 
carditis, neurasthenia,  or  Bright's  disease.  In 
myocarditis  the  pulse  is  apt  to  be  irregular. 

In  all  cases  of  tachycardia  accompanied  by 


nervousness,  thyroid  disturbance  should  be 
thought  of.  I  have  recently  seen  a  case  with 
extreme  nervousness,  fast  heart  and  slight 
swelling  of  ankles,  cured  by  thyroidectomy, 
where  there  was  no  enlargement  of  thyroid 
gland  apparent.  I  have  at  present  two  such 
cases  under  observation.  Such  thyroids  show 
on  careful  examination  some  spots  of  hyper- 
plasia, and  if  pathologist  finds  such,  we  know 
that  we  were  warranted  in  removing  gland. 
Feeding  thyroid  to  such  patients  may  increase 
symptoms  and  aid  in  diagnosis.  Such  a  diag- 
nosis must  be  made  with  great  caution  and 
reservation. 

In  the  development  of  hypertrophy  and 
hyperplasia,  the  first  change  is  probably  an 
increased  blood  supply  to  the  thyroid. 

Tumors  of  the  thyroid  are  classed  as  sym- 
metrical when  they  conform  to  the  shape  of 
normal  gland  and  when  they  do  not,  they  are 
classed  as  asymmetrical  or  nodular.  Symmet- 
rical tumors  on  cross  section  appear  macro- 
scopically  either  with  small  acini  filled  with 
meaty  substance  or  large  acini  filled  with  col- 
loid or  both.  By  acinus  we  mean  a  glandular 
unit  or  a  group  of  cells  arranged  as  a  unit  and 
surrounded  by  stroma  or  basement  supporting 
membrane,  grouped  together  for  a  certain 
function. 

The  fetal  type  of  thyroid  contains  a  small 
group  of  cells  without  a  lumen,  making  the 
acinus. 

Adult  thyroid  has  acini  composed  of  low 
cuboidal  cells  with  lumen  filled  with  colloid. 
Some  adult  thyroids  have  acini  both  of  fetal 
and  adult  type. 

Fourth  class  is  like  adult  thyroid,  but  the 
cells  are  larger,  with  larger  lumen  and  acinus. 

Fifth  class  contains  all  previous  types  and 
large  crenated  acini  with  columnar  cells. 

Sixth  type  have  acini  with  little  colloid  but 
lumen  nearly  filled  with  large  hypertrophic  or 
hyperplastic  cells.  In  the  hypertrophic  form 
the  cells  are  larger  and  more  columnar.  In 
hyperplasia  there  is  an  increase  in  both  the 
size  and  number  of  cells  in  acinus  with  either 
the  original  single  la}7er  or  in  multiple  new 
layers;  stretching  of  stroma  causes  irregular 
shape.  Nuclei  are  swollen  and  approach  end 
of  cell  towards  lumen,  and  cytoplasm  is  gland- 
idar. 

Adenomatosis  is  where  there  are  groups  of 
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acini  of  the  fetal  type  without  distinct  cap- 
sule, and  simulate  adenoma. 

Adenoma  are  of  two  types:  fetal,  where 
acini  are  of  fetal  type  and  lumen  are  small; 
adult  type,  where  lumen  are  distended  with 
colloid  but  both  have  a  distinct  capsule.  They 
may  be  calcareous,  amyloid,  hyaline,  or  cystic, 
with  amber  or  hemorrhagic  fluid.  Around  the 
adenoma  are  often  found  hypertrophic  and 
hyperplastic  changes.  Degenerations  denote 
long  standing. 

Of  all  the  cases  appearing  at  Mayo  Clinic. 
42.8  per  cent,  are  hyperplastic,  and  57.2  per 
cent,  are  non-hyperplastic.  Of  the  hyperplas- 
tics, 99.2  per  cent,  are  toxic;  .8  per  cent,  are 
non-toxic.  Of  the  non-hyperplastic,  23.3  per 
cent,  are  toxic,  and  76.7  per  cent,  are  atoxic. 
Practically  all  exophthalmic  goiters  are  hyper- 
plastic. 

Acute  cases  are  usually  of  the  toxic  exoph- 
thalmic type. 

Chronic  toxic  cases  are  often  non-exophthal- 
mic. Over-production  of  an  absorbable  secre- 
tion, if  not  a  cause  of,  is  constantly  associated 
with  exophthalmic  goiter — such  a  hypothetic 
secretion  within  blood  of  patient  not  positively 
proven.  Large  amount  of  colloid  in  acinus 
constitutes  the  colloid  type,  unless  surrounded 
by  distinct  capsule,  which  means  adenoma. 

The  absence  of  hypertrophy,  hyperplasia, 
and  regeneration  of  parenchyma,  warrants 
stating  it  is  a  non-toxic  goiter.  Lowered  den- 
sity of  colloid  in  the  lumen  favors  absorption 
into  circulation.  In  early  hyperplasia  the  col- 
loid is  of  low  density,  but  density  rises  as 
trouble  progresses,  and  may  explain  why  acute 
hyperplasia  is  more  toxic  than  long  standing. 
Any  type  of  goiter  may  take  on  hyperplastic 
change  and  cause  fluid  that  has  been  stowed, 
to  be  absorbed.  Desquamation  may  be  an 
atrophy,  due  to  pressure,  or  may  occur  in  hy- 
perplastic conditions,  when  it  is  sure  to  be 
fatal. 

Roswell  Park  recently  said,  "the  importance 
of  the  internal  secretions,  so  often  spoken  of 
as  hormones,  is  beginning  to  be  recognized, 
and  further  studies  in  this  direction  with  con- 
sequent discoveries  bid  fair  to  revolutionize 
the  practice  of  medicine.  In  every  country  in 
the  world  investigations  are  going  on  witli  re- 
gard to  this  question  and  a  more  intelligent 
comprehension  is  being  developed." 


As  stated,  the  thyroid  is  the  chief  builder 
and  architect  of  the  mental  as  well  as  the  phy- 
sical body,  and  while  in  utero,  if  not  the  child's 
(which  is  not  likely),  then  the  mother's  does 
the  work. 

Thyroid  secretion  has  the  power  of  develop- 
ing embryonic  cells  into  mature.  The  reports 
from  five  thousand  cases  of  thyroid  enlarge- 
ment at  the  Mayo  Clinic  mention  only  fifty- 
nine  instances  of  malignancy,  and.  in  all  of 
them  they  occur  within  the  gland  itself. 

In  cancerous  conditions  there  is  either  a  re- 
version of  mature  tissue  back  to  the  embryonic, 
or  else  there  is  a  development  of  embryonic 
rests,  that  have  been  kept  in  check  by  some  de- 
fensive agent  in  the  body.  The  condition  is 
directly  opposite  what  the  thyroid  function  ap- 
pears to  be. 

Then  the  question  naturally  arises — Is  it  not 
the  thyroid  that  is  this  defensive  agent  ? 

Cancer  within  the  thyroid  does  not  answer 
this  question  in  the  negative,  for  here  the  cells 
may  be  cut  off  from  the  defensive  influence  of 
its  own  secretion  by  perversion  of  function. 
No  mention  of  cancer  in  another  part  of  the 
body  in  five  thousand  cases  of  enlarged  thyroid 
is,  to  say  the  least,  a  large  number  of  cases  in 
which  not  to  find  this  complication,  and  sug- 
gests that  over-action  of  this  gland  may  be 
responsible  for  it.  In  the  cretin,  where  there  is 
an  absence  of  thyroid  function,  the  mother's 
secretions  have  been  so  active  as  to  develop  the 
cells  to  such  an  extent  that  this  loss  of  function 
is  not  noticed  for  several  months.  It  is  not  un- 
reasonable to  suppose  that  the  mother  has  de- 
veloped all  the  embryonic  cells  to  such  a  state 
of  maturity  that  they  can  not  revert. 

When  both  lobes  of  the  thyroid  are  removed, 
embryonic  tissue  could  be  held  down  by  the 
little  remaining  over-active  tissue  that  may 
be  found,  the  parathyroids  or  the  gland 
having  been  over-active  to  such  an  extent  as  to 
develop  out  any  embryonic  remains. 

In  many  of  us.  all  the  embryonic  cells  have 
probably  been  developed  beyond  the  stage 
where  they  can  revert. 

Lorand  thinks  that  deferring  old  age  de- 
pends on  thyroid  activity,  and.  if  this  be  true, 
the  opposite  is  true,  that  in  old  age  we  have 
little  or  no  thyroid  secretion.  There  may  be 
li  cal  or  premature  senility,  which  may  depend 
on  the  lack  of  a  defensive  agent.    In  old  age 
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or  in  advanced  years,  when  cancerous  changes 
occur,  it  is  the  rule  to  find  the  skin  dry  and 
pale,  not  unlike  that  of  the  cretin. 

It  is  not  unreasonable  to  think  that  this  re- 
version to  embryonic  tissue  which  occurs  in 
advanced  life,  when  the  thyroid  is  deficient, 
may  be  due  to  weakening  or  loss  of  this  defense 
gland. 

Of  late  years  cancer  is  on  the  increase,  and 
if  there  is  any  truth  in  these  suppositions,  may 
not  the  modern  tendency  to  prevent  and  de- 
stroy pregnancy,  thus  making  the  child-bear- 
ing organs  of  the  woman  less  competent  to 
perform  their  full  duty  and  allow  the  complete 
development  of  embryonic  cells  into,  the  ma- 
ture, increase  it  in  the  future  ?  If  so,  it  is  high 
time  for  Rachel  to  be  weeping  for  her  chil- 
dren. 

The  fact  that  we  can  transplant  cancer  from 
one  part  of  a  person  who  has  the  disease  to 
another  part  of  him,  may  be  due  to  lack  of 
defense  that  allows  it  to  grow.  On  the  other 
hand,  perhaps  the  reason  we  are  unable  to 
transplant  cancer  and  make  it  grow  from  a 
cancerous  individual  to  one  free  from  it,  is 
due  to  the  fact  that  the  sound  person  possesses 
a  defensive  agent  that  makes  it  grow  only  as 
normal  tissue. 

The  fact  that  cancer  starts  most  often  in 
tissue  of  the  most  complicated  structure  but 
least  removed  from  the  embryonic  type  (gland 
tissue),  is  an  argument  in  favor  of  Cohnheim's 
theory. 

Irritation  may  cause  excitement  of  embry- 
onic rests,  but  can  they  develop  unless  a  cer- 
tain defense  has  been  taken  away?  These  sup- 
positions are  only  meant  to  suggest  food  for 
thought  and  experimentation.  Feeding  thy- 
roid and  parathyroid  to  cancer  patients  is  at 
least  interesting. 

3303  Colonial  Avenue. 


The  Wellcome  Historial  Medical  Museum. 

Founded  last  year  by  Mr.  Henry  S.  Well- 
come in  connection  with  the  17th  International 
Congress  of  Medicine,  was  reopened  on  May 
28th.  as  a  permanent  institution  in  London. 
The  collections  have  been  considerably  aug- 
mented and  entirely  rearranged.  The  entrance 
is  54  A.  Wigmore  Street.  Cavendish  Square, 
W.,  and  admission  may  be  had  by  members  of 
the  medical  and  kindred  professions  upon  pre- 
sentation of  their  visiting  cards. 


The  following  cuts  were  drawn  by  Dr.  Win. 
B.  Newcomb,  of  St.  Christopher's  Hospital. 
Norfolk,  and  shown  at  the  meeting  at  which 
the  preceding  paper  by  Dr.  Winston  was  read. 


CHART  I. — A  diagrammatic  representation  of 
Normal  Thyroid  Tissue. 

This  gland  is  made  up  of  a  collection  of  tubules 
supported  in  a  connective  tissue  stroma.  In  this 
stroma  are  seen  numerous  blood  and  lymph  vessels. 
The  size  of  the  tubules  varies  greatly,  even  in  a  per- 
fectly normal  gland,  from  15  to  150  microns  in 
diameter.  The  cells  forming  the  tubules  are  col- 
umnar in  type  and  secretory  in  function.  Xote  the 
absence  of  any  basement  membrane  investing  the 
tubules.  The  secreting  cells  rest  directly  on  the 
connective  tissue  stroma,  and  are  therefore  in  very 
close  proximity  to  the  vessels. 


CHART  II. — Diagrammatic  representation  of  Col- 
loid or  Simple  Goitre  Tissue. 

There  Is  a  marked  dilatation  of  the  tubules  and 
a  striking  increase  in  the  amount  of  colloid  material. 
The  epithelial  cells  lining  the  tubules  are  very  much 
flattened,  and  some  of  the  tubules  are  so  dilated  as 
to  be  almost  cystic. 
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CHART  III. — Diagrammatic  representation  of  Ex- 
ophthalmic Goitre  Tissue. 

Notice  the  striking  richness  In  cells,  and  the  rela- 
tive poverty  in  colloid.  The  "single  layer"  plan  of 
the  epithelial  cells  in  the  tubules  is  lost.  The  cells 
are  piled  one  upon  another,  often  obliterating  entirely 
the  lumen  of  the  tubule.  Clumps  of  newly  formed 
epithelial  cells  are  found  scattered  through  the 
stroma.  The  stroma  itself  is  increased,  and  there  is 
a  strikingly  increased  blood  supply. 


CR  OTA  LIN  IN  THE  TREATMENT  OF 
EPILEPSY.* 

By  TV.  L.   POWELL,  If.   £>;,  Roanoke,  Va. 

Several  years  ago  a  young  Texan,  who  was 
an  epileptic,  was  bitten  by  a  rattle  snake.  He 
recovered  from  the  bite,  and  at  the  time  of 
the  report  of  the  case,  which  was  reported  by 
Dr.  L.  F.  Self,  in  June.  1008.  had  been  free 
from  epileptic  convulsions  for  a  period  of  two 
years.  Dr.  T.  J.  May-,  who  was  using  the 
venom  in  the  treatment  of  tubercular  cases, 
saw  the  report  and  called  the  attention  of  Dr. 
E.  II.  Spangler  to  it.  Since  that  time  Drs. 
Spangler  and  Mays  have  treated  hundreds  of 
cases  of  epilepsy  with  the  most  gratifying  re- 
sults. 

Rattle  snake  venom,  or  Crotalin,  is  ob- 
tained from  the  live  snake,  allowed  to  dry. 
forming  crystalline-like  ma>ses.  which  are  dis- 
solved in  sterile  water,  when  glycerine  is  added 
ami  a  small  amount  of  trikresol  for  its  pre- 
servative and  antiseptic  properties.  It  is  dis- 
pensed in  sealed  ampules  containing  1  c.c,  in 
doses  ranging  from  1/400  to  1/25  grain.  Each 
lot  of  crotalin  is  put  through  a  series  of  bac- 
teriological tests  to  insure  its  sterility. 

♦Read  before  the  Southwest  Virginia  Medical  So- 
ciety, at  Marion,  January  7,  1914. 
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Snake  venom  is  a  very  complex  substance 
known  to  be  composed  of  at  least  two  active 
principles, — hemorrhagine,  a  globulin,  about 
90  per  cent,  and  neurotoxine,  a  peptone,  10 
per  cent.  The  actions  of  these  two  substances 
are  entirely  different;  the  former  renders 
permeable  the  walls  of  the  blood  vessels  at  the 
point  of  injection,  lengthens  the  coagulation 
time  or  destroys  the  power  of  coagulation  en- 
tirely. Xeurotoxine  produces  slight  alteration 
at  the  point  of  injection,  but  has  a  profound 
action  upon  the  nervous  system,  causing 
rapidly  spreading  paralysis,  terminating  in 
death.  When  injected  in  the  proper  doses  in 
the  human  body,  there  is  a  tingling,  burning 
pain  at  the  point  of  injection:  this  is  followed 
in  from  2  to  4  hours  by  a  beginning  cellulitis 
which  reaches  its  maximum  in  from  36  to  72 
hours,  then  gradually  subsides,  and  all  redness 
and  swelling  has  subsided  in  from  5  to  6  days. 
The  coagulation  time  which  in  the  epileptic 
is  short,  especially  before  a  convulsion,  is 
lengthened.  There  is  no  leucocytosis  follow- 
ing' the  injection,  the  white  blood  count  is 
rarely  over  9,000,  but  the  character  of  the 
differential  count  is  much  changed,  producing 
a  marked  eosinophilia  which  in  very  suscept- 
ible subjects  has  been  observed  to  go  as  high 
as  43  per  cent. 

The.  susceptibility  of  the  patient  to  crotalin 
can  be  estimated  by  the  degree  of  eosinophilia. 
There  has  been  no  evidence  of  the  haemolytic 
action  of  the  venom  in  161  cases  studied  by 
Spangler:  there  was  no  diminution  in  the 
hemoglobin,  or  the  red  blood  cells,  and  no  cre- 
mation of  these  cells. 

The  class  of  epileptics  in  which  crotalin 
has  been  found  to  be  beneficial  is  the  so-called 
idiopathic. 

It  is  well  known  that  any  shock,  oper- 
ation, severe  illness,  or  maternity,  will 
give  an  epileptic  a  period  free  from  convul- 
sions, and  by  some  the  favorable  action  of 
crotalin  has  been  attributed  to  the  series  of 
shocks  attending  the  injections.  If  the  effect 
of  these  shocks  is  able  to  relieve  the  patient 
of  convulsions  for  a  year  or  two  after  treat- 
ment has  been  discontinued,  as  it  has  in  several 
cases,  I  believe  the  treatment  is  justified  even 
on  the  shock  basis.  Dr.  J.  B.  Woodruff,  of 
Rochester.  N.  Y.,  has  reported  a  number  of 
other  diseases  of  the  nervous  system,  such  as 
chorea,   neuritis,   etc.,   treated  with  crotalin, 
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with  the  most  favorable  results.  In 'epilepsy 
the  character  of  the  attacks  is  changed,  the 
interval  between  convulsions  is  lengthened, 
and  the  mental  torpor,  headache,  and  depres- 
sion are  practically  done  away  with,  and  the 
patient  is  able  to  resume  his  usual  occupation 
soon  after  the  seizure. 

Technic  of  Administration:  It  is  best  to  use 
an  all  glass  syringe  which  with  the  needle  is 
sterilized  by  boiling.  The  site  of  injection  is 
usually  the  supinator  group  of  muscles,  alter- 
nating arms,  and  given  intra-muscularly.  The 
skin  is  cleansed  with  alcohol  and  touched  with 
iodine;  the  needle  is  inserted  at  an  angle  of 
about  60  degrees.  There  is  a  sensation  of  burn- 
ing and  tingling  at  the  time  of  the  injection; 
this  is  followed  in  a  few  hours  by  a  cellulitis. 
If  this  becomes  severe,  it  is  best  to  apply  an 
ice  cap  or  a  saturated  solution  of  magnesium 
sulphate.  The  inflammatory  symptoms  sub- 
side in  from  five  to  six  days. 

The  dose  must  be  very  small  at  the  begin- 
ning. When  the  venom  was  first  used,  it  was 
thought  necessary  to  have  a  severe  local  reac- 
tion to  get  the  best  results,  but  a  study  of  a 
large  series  of  cases  has  led  those  engaged  in 
this  work  to  rely  on  a  smaller  dosage,  which 
should  be  regulated  by  the  degree  of  eosino- 
philia:  this  should  not  be  more  than  6  to  10 
per  cent  the  blood  taken  at  the  height  of  the 
local  reaction. 

Before  beginning  treatment  in  any  case,  a 
full  blood  count  and  thorough  physical  exam- 
ination must  be  made.  In  the  healthy  adult. 
1/100  grain  is  the  usual  initial  dose  now  given; 
the  second  dose  is  the  same,  even  though  the 
eosinophilia  has  not  been  above  the  limit.  The 
patient  should  be  observed  closely  for  any  sign 
of  anaphylaxis.  The  dose  is  gradually  in- 
creased as  conditions  seem  to  indicate,  but  it  is 
rarely  advisable  to  go  above  grain  1/75. 

Dr.  Spangler  states  that  there  have  been 
three  fatal  cases  reported  to  him  by  other 
physicians.  In  two  of  these,  grain  1/25  was 
given;  in  the  other  grain  1/15  was  the  dose. 
The  interval  between  doses  is  from  6  to  8  days. 
The  next  dose  should  not  be  given  until  the 
differential  count  has  returned  to  near  normal 
and  all  swelling  has  disappeared.  If  the  pa- 
tient is  in  the  habit  of  taking  bromides  when 
he  begins  treatment  with  crotalin,  it  is  best 
to    withdraw  it  not  too  rapidly.     The  diet 


should  be  easily  digested,  the  bowels  kept  open 
by  a  mild  laxitive,  and  fresh  air  and  moderate 
exercise  kept  up.  I  would  like  to  report  the 
following  case,  in  which  the  results  so  far  have 
been  a  great  surprise  to  me : 

T.  H.,  age  36,  carpenter,  single.  Father 
died  at  56  of  nephritis:  mother  living  at  age 
of  64;  three  brothers  living  and  in  good  health. 
Xo  history  of  epilepsy  in  the  family:  specific 
history  negative.  He  had  usual  diseases  of 
childhood,  pneumonia  at  age  of  26;  habits  of 
the  best.  When  two  years  old,  fell  from  the 
bed,  striking  on  his  head.  This  was  followed 
by  symptoms  of  cerebral  concussion  which  wa's 
considered  serious,  though  he  had  no  convul- 
sions at  that  time.  When  15  years  old,  had 
an  attack  of  petit  mal,  which  was  repeated  at 
variable  intervals:  when  IT  years  of  age.  had 
first  attack  of  grand  mal.  This  was  repeated 
in  about  a  month:  since  then  the  attacks  of 
petit  and  grand  mal  have  become  gradually 
more  frequent.  There  is  usually  involuntary 
urination,  biting  of  tongue,  convulsions  are 
general,  no  aura.  He  had  taken  all  the  so- 
called  cures  that  he  had  heard  of  with  no  bene- 
fit. Had  not  taken  any  bromides  for  some 
time  before  coming  under  my  care.  Averages 
about  four  attacks  of  grand  mal  and  eight  or 
ten  of  petit  mal  a  week.  The  attacks  of  grand 
mal  were  followed  by  considerable  depression 
lasting  several  hours.  He  is  a  large  eatei  and 
is  constipated. 

Physical  examination  negative;  urine  neg- 
ative. Coagulation  time  3  minutes;  leucocytes 
6.400:  differential  normal. 

Treatment  began  January  6.  1913.  with  grain 
1/150  of  crotalin:  showed  considerable  reac- 
tion. The  dose  was  gradually  increased  to 
grain  1/75  weekly,  and  this  dose  was  kept  up 
about  five  treatments,  but  he  did  not  show  the 
steady  improvement  that  he  had  before  the  in- 
crease. Dose  was  reduced  to  grain  1/100.  and 
no  attempt  made  to  increase,  as  the  improve- 
ment had  been  marked.  The  last  treatment 
was  given  September  10,  1913.  At  the  present 
writing  he  has  had  two  attacks  of  grand  mal. 
and  two  of  petit  mal  in  three  months:  his  gen- 
eral health  has  improved,  mental  condition  im- 
proved, confidence  returned,  and  he  seems  like 
another  man. 

This  man  had  been  an  epileptic  for  20  years, 
gradually  becoming  worse  until  he  was  unable 
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to  earn  a  living.  He  has  improved  so  much 
that  now  he  has  confidence  in  himself,  and 
others  have  likewise  gained  confidence  in  him. 
His  family  are  most  grateful. 

As  to  the  likelihood  of  producing  a  cure  in 
a  case  of  as  long  standing  as  this.  I  am  not 
prepared  to  say,  but  any  treatment  that  holds 
out  encouragement  to  these  unfortunate  people 
surely  deserves  a  trial. 

I  have  quoted  freely  from  the  papers  of  Drs. 
Spangler.  Mays,  and  Woodruff,  and  to  these 
gentlemen  I  am  indebted  for  reprints.  Dr. 
W.  W.  S.  Butler  has  done  the  blood  work  in 
this  case. 


MEDICAL  EDUCATION  AND  PUBLIC  HEALTH 
WORK.* 

By  R.  H.  WHITEHEAD.  M.  D.t  University,  Va. 
Dean  of  Medical  Department,  University  of  Virginia. 

I  should  like  to  say  a  few  words  concerning 
just  one  phase  of  this  subject.  Dr.  Marshall 
has  emphasized  the  desirability  from  the 
standpoint  of  public  health  work  of  having 
well  trained  men  in  the  rural  districts.  I 
take  it  that  all  of  us  agree  with  him  in  that 
matter.  What  I  wish  to  do  is  to  call  to  your 
attention  a  proposition  which  I  have  heard 
advanced  repeatedly  in  recent  months  and 
which,  if  it  were  realized,  would  be  a  calamity 
to  the  medical  profession,  to  the  people  as  a 
whole,  and  especially  to  your  work. 

This  propostion  is  that  there  ought  to  be  low- 
grade  medical  schools  for  the  purpose  of  fur- 
nishing poorly  trained  men  to  supply  the  needs 
of  the  country  as  opposed  to  the  cities  and 
towns.  This  is,  perhaps,  a  rather  bald  way  of 
stating  the  case,  but  it  means  just  that.  The 
propostion  is  not  made  by  medical  men,  though 
we  can  remember  when  the  country  doctor  and 
the  poor  boy  were  put  forward  by  medical  men 
in  justification  of  the  large  number  of  low- 
grade  schools;  but  we  hear  very  little  of  this 
talk  now  in  medical  circles,  especially  since  it 
has  been  shown  that  it  costs  no  more  to  secure 
a  good  medical  training  than  it  does  to  secure 
a  poor  one.  But  the  proposition,  as  I  hear  it, 
comes  from  laymen.  One  is  tempted  to  quote 
the  old  saying  that  the  mistakes  of  one  gen- 
eration of  doctors  become  the  beliefs  of  the 
next  generation  of  laymen ;  but  the  case  is 

*A  paper  read  during-  the  discussion  of  this  sub- 
ject at  the  meeting  of  the  State  Public  Health  Asso- 
ciation at  the  University,  April  23,  1914. 


rather  alarming,  because  the  laymen  I  have 
in  mind  are  men  of  ability,  reputation,  and 
influence.  It  is  based  upon  these  premises: 
that  the  well  trained  man  will  not  locate  in 
the  country,  that  the  poorly  trained  man  does 
locate  in  the  country,  and  that  a  sorry  doctor 
is  better  than  no  doctor  at  all.  In  my  opinion, 
all  of  these  premises  are  erroneous.  1  am  re- 
minded of  an  incident  in  the  life  of  a  dis- 
tinguished citizen  of  a  neighboring  state: 
When  he  was  a  boy  his  mother,  a  very  devout 
Presbyterian,  repeatedly  urged  him  to  become 
a  preacher,  a  propostion  which  he  steadfastly 
rejected.  Finally,  when  pressed  hard  for  the 
reasons  for  his  refusal,  he  took  refuge  in  the 
confession  that  he  just  didn't  think  that  he 
was  "good  enough  to  be  a  preacher."  The 
good  lady  considered  a  moment  and  then 
brightening  up  asked,  "But,  don't  you  think, 
Zeb,  that  you  may  be  good  enough  to  be  an 
Episcopal  preacher?"  Now,  the  fact  that  a 
man  is  an  Episcopalian  should  not  deprive 
him  of  the  ministrations  of  a  "good(  preacher," 
nor  should  the  fact  that  a  man  lives  in  the 
country  condemn  him  to  treatment  by  a  poor 
doctor.  And  if  it  is  a  good  thing  to  pick  well 
trained  men  and  send  them  as  medical  mis- 
sionaries to  all  sorts  of  heathen,  isn't  it  a  poor 
thing  to  propose  that  our  own  people  in  our 
own  land  should  be  served  by  the  half-baked 
produce  of  low-grade  schools?  This  propo- 
sition is  especially  dangerous  to  the  great  work 
which  you  are  carrying  forward,  because  it 
is  in  the  rural  communities  that  you  especially 
need  well  trained,  modern  men.  However,  the 
assumption  that  most  poorly  trained  men 
locate  in  the  country  is  certainly  erroneous, 
for  it  is  notorious  that  our  cities  and  towns  are 
literally  congested  with  doctors  of  all  grades 
of  training — from  the  best  to  the  poorest.  The 
truth  is  that  the  doctor  good  or  bad,  like  any 
other  professional  man.  when  the  time  comes 
to  choose  a  location  will,  if  thrown  upon  his 
own  resources,  select  quite  naturally  one  where 
he  thinks  that  he  can  make  a  decent  living.  He 
is  apt  to  go  where  the  money  is,  and  so  selects 
the  larger  and  wealthier  areas  of  population. 
As  a  result,  we  have  a  large  excess  of  doctor- 
in  the  cities  and  towns,  while  many  country 
districts  are  very  inadequately  supplied.  But 
it  is  certain  that  this  inadequateness  is  not 
due  to  a  dearth  of  poorly  trained  doctors. — 
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the  medical  schools  have  seen  to  it  that  there 
should  be  no  deficit  in  this  respect.  And  it 
is  equally  certain  that  the  condition  complained 
of  cannot  be  cured  by  degrading  medical 
education.  To  flood  a  state  with  poorly  trained 
doctors  in  the  hope  that  the  excess  would  drift 
out  into  the  rural  communities  is  no  cure  for 
anything,  but  would  be  an  educational  and 
economical  crime. 

Strictly  speaking,  this  problem  of  the  coun- 
try doctor  (I  do  not  deny  that  there  is  such  a 
problem,  but  am  maintaining  that  the  proposed 
cure  is  worse  than  the  disease)  is  not  a  peda- 
gogical one,  but  rather  it  is  a  social  and  eco- 
nomical problem.  It  certainly  cannot  be  solved 
by  the  maintenance  of  low-grade  schools:  on 
the  contrary,  the  school  can  best  contribute  to 
its  solution  by  endeavoring  to  give  satisfactory 
training  to  every  man  they  graduate,  whether 
he  is  to  locate  in  New  York  City  or  in  Ashcake. 

Rural  life  is  becoming  far  more  attractive; 
good  roads,  automobiles,  telephones  are  mak- 
ing the  dweller  in  the  country  much  more 
accessible,  and  such  agencies  may  be  expected 
to  improve  the  situation  in  many  cases.  In 
others,  the  citizens  may  combine  and  guarantee 
a  good  doctor  a  decent  living,  as  suggested  by 
Dr.  Marshall.  Still,  there  are  likely  to  exist 
for  a  long  time  districts  which  unaided  cannot 
support  a  doctor  of  ability.  In  the  older 
countries  of  Europe  the  problem  has  been 
solved  by  the  state,  which,  recognizing  the 
fact  that  the  good  health  of  its  citizens  is  the 
state's  best  asset,  sees  to  it  that  every  one  shall 
have  the  medical  attention  of  a  well  trained 
man.  Robert  Koch,  you  will  remember,  made 
his  fundamental  researches  on  tuberculosis 
while  serving  as  a  district  physician.  It  seems 
to  me  that  eventually  we  shall  adopt  some  such 
plan  in  this  country,  according  to  which  state, 
or  perhaps  the  county,  will  assist  remote  dis- 
tricts in  securing  adequate  medical  service. 
But  whatever  the  solution  reached,  it  is  evident 
that  the  boards  of  health  are  in  position  to 
exercise  much  influence;  and  I  especially  hope 
that  yon  gentlemen  will  hit  hard  the  pernicious 
doctrine  to  which  I  have  alluded  wherever  it 
shows  its  head,  for  it  is  just  as  dangerous  to 
the  best  interests  of  the  public  health  as  it  is 
to  medical  education. 


A  CASE  OF  TUBERCULOSIS  WITH  NEGATIVE 
SPUTUM.* 

By  E.  W.  REISINGER,  M.  D.,  Washington,  D.  C. 

In  laying  this  case  before  you,  I  do  so  in  the 
hope  to  bring  forth  a  discussion  of  this  malady 
and  a  more  careful  consideration  of  similar 
cases. 

On  seeing  W.  K.,  white,  male,  aged  31,  and 
knowing  his  personal  history.  I  considered  him 
suffering  from  acute  alcoholism,  and  ordered 
the  usual  treatment  without  making  a  careful 
physical  examination.  The  following  morning, 
his  condition,  as  far  as  the  alcohol  having 
greatly  improved,  I  made  a  thorough  physical 
examination,  diagnosed  phthisis,  and  ordered 
him  to  a  hospital.  The  history  was  positive, 
and  he  had  been  coughing. 

At  the  hospital  the  usual  examinations  of  ex- 
creta and  sputum  were  made,  and  I  was  sur- 
prised to  receive  a  negative  report.  I  re-ex- 
amined the  patient  and  had  another  examina- 
tion of  the  sputum ;  the  report  was  again  nega- 
tive; going  over  the  case  most  thoroughly,  I 
was  certain  of  my  diagnosis,  especially  in 
view  of  the  temperature  record.  Another  ex- 
amination of  sputum  was  requested,  with  the 
same  result.  Still  feeling  sure  of  my  position, 
an  X-ray  was  taken  of  the  patient's  thorax; 
this  confirmed  my  conclusion.  Consultation 
also  confirmed  my  diagnosis,  which  was  agreed 
in  by  the  hospital  staff. 

During  this  time  the  patient  was  presenting 
a  typical  clinical  picture  of  tuberculosis,  and 
was  every  other  day  having  hi*  sputum  ex- 
amined. He  lived  one  month,  and  had  been 
under  my  professional  care  32  days ;  throughout 
all  that  time  he  gave  no  evidence  of  tubercle 
in  his  expectoration,  and  finally  died  without 
the  bacillus  tuberculosis  ever  being  present  in 
his  sputum. 

I  now  began  to  look  into  the  subject  of  the 
absence  of  organisms  in  tuberculous  sputum 
and  was  informed  that  two  cases  have  died  at 
the  Washington  Asylum  Hospital,  in  which 
the  germs  were  not  found  until  just  before 
death — the  day  of  death  in  one  case.  At  the 
Tuberculosis  Hospital,  the  resident  physician 
informed  me  that  examination  after  examina- 
tion is  made  of  the  sputum,  and  that  several 
cases  each  year  do  not  present  the  germs  until 

♦Read  before  the  Medical  and  Surgical  Society  of 
the  District  of  Columbia.  February  5,  1914. 
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the  last  week  of  life.  At  George  Washington 
Hospital  the  start'  tell  me  no  case  that  presents 
clinical  aspects  of  this  disease  is  considered 
free  from  tuberculosis — with  or  without  the  or- 
ganism being  present — that  is  to  sa}r,  the  diag- 
nosis is  made  independent  of  the  bacteriologist. 
I  am  not  an  antibacterologist  nor  do  I  attempt 
to  belittle  the  wonderful  work  of  this  great  aid 
in  all  diagnostic  work:  I  am  only  trying  to 
impress  the  necessity  of  most  careful  and  com- 
plete consideration  of  all  diagnostic  methods, 
but  criticizing  and  belittling  none. 

The  words  of  Simon  of  Johns-Hopkins  Hos- 
pital about  express  my  ideas: — "If,  notwith- 
standing the  fact  that  all  due  precautions  have 
been  taken,  no  bacilli  can  be  demonstrated  in 
the  sputum,  and  the  clinical  history  and  phy- 
sical signs  are  indefinite  or  negative,  the  prob- 
abilities are  that  we  are  dealing  with  a  benign 
process;  from  an  examination  of  the  sputum 
alone  it  is  utterly  impossible  to  reach  a  definite 
conclusion.'''1  Now,  he  here  implies  a  doubt, 
and  in  such  a  case  as  I  have  presented — with 
positive  clinical  and  physical  symptoms,  I 
claim  one  diagnosis  should  be  guided  by  them 
and  not  altogether  by  a  "negative  sputum 
report." 

I  call  your  attention,  first,  to  remembering 
and  practicing  the  caution  of  our  health  officer, 
never  to  let  a  negative  report  be  final — never 
mind  how  many  examinations  are  made — in 
the  face  of  physical  evidence;  second,  to  be 
guided  by  our  regular  laid  down  rules  of  clin- 
ical investigation ;  and  third,  never  to  let  the 
bacteriologist  place  us  where  the  lock-forceps 
have  put  the  surgeon.  When  I  began  to  prac- 
tice my  profession,  all  surgeons  were  anatomists 
and  knew  perfectly  the  region  in  which  they 
were  to  work:  that  day  is  past.  Why,  only 
the  other  day  a  very  prominent  surgeon  during 
a  major  operation  looked  up  to  me  and  said, 
"I  will  catch  these  vessels  for  I  know  there  are 
some  here,  but  what  they  are,  or  from  what  they 
come.  I  have  no  idea."  I  remember,  having 
nearly  lost  a  case  by  having  the  posterior 
scapula  artery  cut  without  the  knowledge  of 
the  operator  of  the  size  or  importance  of  the 
vessel. 

In  conclusion,  I  would  urge  the  reliance  on 
our  diagnostic  laws,  and  while  appreciating 
and  using  the  laboratory  methods,  never  to 
allow  them  to  become  the  sine  qua  non. 


THERAPEUTIC  VALUE  OF  SALVARSAN  IN 
LUETIC  DISTURBANCES.* 

By  HOMER  G.  FULLER,  M.  D.,  Washington,  D.  C. 

When  salvarsan  was  given  to  the  medical 
profession  in  the  fall  of  1010,  it  was  intro- 
duced to  the  public  as  a  great  advance  in  the 
treatment  of  lues.  This  became  misconstrued 
by  the  press  and  the  over-enthusiastic  laity  as 
an  undoubted  cure — as  not  only  a  specific,  but 
a  specific  that  actually  cured  the  minute  it  was 
administered  into  the  human  body.  The  great 
majority  felt  one  dose  was  a  real  cure,  and  after 
its  administration  their  disease  would  never  be 
heard  of  again.  "606"  came  to  be  talked  of 
here,  there,  and  everywhere,  and  anyone  who 
ever  had  any  syphilitic  trouble  presented  him- 
self to  have  his  blood  sterilized,  "freed  of  all 
taint."  Indeed,  it  came  to  be  very  generally 
understood  that  one  administration  of  this  new 
drug  was  all  sufficient,  certainly  in  cases  of 
recent  date,  and  thus  Dr.  Ehrlich's  discovery 
was  heralded  broadcast  as  not  only  a  great 
medical  triumph,  but  as  a  great  cure-all. 

In  this  way  the  medical  practitioners  be- 
came handicapped  at  the  outset  and  clever  was 
he  who  was  cautious  and  wise  enough  to  have  a 
thorough  understanding  with  his  patient,  that 
no  certain  cure  was  to  be  expected,  that  more 
injections  might  and  probably  would  be  neces- 
sary, that  he  would  have  to  be  kept  under  ob- 
servation for  at  least  two  or  three  years  and 
that  he  should  be  subjected  to  Wassermann 
tests  from  time  to  time,  and  then  act  according 
to  the  result  of  these  tests. 

After  three  years  of  tests,  salvarsan  has  stood 
up  wonderfully  well,  and  while  not  regarded 
as  the  greatest  wonder  of  the  ages,  it  can  be 
listed  as  a  drug  of  immense  therapeutic  value — 
one  whose  value  therapeutically  surpasses 
anything  ever  heard  of, — and  I  feel  the  more 
we  become  acquainted  with  it,  the  more  we 
learn  of  the  way  to  handle  it,  especially  in  con- 
junction with  other  remedies,  the  greater  are, 
the  benefits  to  be  derived  from  it.  True,  many 
still  are  amazed  when  they  learn  more  than 
one  injection  is  to  be  given,  but  they  readily 
acquiesce  in  at  least  temporarily  making  up 
their  minds  to  several  injections  if  necessary. 
Firmness  and  determination  are  great  qualities, 
and  a  patient  who  starts  in  with  the  initial 

*Read  before  the  Medical  and  Surgical  Society  of 
the  District  of  Columbia,  February  5,  1914. 
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lesion  with  these  qualities  has  a  great  advantage 
over  his  brother  whose  intentions  only  are 
good. 

Salvarsan  today  is  regarded  as  the  greatest 
contribution  to  modern  therapy.  We  have 
learned  to  use  it  better  than  three  years  ago, 
and  ten  or  twenty  years  hence  we  may  find  it 
giving  even  better  results.  Now  we  never  stop 
with  one  injection  nor  two  or  three,  but  con- 
tinue an  indefinite  number  as  our  Wasser- 
mann's  advise  us,  nor  do  we  rely  on  salvarsan 
wholly,  for  we  have  come  to  fall  back  on  our 
friend  of  years  standing  to  help  us  out.  This 
we  use  after  our  intramuscular  or  intravenous 
salvarsan  (preferably  intravenous)  in  any 
form  we  see  fit, — pills,  inunctions,  or  hypo- 
dermatically.  And  in  some  types  of  these 
cases  (the  nerve  type)  we  have  to  resort  to 
other  variations:  the  injection  of  the  treated 
serum  of  the  patient  having  had  "606"  the  day 
previous,  into  his  spinal  column  by  lumbar 
puncture. 

The  type  of  case,  the  stage,  and  the  individ- 
ual seem  to  map  out  for  us  as  we  go  along  the 
variations  needed  in  our  treatment.  The  in- 
dividual equation  at  once  tells  us  no  fixed 
amount  of  salvarsan  can  always  be  given,  and 
thus  we  see  surgeons  varying  as  to  the  amount. 
At  first  some  patients  will  take  1.2'gm.,  and 
some  less  than  .3  gm..  to  be  followed  in  a  week 
or  less  by  the  same  or  a  lessened  amount. 

Dr.  Peterkin,  of  Seattle,  has  practiced  giving 
1.2  gm.,  followed  in  a  week  by  .6  gm..  and  then 
administering  in  a  few  days  mercury  by  inunc- 
tion or  by  mouth,  continuing  with  steadily 
increasing  doses  till  some  physiological  action 
is  produced  when  the  dose  is  cut  in  half  and 
continued  for  six  weeks. 

Some  physicians  give  six.  eight,  and  ten  in- 
jections of  salvarsan  at  intervals  of  two  weeks 
before  putting  on  mercury.  In  some  of  these 
cases  more  marked  improvement  has  evinced 
itself  after  beginning  mercury,  explained  by 
them  as  due  to  a  condition  termed  arsenic-fast, 
that  is.  the  organisms  of  syphilis  are  either 
immune  to  arsenic  or  have  become  immune 
through  the  administration  of  small  doses  of 
"606". 

A  second  type  of  cases — those  of  long  stand- 
ing, when  tertiary  lesions  are  present  and  some 
of  the  spirochaetes  are  walled  off  from  the  cir- 
culation by  round  cell  infiltration  and  out  of 


reach  because  of  the  poor  blood  circulation — 
should  be  first  attacked  by  iodide  of  potash  to 
bring  about  the  absorption  of  this  infiltration 
by  increasing  circulatory  activity;  thus,  the 
causative  agents  of  the  disease  will  be  brought 
within  reach  of  the  salvarsan.  Otherwise,  un- 
attacked,  spirochaetes  will  always  remain 
within  the  body. 

A  third  type  of  cases  may  require  all  this 
and  yet  fail  to  show  expected  improvement.  I 
refer  to  those  cases  where  there  is  a  nerve 
lesion.  Here  we  have  to  give  our  "606"  re- 
peatedly, and  follow  it  within  twenty-four 
hours  by  a  lumbar  puncture  and  injection  of 
the  treated  serum  obtained  from  the  patient 
fifty  minutes  after  the  adminstration  of  "606". 
This  has  to  be  done  repeatedly  at  intervals  of 
ten  days  to  two  weeks  or  maybe  longer,  until 
the  spinal  fluid  not  only  becomes  negative  to 
the  Noguchi  butyric  acid  test,  but  the  protein 
and  cell  contents  of  the  spinal  fluid  come  within 
the  range  of  normal.  This  sometimes  goes  on 
for  as  much  as  fourteen  to  sixteen  times  before 
it  becomes  desirable  to  discontinue.  However, 
as  improvement  sets  in,  the  intervals  may  be 
lengthened.  In  case  of  tendency  to  the  physi- 
ological action  of  the  drug,  the  period  of  treat- 
ments would  have  to  be  lengthened  or  the  treat- 
ments suspended. 

Salvarsan  has  come  to  be  more  widely  used 
because  of  the  work  done  with  spinal  fluid 
where,  although  the  Wassermann  blood  reac- 
tion has  been  negative  and  even  the  Wasser- 
mann spinal  fluid  reaction  negative,  yet  the 
protein  and  cell  content  of  this  fluid  has  served 
to  indicate  an  organic  disease  of  the  nervous 
system.  In  such  cases,  salvarsan  is  used 
repeatedly,  and  especially  are  the  results 
good  if  followed  within  24  hours  by 
the  spinal  injection  of  the  blood  withdrawn 
from  the  vein  50  minutes  after  giving  the 
"606".  This  latter  is  treated  as  follows :— Let 
stand  1  to  2  hours:  then  centrifuge  at  room 
temperature :  about  20  c.c.  of  serum  is  obtained 
from  the  60  c.c.  of  blood.  To  this  20  c.c,  add 
20  c.c.  of  normal  salt  solution  and  inactivate 
by  letting  it  stand  at  a  temperature  of  56 D.  and 
then  pack  with  ice  and  salt. 

Thus  we  have  come  to  consider  and  use  sal- 
varsan differently  and  more  wisely  than  3 
years  ago,  as  a  result  of  which  more  good  does 
and  will  come  from  it. 
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In  concluding,  I  believe  that  salvarsan  alone 
can  and  does  cure  syphilis,  but  it  is  usually 
imperative  to  give  repeated  doses  of  it.  Sal- 
varsan accomplishes  results  in  days  which  are 
produced  by  mercury  only  after  weeks  or 
months  of  treatment. 

Before  the  use  of  salvarsan.  syphilitic  re- 
infections were  reported  most  rarely  and  were 
always  questioned.  After  salvarsan  came  into 
use.  cases  of  reinfection  were  numerous  and  in- 
creasing- in  number,  showing  that  salvarsan 
alonetfor  combined  with  anti-syphilitic  remedies 
produces  complete  recoveries. 

It  is  to  the  best  interest  of  each  patient  to 
follow  the  salvarsan  treatment  with  a  thorough 
course  of  mercury. 

It  then  becomes  imperative  to  make  regular 
routine  blood  tests  for  at  least  2  to  3  years,  and 
I  should  say  every  2  or  3  years  as  long  as  the 
patient  lives.  All  cases  showing  cord  or  brain 
lesions  should  have  special  injections. 

The  Farragut. 


IProceeolngs  of  Societies,  Etc 


MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA. 

Reported  by  LEWIS  C.  ECKER,  M.  D. 

This  Society  met  February  5,  li»14.  Dr.  Dun- 
lop  presiding.  The  first  order  of  scientific 
business  was  presentation  of 

Pathological  Specimens  and  Cases. 

Dr.  Shands  showed  a  spinal  jacket  made 
from  celluloid.  A  model  is  made  from  plaster 
and  then  with  ordinary  undershirts  to  which 
the  celluloid  is  applied.  This  is  repeated  until 
the  proper  thickness  is  obtained.  The  celluloid 
is  applied  in  solution  of  acetone.  Enormous 
amounts  are  necessary  to  keep  the  celluoid  in 
solution.  Such  a  jacket  has  the  advantage  of 
being  light,  clean,  and  durable. 

Dr.  Reisinger  mentioned  a  case  using  this 
jacket  with  perfect  comfort. 

Dr.  Shands  thinks  undue  motility  of  a  jacket 
is  caused  perhaps  by  not  fitting  the  hips  well, 
and  a  little  padding  might  remedy  this.  When 
he  applies  a  jacket  he  moulds  it  well  while  it 
is  setting.  There  is  no  danger  from  fire  or 
explosion. 

Dr.  II.  II.  Hazen  showed  an  instrument  for 


collecting  carbon-dioxide  snow  in  moulds,  mak- 
ing it  much  easier  to  use. 

Dr.  Copeland  spoke  of  three  cases  of  scor- 
1>  at  us.  One.  an  infant  10  months  old.  was  fed 
for  T  months  on  "heated''  milk.  The  symptoms 
date  back  5  months.  This  infant  had  the 
spongy  gums,  though  there  were  S  teeth  pres- 
ent. There  was  a  well-marked  exophthalmos 
of  one  eye.  besides  pretibial  haemorrhages,  and 
!<>»  of  motion  in  the  lower  extremity.  The 
other  two  cases  had  been  fed  on  Horlick's  milk. 
The  first  case  mentioned  was  under  treatment 
but  5  days,  and  resulted  in  marked  improve- 
ment, raw  milk  and  orange  juice  being  used. 
Dr.  Copeland  emphasized  the  fact  that  these 
cases  may  be  overlooked  and  a  mistake  in 
diagnosis  made.  In  speaking  of  "heated"  milk 
and  raw.  he  thought  his  results  were  better 
with  the  raw.  and  he  found  that  the  cases  made 
more  rapid  progress  with  the  addition  of  the 
fruit  juices.  He  had  tried  cases  without  the 
orange  juice,  but  found  the  improvement  much 
longer. 

Dr.  Kober  referred  to  the  need  for  parallel 
series  of  cases  treated  with  the  raw  and 
"heated''  milk,  and  with  and  without  the  ad- 
dition of  the  fruit  juices.  He  said  the  condi- 
tion could  not  be  blamed  on  the  Pasteurized  or 
boiled  milks  without  definite  results,  and  that 
many  were  advocating  the  tise  of  the  "heated" 
milks.  He  spoke  of  the  possibility7  of  scorbutus 
being  in  a  degree  dependent  iipon  some  gastro- 
intestinal condition.  The  diarrhoeas  produced 
by  poor  milk  might  predispose  to  faulty  absorp- 
tion of  salts.  He  thought  there  was  a  great 
need  for  careful  study  of  this  condition.  The 
following  of  many  cases  along  the  same  lines 
is  urged  strongly. 

Dr.  Reisinger  spoke  of  a  case  in  his  exper- 
ience which  improved  slowly  with  the  addition 
of  orange  juice  to  the  raw  milk. 

Dr.  Dunlop  mentioned  the  use  of  the  X-ray 
in  diagnosing  the  subperiosteal  blood  extrav- 
asations. 

Dr.  Selby  reported  the  case  of  an  infant.  26 
months  old.  who.  at  ten  months,  had  measles 
followed  by  pneumonia  with  pleurisy.  An 
exudate  was  suspected  in  the  pleural  cavity 
but  a  dry  tap  resulted.  The  child  developed 
a  "suppurating"  mastoid.  Subsequently,  a 
dorsal  caries  developed,  for  which  the  child 
was  placed  intermittently  on  a  Bradford  frame. 
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At  the  present  time,  in  addition  to  the  mastoid 
condition  and  the  kyphosis  resulting  from  the 
destruction  of  11th  and  12th  dorsal  vertebrae, 
the  X-ray  picture  shows  the  heart  drawn  to 
the  right,  and  numerous  small  areas  of  con- 
solidation. The  case  was  presented  for  a  dis- 
cussion  of  the  treatment  to  be  instituted,  and 
as  to  whether  the  lung  and  spine  condition 
precluded  operation  on  the  mastoid. 

Dr.  .Vch'hnmie,  not  being  familiar  with  the 
case,  gave  his  views  with  reservation.  He 
thought  improvement  might  result  by  a  simple 
mastoid,  thus  removing  a  source  of  infection. 
He  is  of  the  opinion  that  absorption  from  a 
mastoid  is  particularly  easy.  If  there  is  no 
active  pulmonary  lesion,  he  is  of  the  opinion 
that  a  light  anaesthesia  might  be  safe. 

Dr.  Dunlop  mentioned  the  case  of  a  woman, 
aged  62  years,  who  gave  a  history  of  constipa- 
tion dating  back  to  her  14th  year.  She  has 
an  osteo-arthritis  of  the  knee  joint  which 
causes  no  inconvenience  while  in  the  country, 
but  when  she  is  in  town  it  always  gives  trouble. 
In  the  city  she  has  more  stairs  to  climb.  The 
X-ray  shows  spurs  on  the  patella.  There  are 
two  types  of  osteo-arthritis:  One  due  to  strain, 
and  the  other  to  change  in  metabolism.  The 
above  case  seems  to  be  in  the  latter  group.  This 
limb  has  nearly  a  normal  range  of  motion. 

Dr.  Fuller  showed  a  bullet  removed  from  the 
penis.  This  did  not  pierce  the  urethra  and  at 
first  suggested  a  cyst. 

Dr.  Reisinger  presented  a  paper  in  which 
he  gave  a  Case  History  of  Tuberculosis  with 
Negative  Sputum* 

Dr.  Hazen  drew  attention  to  the  possibility 
of  mistaking  syphilis  and  blastomycosis,  as 
these  conditions  cause  symptoms  simulating 
tuberculoid.  He  spoke  also  of  a  case  with  lung 
signs  simulating  tuberculosis  with  a  pulmonary 
haemorrhage.  There  were  palmar  syphilides, 
Under  antisyphilitic  treatment  the  whole  con- 
dition cleared  up. 

Dr.  Hagner  mentioned  a  case  of  sarcoma  of 
the  lung  supposed  to  be  syphilis. 

Dr.  Gwynn  considered  it  a  common  thing  to 
have  cases  with  negative  sputum.  In  incipient 
cases  and  also  in  acute  miliary  tuberculosis  the 
bacilli  may  never  be  found.  The  diagnosis 
should  be  made  from  composite  signs. 

Dr.  Tom  Williams  mentioned  that  fibroid 


phthisis  is  more  commonly  confused  with 
syphilis.  Glanders  of  the  lung  must  be  con- 
sidered. 

Dr.  Selby,  from  frequent  observation  of  cases 
from  a  large  clinic,  saw  instances  in  which 
the  increase  in  size  of  cavities  could  be  ob- 
served with  continued  negative  sputa.  He  con- 
sidered the  picture  of  this  case  to  be  a  frank 
case  of  tuberculosis.  The  greater  difficulty  in 
diagnosing  from  the  picture  would  be  with 
fibroid  phthisis.  Carcinoma,  bronchiectasis 
and  actinomycosis  must  be  ruled  out.  • 

Dr.  Reisinger  closed  the  discussion. 

The  paper  of  the  evening  was  read  by  Dr. 
Fuller,  his  subject  being 

Tlie  Therapeutic  Value  of  Salvarsan  in 
Luetic  Disturbances.] 

Dr.  H.  H.  Hazen  spoke  of  the  great  value  of 
salvarsan  in  diagnosing  latent  cases,  the  provo- 
cative Wassermann.  Syphilis  will  relapse  after 
long  periods — when  the  Wassermann  has  been 
negative  over  a  period  of  two  years. 

Dr.  Hagner  said  that  when  he  began  using 
salvarsan  he  did  not  use  it  in  combination  with 
mercury.  He  had  one  case  with  two  injections 
of  salvarsan,  and  the  Wassermann  had  re- 
mained negative  over  four  years.  He  believes 
that  the  reaction  remains  negative  longer  after 
salvarsan  than  after  mercury.  He  is  a  believer 
in  the  combined  treatment.  The  provocative 
AVassermann  is  of  great  value.  He  had  several 
cases  of  early  tabes  improved  with  the  Swift- 
Ellis  treatment.  In  one  case  in  which  no  ob- 
jective symptoms  other  than  retention  had  oc- 
curred, this  treatment  had  cleared  up  the 
bladder  condition  entirely. 

Dr.  Reisinger  had  a  case  in  his  practice  re- 
sisting mercury  and  clearing  up  under 
salvarsan. 

Dr.  Gwyn/n  mentioned  a  case  of  a  family  in 
which  a  history  of  infection  was  obtained  in 
the  father  and  suspicious  condition  developed 
in  the  mother  and  child.  Had  been  diagnosed 
syphilis  by  an  excellent  man  and  put  under 
treatment,  only  to  have  the  diagnosis  changed 
to  a  benign  condition.  There  was  a  possibility 
of  mistaking  conditions. 

Dr.  Williams  depends  more  on  the  spinal 
fluid  in  the  prognosis  and  treatment  of  his 
nervous  cases.   Cases  of  tabes  do  clear  up  under 


•Dr.  Keisinger's  paper  appears  in  this  issue  of  the 
Semi-Monthly,  page  146. 


**Dr.   Fuller's  paper  appears  in   this  issue  of  the 

Semi-Monthly,  page  147. 
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salvarsan.  In  this  condition  the  site  of  the 
lesion  is  more  favorable  to  the  Swift-Ellis 
treatment  than  in  cerebrospinal  syphilis. 

Dr.  Kober  urged  the  need  for  observation  of 
cases  treated  with  salvarsan  and  with  mercury. 

Dr.  Fuller  closed  the  discussion. 


Hnalpees,  Selections,  Etc. 


Benzol  in  Leukemia. 

L.  A.  Levison,  Toledo,  gives  a  very  compre- 
hensive history  of  the  use  of  benzol  in  this  in- 
tractable affection.  Selling,  injecting  the  liquid 
subcutaneously  into  rabbits,  secured  an  enorm- 
ous drop  in  the  white  cells  due  to  an  almost 
total  but  temporary,  atrophy  of  the  blood- 
forming  organs,  especially  the  bone-marrow. 
He  observed  that  protracted  use  affected  the 
red  blood-cells  deleteriously,  and  that  the 
spleen  and  lymphatic  apparatus  showed 
marked  aplasia.  Barker  watching  three  girls 
working  in  benzol  factories,  found  that  they 
developed  purpura  hemorrhagica  and  an 
aplastic  type  of  anemia  from  which  two  of 
the  three  died.  Von  Koranyi  noted  in  his 
early  use  of  bensol  that  there  was  at  first  a 
transient  increase  of  the  white  cells  followed 
in  one,  two,  or  three  weeks  by  a  slow,  then  a 
rapid  decrease — in  some  cases,  dropping  from 
one  and  two  hundred  thousand  in  a  few  weeks ; 
the  spleen  became  softer  and  decreased  in  size, 
sometimes  quite  rapidly :  the  lymphatic  glands 
became  smaller  or  disappeared  entirely;  the 
toxic  symptoms — fever,  sweats,  and  mental  in- 
volvement became  better:  weight  increased; 
the  general  condition,  spirits  and  appetite  im- 
proved; the  hemoglobin  content  and  the  red 
blood-cells  increased.  It  could  not  be  deter- 
mined that  there  was  an  essential  difference  of 
the  action  of  the  agent  in  the  lymphatic  and 
myelogenous  forms  of  leukemia. 

In  large,  and  sometimes  even  in  small  doses, 
benzol  produces  various  symptoms.  Burning 
in  the  stomach  region  or  along  the  course  of 
the  esophagus  is  a  common  manifestation. 
Belching,  flatulence,  pain,  nausea  and  vomiting 
may  occur,  as  also  dizziness,  evidences  of  a 
tracheobronchitis  and  albuminuria,  The 
treatment  may  have  to  be  discontinued  because 
of  stomach  disturbances.  The  urine  must  be 
carefully    watched,    as    red    blood-cells  or 


washed-out  red  blood-cell  rings  may  appear  in 
it;  so,  also,  nucleoalbumin  occasionally.  The 
benzol  is  excreted  in  the  urine  and  may  be 
tested  for  there.  Regardless  of  the  tukemic 
condition  present,  there  is  marked  difference  in 
toleration  of  various  patients  to  bensol.  There 
can  be  no  fixed  dose,  but  the  average  daily 
amount  should  be  from  3  to  5  grm. 

It  is  never  to  be  given  to  a  patient 
who  cannot  be  kept  under  most  careful 
observation.  Blood-counts  should  be  made  at 
short  intervals  in  order  to  stop  or  vary  the 
dose  to  meet  sudden  indications.  The  usual 
and  most  common  method  of  administration 
is  to  mix  equal  parts  of  benzol  and  olive  oil. 
and  from  this  mixture  have  the  patient  fill 
capsules  and  take  as  many  as  directed.  The 
capsules  should  be  taken  after  meals  so  as  to 
avoid  irritation  of  the  mucous  membrane  of 
the  stomach.  If  necessary  to  take  it  other 
times,  it  should  always  immediately  precede  a 
glass  of  milk.  When  impossible  to  make  it 
acceptable  to  the  stomach,  it  may  be  given  per 
rectum— 2  grm.  in  50  grm.  olive  oil,  three  times 
daily.  Bronchitis  and  tuberculosis  contra- 
indicate  the  use  of  the  remedy  as  it  increases 
the  cough. 

The  purpose  of  benzol  therapy  is  not  to 
attain  the  lowest  possible  count  in  the  shortest 
possible  time,  but  to  attain  a  slow  and  gradual 
fall  without  incapacitating  the  patient.  The 
treatment  should  not  be  too  energetic  nor  too 
long  continued,  as  these  may  lead  to  acute  and 
alarming  exacerbations:  and  attention  is  called 
to  the  fact  that  spontaneous  remissions  or  inter- 
missions may  occur  in  leukemia  which  may 
mislead  one  into  thinking  that  it  is  the  result 
of  benzol.  Such  spontaneous  remissions  may 
last  two  or  three  years  before  recurrence. 

Riralyfi  states  that  one  must  persevere  as 
long  as  three  months,  sometimes,  before  secur- 
ing results;  and  Klein  has  given  it  four  months, 
and  then  used  it  subcutaneously  without  lower 
ing  the  white  cells  to  any  considerable  degree. 
The  latter  thinks  it  possible  that  there  may 
exist  in  the  bone-marrow  areas  inaccessible  to 
the  benzol,  and  that  these  may  continue  to 
send  their  cells  in  to  the  blood-stream,  thus 
explaining  the  stubborn  cases. 

It  is  to  be  remembered  that  the  favorable 
action  of  benzol  will  continue  after  its  adminis- 
tration has  been  stopped;  and  that  it  is,  per- 
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haps,  best  to  intermit  the  treatment  when  the 
count  has  reached  twenty  or  twenty-five  thou- 
sand. If  within  a  reasonable  time  they  do  not 
drop  to  normal,  the  benzol  can  be  started  again. 
Fatality  may  result  if  the  agent  is  given  con- 
tinuously till  the  count  is  normal.  Only  in  rare 
cases  is  it  possible  to  get  a  normal  blood-pic- 
ture. 

The  spleen  has  become  smaller  in  practically 
all  the  cases  treated.  The  lymphatic  glands 
in  cases  of  lymphatic  Leukemia  quickly  de- 
crease in  size.  It  is  agreed  that  large  doses 
harm  the  liver  and  kidneys.  The  red  cells  in- 
crease as  a  result  of  the  stimulant  action  on  the 
bone-marrow,  but  the  hemoglobin  may  remain 
low. 

Kiralyfi  has  used  benzol  in  the  pseudo- 
leukemias, which  he  divides  into  the  lympho- 
mata  and  granulomata.  Under  the  former  he 
includes  such  conditions  as  Hodgkin's  disease, 
lymphosarcoma,  and.  in  a  measure,  Banti's 
disease;  under  the  latter,  tuberculosis  and 
syphilis  are  the  types  he  has  tried  to  influence, 
and  the  action  on  these  is  decidedly  inferior 
to  that  on  the  first  class.  The  agent  was  de- 
cidedly beneficial  in  a  case  of  lymphocytoma. 
Attention  is  called  to  the  fact  that  these  con- 
ditions are  usually  complicated  by  a  nephritis, 
and  that  moderate  doses  of  benzol  have  im- 
proved it  concurrently.  Cases  of  lymphosar- 
coma do  not  do  well. 

Benzol  works  better  in  the  generalized  than 
in  the  localized  forms  of  pseudo-leukemia.  Ex- 
cellent results  were  obtained  in  a  case  of  en- 
largement of  the  lymphatic  glands,  especially 
the  mediastinal.  The  author  reports  two  cases 
of  leukemia,  in  one  of  which  treatment  was 
very  successful.  In  the  other,  the  patient  was 
so  situated  that  daily  observations  could  not 
be  made  and  the  benzol  pushed.  Finally,  the 
author  arrives  at  the  following  conclusions: 

1.  — Benzol  is  a  symptomatic  remedy  of  great 
value  on  leukemia. 

2.  — The  action  of  benzol  is  not  restricted 
to  certain  types  of  leukemia. 

3.  — The  dosage  should  be  from  3  to  5  grm. 
daily.  It  should  be  given  mixed  with  olive 
oil  or  milk  to  lessen  the  irritation  of  the 
stomach.  It  should  be  given,  when  possible, 
after  meals. 

4.  — Benzol  may  produce  symptoms  of  gas- 
trointestinal irritation,  such  as  burning,  flatu- 


lence, nausea  and  vomiting.  Dizziness,  al- 
buminuria, bronchia]  irritation,  and  mucous- 
membrane  hemorrhages  may  occur. 

5.  — "When  benzol  is  not  tolerated  by  the 
mouth,  it  may  be  tried  subcutaneously  or  per 
rectum. 

6.  — Benzol  first  causes  an  increase  in  the 
white  blood-cells  and  then  a  marked  fall.  This 
drop  may  go  below  normal,  and  even  to  a  com- 
plete absence  of  white  cells  if  the  use  of  benzol 
is  unduly  prolonged. 

7.  — The  administration  of  benzzol  .should  al- 
ways be  stopped  before  the  white  cells  reach 
a  normal  figure. 

8.  — Benzol  in  moderate  doses  has  a  favorable 
effect  on  the  red  blood-cells  and  hemoglobin. 

9.  — It  is  better,  when  possible,  to  combine 
the  use  of  benzol  with  the  X-ray. 

10.  — Benzol  has  a  favorable  action  to  a 
limited  degree  on  some  types  of  pseudo- 
leukemia.—  (Interstate  Med.  Journ.,  June, 
1914.) 


Editorial. 


University  of  Va..  Medical  Department. 

The  Medical  School  of  the  University,  as 
is  customary,  held  its  final  exercises  in  con- 
junction with  those  of  the  other  departments, 
June  14-17,  inclusive.  Each  day  was  crowded 
with  pleasures  not  for  the  graduates  alone  but 
also  for  all  alumni  in  attendance.  The  follow- 
ing gives  a  list  of  graduates  of  the  medical 
school  with  hospital  appointments  given  each 
man: — T.  B.  H.  Anderson,  Charlottesville.  Va.. 
and  R.  P.  Sandidge.  Lynchburg,  Va..  to  Marine 
Hospital,  Ellis  Island,"  N.  Y. :  W.  Y.  Hollings- 
worth.  Bel  Air,  Md.,  and  W.  S.  Bean.  Jr., 
Clinton,  S.  C  to  Marine  Hospital.  Baltimore, 
Md. ;  B.  C.  Bernard,  Senatobia,  Miss.,  and 
E.  L.  Power  Brownlee,  S.  C,  to  Orange 
Memorial  Hospital.  Orange,  N.  J. :  H.  R. 
Mann,  Charlottesville,  Va.,  to  St.  Luke's  Hos- 
pital. South  Bethlehem,  Pa.;  H.  G.  Hammond, 
Kilmichael,  Miss.,  J.  L.  Wright.  Keezletown, 
Va.,  and  H.  H.  Varner,  Warrenton,  Va.  to 
Universitv  Hospital,  Charlottesville.  Va.; 
M.  C.  Lile.  University,  Va.,  and  D.  H.  Witt, 
Charlottesville,  Va.,  to  New  York  Hospital, 
New  York  City:  H.  F.  Jackson.  Selma.  Ala., 
to  St.  Luke's  Hospital,  New  York  City:  E. 
McMorries.  Jr..  Meridian,  Miss.,  to  Roosevelt 
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Hospital,  Now  York  City;  I.  B.  Ridgway, 
Jackson,  Miss.,  to  Hudson  Street  Hospital, 
New  York  City;  T.  B.  Reeves.  Greenville,  S. 
C,  Instructor  in  Anatomy.  University  of  Va.; 
and  O.  D.  King,  Albemarle,  N.  C,  to  Provi- 
dence Hospital,  Washington,  D.  C. 

Montgomery  County  (Va.)  Medical  Society. 

This  society  now  has  a  membership  of  21 
out  of  the  27  doctors  practicing  in  Montgomery 
County,  and  averages  about  two-thirds  of  its 
membership  in  attendance  upon  meetings.  At 
the  regular  meeting  held  May  6th,  the  old 
officers,  including  Dr.  H.  D.  Ribble.  Blacks- 
burg,  and  Dr.  A.  M.  Showalter,  Cambria,  as 
president  and  secretary,  respectively,  were  re- 
elected. The  next  meeting  will  be  held  during 
the  first  week  in  August  at  Christiansburg, 
and  it  was  decided  to  have  a  banquet  at  this 
time. 

On  the  29th  of  May,  a  called  meeting  of  the 
Society  was  held  at  Christiansburg,  for  the 
purpose  of  adopting  a  delinquent  list  resolu- 
tion, and  this  will  be  discussed  at  the  August 
meeting.  This  delinquent  list,  copy  of  which 
will  be  furnished  each  member  of  the  Society, 
will  give  the  names  of  all  persons  in  Mont- 
gomery County  who  fail  to  pay  physicians  for 
services  rendered  when  they  are  financially 
able  to  do  so.  Members  of  the  Society  are  not 
to  be  permitted  to  render  medical  services  to 
such  delinquents  until  the  former  physician 
has  been  paid  unless  the  new  physician's  ser- 
vices are  paid  for  in  advance.  Any  physician 
violating  the  spirit  of  this  resolution  will  be 
subject  to  a  fine. 

The  Medical  Society  of  the  State  of  North 
Carolina 

Held  its  sixty-first  animal  meeting  in 
Raleigh,  June  16-18,  Dr.  J.  M.  Parrott,  of 
Kinston.  presiding.  One  of  the  questions  dis- 
cussed at  this  meeting  was  the  use  of  alcohol 
as  a  drug,  and  it  was  voted  to  censure  the 
physician  as  unethical  who  promiscuously  pre- 
scribed whiskey. 

Greensboro  was  selected  as  the  place  of  the 
next  annual  meeting,  and  the  following  officers 
were  elected  for  that  meeting :— President,  Dr. 
L.  B.  McBraver.  Montrose;  vice-presidents. 
Drs.  J.  J.  Phillips,  Tarboro,  C.  W.  Moseley. 
Greensboro:  S.  M.  Crowell,  Charlotte;  and 
secretary.  Dr.  John  A.  Ferrell,  of  Washing- 


ton, D.  C.  Leader  of  the  debate  for  the  next- 
meeting  will  be  Dr.  L.  B.  Evans,  Clarkton; 
the  orator,  Dr.  J.  M.  Northington,  Boardman, 
and  the  essayist,  Dr.  Mary  B.  Lapham,  High- 
lands. 

The  Southwestern  Virginia  Medical  Society 

Met  in  Roanoke,  Va.,  June  10th  and  11th, 
with  an  attendance  of  over  fifty  members.  Dr. 
J.  A.  Tipton,  of  Hillsville.  presided,  and  the 
meeting  was  interesting  scientifically  and  so- 
cially. Following  the  adjournment  of  the 
afternoon  session  on  the  first  day,  the  visitors 
were  guests  of  the  Roanoke  Academy  of  Med- 
icine for  supper  at  Rockledge  Inn  on  Mill 
Mountain.  Bristol  was  selected  for  the  next 
meeting  place,  and  the  following  officers  were 
elected -—President.  Dr.  W.  H.  Ribble,  Wythe- 
ville:  vice-presidents,  Drs.  J.  W.  Preston, 
Roanoke,  and  Dr.  R.  H.  Garthright,  Vinton, 
and  secretary-treasurer.  Dr.  A.  B.  Greiner, 
Rural  Retreat  (re-elected).  The  following 
members  of  the  executive  committee  were  re- 
elected:— Drs.  E.  T.  Brady  and  E.  P.  Tomp- 
kins, Roanoke,  and  F.  H.  Smith,  Abingdon. 

Trachoma  in  Virginia  and  West  Virginia. 

From  investigations  made  by  the  U.  S. 
Public  Health  Service,  in  West  Virginia  and 
Virginia,  beginning  last  September,  it  was 
found  that  trachoma  was  more  prevalent  in 
these  two  states  than  had  been  supposed. 
Among  the  20,848  persons  examined  in  23 
counties  of  West  Virginia.  340  cases  of  tra- 
choma  were  found,  and  of  the  7,801  persons 
examined  in  ten  counties  of  the  mountainous 
section  of  Virginia,  there  were  108  cases.  There 
were  only  two  cases  of  the  disease  found  among 
2.338  negroes  examined  in  the  two  Virginias 
which  shows  that  while  this  race  is  not  alto- 
gether immune  to  trachoma,  it  certainly  has  a 
much  less  degree  of  infection. 

The  Association  of  Surgeons  of  the  Southern 
Railway, 

Meeting  in  Washington,  D.  C.,  June  18-20, 
elected  the  following  officers  for  the  ensuing 
year: — President.  Dr.  Henry  T.  Bahnson, 
Winston-Salem,  N.  C. :  vice-presidents,  Drs. 
W.  II.  Taylor,  New  Market.  Tenn.,  W.  G. 
White.  Yorkville,  S.  C,  M.  N.  Stowe.  Jesup, 
Ga.,  and  W.  A.  Monroe.  Sanford,  X.  C.  Dr. 
J.  IT.  Ray.  YVoodstrck.  Ala.,  was  re-elected 
secreta  rv-t  reasnrer. 
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Dr.  Stephen  H.  Watts, 

Professor  of  Surgery  and  director  of  the 
University  of  Virginia  Hospital,  sails  in  July 
for  a  tour  through  Southern   Germany  and» 
Austria. 

The  St.  Louis  University 

Will  ultimately  be  the  recipient  of  a  hand- 
some bequest  from  the  estate  of  James  Campbell, 
capitalist,  who  died  recently.  The  will  provides 
that  upon  the  death  of  the  testator's  widow 
and  daughter,  the  estate  valued  at  twenty  to 
fory  millions  of  dollars  shall  be  given  to  the 
University,  for  the  purpose  of  establishing  a 
hospital  and  for  the  advancement  of  medical 
science.  University  authorities  are  negotiat- 
ing for  a  loan  to  enable  them  to  undertake  this 
work  at  once,  with  the  idea  of  returning  the 
"amount  when  the  estate  becomes  the  property 
of  the  institution. 

Dr.  J.  Allison  Hodges. 

Richmond.  Va..  delivered  the  annual  address 
to  the  graduating  class  of  the  Louisburg,  N.  C., 
Female  College  at  its  closing  exercises,  his 
subject  being  kiThe  Conservation  of  Nerves." 

One  Hundredth  Anniversary. 

At  its  annual  commencement.  June  15-17, 
the  Yale  Medical  chool  celebrated  the  one 
hundredth  anniversary  of  the  conferring  of 
its  first  degrees.  The  occasion  was  observed 
with  special  exercises. 

Dr.  James  M.  Anders, 

Philadelphia,  has  been  elected  a  member  of 
the  Board  of  Health  of  that  city. 

The  American  Gynecological  Society, 

At  its  annual  meeting  in  Boston,  last  month, 
Dr.  J.  Whitridge  Williams,  Baltimore,  pre- 
siding, elected  Dr.  Thos.  J.  Watkins,  Chicago, 
President,  Dr.  J.  Wesley  Bovee.  Washington, 
D.  C,  treasurer,  and  re-elected  Dr.  Leroy 
Broun.  New  York  City,  secretary. 

Dr.  C.  B.  Crute. 

Of  Farmville.  Va..  has  returned  home  after 
completing  a  special  course  of  study  in  New 
York. 

Married — 

Dr.  James  W.  Walters  and  Miss  Kathryn 
Taylor  Edmunds,  both  of  Lynchburg,  Va.,  on 
June  6th. 


Dr.  Samuel  W.  Budd,  of  Richmond,  and 
Miss  Helen  Cameron,  of  Petersburg.  Va., 
June  15th. 

Dr.  Ferdinand  M.  Perrow  and  Miss  Nellie 
French  Johnson,  both  of  Lynchburg,  Va.,  on 
June  17th. 

Doctors  Among  Councilmen. 

At  the  city  elections  held  in  Suffolk,  Va., 
recently,  Drs.  J.  G.  Holland  and  A.  T.  Shef- 
field were  elected  two  of  the  councilmen. 

State  Board  of  Medical  Examiners  of  N.  C. 

The  following  doctors  were  selected  as  mem- 
bers of  the  State  Board  of  Medical  Examiners 
of  North  Carolina  for  a  term  of  six  years  at 
its  June  meeting  in  Raleigh : — Drs.  Hubert  A. 
Royster,  Raleigh;  Isaac  M.  Taylor.  Morgan- 
ton:  M.  L.  Stevens,  Asheville:  John  (t.  Blount, 
Washington;  J.  F.  Highsmith.  Fayetteville ; 
John  Q.  Myers,  Charlotte  and  Chas.  T.  Har- 
per, Wilmington. 

Of  the  118  doctors  to  appear  before  the 
North  Carolina  Board  for  examination  this 
month,  81  were  successful,  and  37  failed.  -  In 
addition  to  the  above,  reciprocal  licenses  were 
granted  to  26  doctors. 

Catawba  Sanatorium. 

With  the  enlarged  facilities  at  the  Sanator- 
ium, in  the  form  of  a  new  infirmary  building, 
it  is  now  thought  by  the  State  Board  of 
Health  that  there  will  not  again  be  long  delays 
for  the  admission  of  suitable  cases.  Prospec- 
tive patients  should,  however,  forward  their 
applications  promptly. 

Dr.  W.  Wallace  Gill. 

Of  this  city,  announces  the  removal  of  his 
office  to  501  East  Grace  Street. 

Kansas  Medical  Society. 

Dr.  W.  F.  Sawhill.  Concordia,  was  elected 
president,  and  Dr.  Chas.  S.  Huffman.  Colum- 
bus, was  re-elected  secretary  of  the  Society  at 
its  forty-eighth  meeting  in  May.  The  next 
meeting  place  will  be  Kansas  City. 

Dr.  James  T.  Jarrett. 

Portsmouth.  Va..  was  elected  president  of 
the  Alumni  Association  of  the  University  of 
Maryland,  School  of  Medicine,  at  its  meetimr 
the  last  of  May. 
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Parkview  Hospital. 

Tue  formal  opening  of  this  hospital,  for 
medical  and  surgical  patients,  at  Rocky  Mount, 
N.  O,  has  been  announced.  In  addition  to  a 
staff  composed  of  a  large  number  of  local  phy- 
sicians, Drs.  Geo.  Ben  Johnston  and  A.  Murat 
Willis,  Richmond,  Va..  will  be  consulting 
surgeons.  Dr.  E.  S.  Boice,  also  of  Richmond, 
will  be  house  physician. 

Dr.  W.  C.  Ashworth. 

Greensboro.  N.  C,  sailed  for  Europe  June 
13th,  for  the  purpose  of  attending  the  Neuro- 
logical Clinics  in  the  leading  European  cities. 

The  American  Medico-Psychological  Associa- 
tion, 

At  its  annual  meeting  in  Baltimore,  the  last 
of  May.  Dr.  Carlos  MacDonald.  New  York, 
presiding.  Dr.  S.  E.  Smith.  Richmond,  Ind., 
was  elected  president :  Dr.  E.  Brush,  Balti- 
more, vice-president,  and  Dr.  Charles  G. 
"Wagner,  Binghampton,  N.  Y.,  was  re-elected 
secretary-treasurer.  Although  a  resolution  call- 
ing for  the  passage  of  eugenic  marriage  laws 
in  the  individual  states  had  some  supporters, 
when  put  to  the  vote,  the  resolution  favoring 
this  enactment  met  with  defeat. 

Dr.  Cyrus  Thompson, 

Jacksonville,  N.  C,  gave  the  annual  ad- 
dress before  the  graduating  class  of  the  War- 
renton  High  School.  Warrenton,  N.  O,  May 
27th. 

American  Pediatric  Society. 

At  the  meeting  held  in  New  London,  Conn., 
Cape  May,  N.  J.,  was  selected  for  the  place  of 
meeting  in  May,  1915,  and  Drs.  Geo.  N.  Acker, 
and  Samuel  S.  Adams,  both  of  Washington, 
D.  C  were  elected  president  and  secretary, 
respectively. 

Dr.  J.  J.  Hulcher, 

Who  has  been  practicing  at  Lorraine,  Va., 
since  completing  his  interneship  at  the  Rich- 
mond City  Hospital,  last  year,  has  returned 
to  Richmond,  and  located  at  2001  West  Main 
Street. 

A  Doctor  for  Governor. 

( )regonians  are  beginning  to  appreciate  the. 
worth  of  the  doctor  in  politics  by  nominating 
Dr.  C.  J.  Smitb.  of  Portland,  as  governor  of 
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their  State.  Dr.  Smith's  popularity  has  not 
been  confined  to  politics  alone,  as  he  is  like- 
wise prominent  in  his  profession,  being  an  ex- 
president  of  the  Oregon  State  Medical  Asso- 
ciation. 

American  Society  of  Tropical  Medicine. 

At  the  eleventh  annual  meeting  of  the  So- 
ciety in  Boston,  Mass..  May  30th.  Dr.  Charles 
F.  Craig,  U.  S.  A.,  was  elected  president,  and 
Dr.  John  M.  Swan,  Rochester,  N.  Y..  was  re- 
elected secretary. 

Mr.  A.  H.  Straus, 

Bacteriologist  connected  with  the  Richmond 
City  Health  Department,  has  tendered  his 
resignation  to  take  effect  in  September,  owing 
to  his  appointment  as  associate  professor  of, 
bacteriology  and  preventive  medicine  at  the 
Medical  College  of  Virginia. 

Postal  Franking  Privileae  for  Boards  of 
Health. 

At  a  meeting  on  June  18th.  of  the  Public 
Health  Service  and  State  Boards  of  Health, 
Dr.  Frantz,  secretary  of  the  Delaware  State 
Board  of  Health  made  an  urgent  plea  for  the 
postal  franking  privilege  for  State  Boards  of 
Health. 

The  Medical  Society  of  New  Jersey 

Will  hold  its  one  hundred  and  forty-eighth 
annual  meeting  at  the  New  Monmouth  Hotel, 
Spring  Lake,  N.  J.,  June  29th  to  July  1st,  in- 
clusive, Dr.  Enoch  Hollingshead.  of  Pember- 
ton,  presiding.  The  secretary  is  Dr.  Thos.  N. 
Gray,  of  East  Orange. 

Medical  Officers  in  Petersburg. 

At  a  meeting  of  the  Board  of  Aldermen  and 
Common  Council  of  Petersburg.  Va.,  June 
12th,  Dr.  R.  A.  Martin  was  nominated  to  be 
continued  as  health  officer  and  Drs.  W.  P. 
Hoy,  R.  H.  Jones  and  Claiborne  T.  Jones  were 
nominated  as  city  physicians. 

Dr.  E.  C.  Levy, 

Chief  Health  Officer  of  this  city,  was  among 
the  speakers  at  the  eighth  annual  convention 
of  the  American  Association  of  Medical  Milk 
Commissioners  which  met  in  Rochester,  N.  Y., 
tbis  month. 

An  Eye-Opener. 

.  The  Pacific  Medical  Journal,  quoting  from 
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the  Examiner,  states  that  Americans  spent 
$9,000,000  more  for  chewing  gum  last  year 
than  all  Christian  denominations  gave  to  for- 
eign missions. 

Home  for  Nurses  To  Be  Built  in  St.  Louis. 

A  nurses'  home  to  cost  $150,000  and  to  ac- 
commodate 150  nurses  will  shortly  be  erected  in 
St.  Louis  for  the  nurses  of  the  Barnes  group 
of  hospitals. 

Dr.  S.  C.  Mitchell, 

"W.ho  for  the  past  year  has  been  president 
of  the  Medical  College  of  Virginia,  has  re- 
signed to  accept  the  presidency  of  Delaware. 
College,  at  a  salary  of  $5,000  a  year.  He  as- 
sumed his  new  duties  June  20th. 

Feebleminded  Problem  in  Virginia  To  Be 
Investigated. 

The  State  Board  of  Charities  and  Correc- 
tions has  formulated  plans  for  an  investiga- 
tion of  the  problem  of  the  feebleminded  in 
Virginia,  as  authorized  by  our  last  General 
Assembly.  The  Board  was  commissioned  to 
investigate  the  situation  and  be  prepared  to 
report  a  plan  of  remedy  to  the  next  General 
Assembly.  For  this  purpose  $3,000.00  a  year 
was  appropriated  for  the  next  two  years.  The 
work  will  be  commenced  July  1st.  It  is  at 
present  the  purpose  of  the  Board  to  begin  the 
investigation  with  an  examination  of  the  in- 
mates of  prisons  and  reform  schools. 

Big  Increase  in  Ohio's  Birth  Rate. 

The  Ohio  State  Medical  Journal  states  that 
there  were  89.986  births  in  Ohio  in  1913  as 
opposed  to  84,164  in  1912.  This  increase  of 
more  than  5,000  is  evidently  to  be  accounted 
for  to  a  great  extent  by  a  better  registration 
of  vital  statistics. 

Several  Deaths  From  Pellagra  in  Savannah. 

During  the  week  ended  May  16,  1014.  10 
deaths  were  notified  from  pellagra,  at  Savan- 
nah, Ga. 

School  of  Tropical  Medicine,  Calcutta. 

The  foundation  stone  has  been  laid  for  this 
school  in  Calcutta,  for  the  site  and  laboratory 
of  which  the  Indian  Government  appropriated 
$195,000.  Students  will  be  admitted  from  all 
countries.  For  information,  address  Lt.  Col. 
Leonard  Rogers.  I.  M.  S..  Medical  School, 
Calcutta. 


Scarlet  Fever  Still  in  Pittsburgh. 

Eighty-live  cases  of  scarlet  fever  with  2 
deaths  were  reported  from  Pittsburgh.  Pa., 
for  week  ending  June  13th,  making  a  total  of 
3.750  cases  with  177  deaths  since  the  beginning 
of  the  outbreak,  August  1,  1913. 

No  Race  Suicide  Here. 

A  recent  school  census  taken  in  ( 'hicago 
shows  that  there  are  1,200  children  in  one 
block,  bounded  by  Division,  Blackhawk,  Holt 
and  Dickson  Streets.  The  population  in  this 
block  is  almost  exclusively  Polish,  and  the 
largest  number  of  children  in  any  one  family  is 
seventeen. 

The  Wisconsin  Eugenic  Marriage  Law 

Has  been  decided  by  the  Supreme  Court  of 
that  State  to  be  constitutional,  reversing  the 
decision  of  the  Milwaukee  county  circuit  court. 
The  law  requires  that  male  applicants  to  se- 
cure marriage  licenses  in  that  state  shall  un- 
dergo blood  tests,  for  which  the  fee  of  $3  is 
to  be  paid  physicians.  Several  physicians 
have  already  refused  to  make  the  tests  for  this 
fee. 

Organization  of  County  Societies. 

In  accordance  with  the  plan  outlined* by  Dr. 
Southsrate  Leigh,  of  Norfolk,  in  his  Presi- 
dential  Address  before  the  Medical  Society 
of  Virginia,  last  October,  the  organizers  of 
the  American  Medical  Association  are  now  in 
Virginia,  and  are  working  to  arouse  the  in- 
terest of  doctors  throughout  the  State  to  the 
need  of  the  organization  of  county  societies. 
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Dr.  Samuel  Caldwell  Benedict, 

Of  Athens.  Ga.,  a  prominent  physician  in 
that  state,  died  June  1st.  aged  58  years.  He 
was  a  member  and  ex-president  of  the  Medical 
Association  of  Georgia,  and  State  Board  of 
Health  of  Georgia.  Dr.  Benedict  was  likewise 
prominent  as  an  educator  and  railroad  sur- 
geon in  his  state.  He  received  his  medical 
education  at  Miami  Medical  College.  Cincin- 
nati, graduating  in  1880. 

Dr.  Bernard  Ryan, 

Of  Philomont,  Loudoun  County.  Va.,  died 
at  his  home  on  May  25th.  at  the  age  of  37 
years.    He  received  his  medical  degree  from 
the  University  of  the  South,  at  Sewanee.  Tenn.. 
•  in  1!>08. 
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COUGH  IN  TUBERCULOSIS. 

By  THOMPSON  FRAZER,  M.  S.,  M.  D.,  Asheville,  N.  C. 

It  is  rather  curious  that  the  symptom,  cough, 
so  commonly  associated  with  tuberculosis  in  the 
mind  of  the  lay  public,  should  so  frequently  be 
overlooked  in  this  disease  by  both  the  patient 
and  his  family.  The  reasons  for  this  are  not 
far  to  seek. 

In  the  first  place,  cough  is  not  a  prominent 
symptom  in  the  incipiency  of  tuberculosis,  and, 
secondly,  a  cough  is  met  with  in  so  many  other 
conditions  that  we  are  at  times  not  apt  to 
attach  to  it  the  significance  it  deserves.  It 
would  seem  as  if  almost  every  organ  were 
capable  of  giving  rise  to  cough,  judging  from 
the  number  and  varieties  of  cough  that  have 
been  described.  We  have,  to  mention  only  a 
few  of  them:  the  ear-cough,  the  cough  of  na- 
sal disease,  the  stomach  cough,  the  cough  of 
hysteria,  and  there  has  even  been  described  a 
cough  resulting  from  affections  of  the  uterus. 
Abuse  of  tobacco  and  alcohol  is  sufficient  to  ex- 
cite an  inflammation  of  the  pharyngeal  and 
laryngeal  mucosa,  accompanied  by  hawking 
and  coughing,  and  the  acute  inflammations  of 
the  respiratory  tract,  both  of  the  upper  por- 
tions and  of  the  bronchi,  are  regularly  associat- 
ed with  cough.  And  these  "colds"  are  of  such 
frequency  that  we  are  very  prone  to  disregard 
the  presence  of  a  slight  cough. 

But  experience  has  shown  us  that  by  this 
laissez  faire  attitude  we  are  apt  to  overlook  the 
existence  of  a  cough  which  is  often  of  great 
diagnostic  importance,  for  in  many  instances 
a  slight  cough  will  be  found  to  be  an  early 
symptom  of  tuberculosis  of  the  lungs.  Until 
comparatively  recent  years  we  were  content  to 
diagnose  tuberculosis  when  a  considerable 
amount  of  excavation  had  occurred  (accom- 


panied by  cough  and  free  expectoration),  nor 
have  we  yet  learned  to  attach  proper  signifi- 
cance to  the  slight  cough  which  is  so  commonly 
found  in  early  cases  of  pulmonary  tuberculosis. 
Every  cough,  however  slight,  should  therefore 
be  considered  as  a  possible  indicator  of  pulmon- 
ary trouble,  when  it  persists  beyond  the  brief 
period  associated  with  acute  inflammation  of 
the  respiratory  tract ;  and  it  should  not  be  for- 
gotten that  a  beginning  tuberculosis  may  man- 
ifest itself  in  such  an  acute  inflammation — a 
"grippe"'  or  ''bronchitis." 

Frequency  of  Cough. — The  importance  of  a 
slight  cough  is  evident  when  we  remember  that 
by  far  the  greater  number  of  first-stage  cases 
exhibit  this  symptom;  it  has  been  found  By 
some  observers  in  over  ninety  per  cent,  of  these 
cases.  Cornet  says :  "One  of  the  first  symptoms 
of  a  tuberculous  infection  of  the  lungs  is 
cough."  Both  the  frequency  and  the  timeliness 
of  cough  warrant  the  assertion  that  this  symp- 
tom is  one  of  the  most  valuable  that  we  possess. 

Characteristics. — While  there  is  nothing  dis- 
tinctive about  the  cough  of  tuberculosis,  there 
are  some  features  that  are  not -without  signifi- 
cance. Thus,  the  cough  is  as  a  rule  first  pres- 
ent in  the  morning,  and  is  of  the  nature  of  a 
"clearing  of  the  throat"  rather  than  what  might 
properly  be  called  a  cough.  After  waken- 
ing, dressing  and  moving  about,  there  is  evinc- 
ed a  desire  to  hawk  or  clear  the  throat.  This 
is  commonly  ascribed  to  a  post-nasal  catarrh, 
and  as  this  condition  is  so  often  met  with,  es- 
pecially in  smokers,  the  slight  cough  is  apt  to 
be  overlooked  or  disregarded.  Xow,  this  early 
cough  is  usually  either  not  accompanied  by 
sputum,  or.  if  present,  it  is  in  such  small 
amounts  that  the  patient  is  unaware  of  it: 
frequently  it  is  swallowed.  It  is  not  long,  how- 
ever, before  the  presence  of  sputum  can  be  de- 
monstrated and.  if  the  patient  be  observing,  he 
will  notice  that  it  is  present — although  in  small 
ouantitv — almost  from  the  start. 


158 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[July  10, 


<  'ourse  and  Duration. — The  clearing  of  the 
throat  boon  gives  way  to  a  cough  accompanied 
by  expectoration,  this  cough  taking  place  al- 
most exclusively  in  the  morning  at  first.  Once 
established,  this  cough  abides  until  the  death 
or  "cure"  of  the  case,  this  stubborn  persistence 
and  resistance  to  the  usual  methods  of  treat- 
ment being  most  characteristic  of  the  cough  of 
tuberculosis.  As  it  is  one  of  the  first  symptoms 
to  appear,  so  it  is  one  of  the  last — in  fact,  the 
last  to  disappear;  patients  who  have  regained 
health  and  strength  find  that  the  cough  still 
endures — endures  even  after  the  "disappear- 
ance" of  sputum.  Although  Cornet  has  said 
that  "Cough  gives  no  true  indication  of  the  in- 
tensity of  the  disease,  or  of  its  progress,"  we 
shall  find  that  as  the  disease  progresses  the 
cough  increases  in  amount,  and  the  expectora- 
tion likewise.  It  may  give  no  exact  informa- 
tion, for  individuals  vary  greatly  in  the  amount 
of  coughing  irrespective  of  the  condition  of  the 
lungs;  at  the  same  time,  a  gradually  decreasing 
cough  is  to  be  regarded  as  favorable,  while  an 
increase  must  be  considered  a  sign  of  ill  omen. 

The  amount  of  coughing  varies  not  only  with 
the  condition  of  the  lungs,  but  also  with  the 
nature  of  the  patient.  Some  get  along  with 
very  little,  controlling  the  impulse  to  cough  un- 
less it  result  in  a  purposeful  cough  accompa- 
nied by  expectoration.  Others  will  have  a 
meaningless  cough,  a  cough  without  expectora- 
tion, or  at  least  not  dependent  on  it.  Such  a 
cough  is  especially  common  among  the  neu- 
rotic, and  is  simply  an  evidence  of  lack  of  con- 
trol. As  a  rule,  the  cough  continues  to  take 
place  in  the  morning  for  a  considerable  period, 
owing  to  the  accumulation  of  sputum  during 
sleep  and  the  return,  on  awakening,  of  the  re- 
flexes, which  had  been  temporarily  in  abeyance. 
A  little  later  there  is  apt  to  be  a  coughing 
spell  on  going  to  bed  or  on  lying  down  as  well 
as  after  walking,  over-use  of  the  voice,  or  fol- 
lowing bodily  exertion  which  entails  increased 
respiratory  movements.  The  cough  is  not  al- 
ways attributable  to  the  same  cause,  It  may  be 
the  result  of  irritation  of  the  respiratory  mu- 
cous membrane,  and  it  has  been  shown  that 
some  localities — especially  the  regions  supplied 
by  the  superior  laryngeal  nerve — are  extremely 
sensitive,  the  inflamed  mucous  membrane  re- 
sponding to  slight  stimuli,  such  as  the  presence 
of  dust  or  smoke  in  the  air,  changes  in  temper- 
ature,  and  changes  in  position,  as  when  lying 
down.    Coughing  may  take  place  immediately 


alter  eating.  In  other  cases  a  pharyngitis  or 
a  laryngitis  is  the  cause.  Quite  frequently  the 
cough  is  pleuritic  in  origin,  while  a  paroxysmal 
cough  may  be  due  to  enlarged  bronchial  glands. 

As  the  disease  progresses  the  cough  increases. 
It  is  no  longer  limited  to  the  morning,  but  oc- 
curs throughout  the  day  (and  night  in  later 
stages),  and  is  accompanied  with  expectora- 
tion. At  first  the  sputum,  small  in  amount,  is 
of  a  whitish  color  and  saliva-like,  later  becom- 
ing thicker,  more  opaque  and  yellowish  in  col- 
or, and  also  increasing  in  quantity.  The  amount 
varies;  it  seldom  exceeds  two  or  three  ounces 
in  the  average  case.  Eibroid  cases  have  little 
sputum,  and  that  of  mucoid  character,  while 
ulcerative  cases  have  a  large  amount  of  puru- 
lent expectoration.  The  daily  excretion  of 
sputum  is  of  importance  in  that  "a  sudden  de- 
crease usually  presages  a  congestion,  a  marked 
increase  a  bronchitis,  a  gradual  increase  a 
breaking  down  of  hitherto  only  infiltrated 
areas,  while  a  gradual  decrease  generally 
speaks  for  lessening  trouble,  decreased  ulcera- 
tion, or  the  drying  up  of  a  cavity,  and  is  of  un- 
questionable prognostic  value  if  it  persists" 
(Minor). 

We  have  seen  that  the  presence  of  cough  and 
especially  a  persistent  cough  is  an  early  sign  of 
tuberculous  involvement  of  the  Lungs.  If  spu- 
tum is  present — and  it  is  seldom  long  absent — 
it  should  be  examined  for  bacilli  which,  if 
found,  furnish  us  with  indisputable  evidence 
of  tuberculosis.  But  as  bacilli  are  so  commonly 
not  demonstrable  in  these  early  cases,  we  still 
should  not  rule  out  tuberculosis  as  the  persis- 
tence of  cough,  with  expectoration,  and  a  grad- 
ual increase  in  both  these  symptoms  are  strong- 
ly suggestive  of  this  disease. 

In  addition  to  the  diagnostic  and  prognostic 
import  of  cough,  we  must  also  consider  it  from 
a  therapeutic  standpoint.  Now  cough  is  a  re- 
flex, and  often  a  beneficent  one,  serving  to  re- 
move secretion  from  the  lungs,  and  under  usual 
conditions  demanding  little  treatment.  At  times, 
however,  its  effects  are  distinctly  harmful. 
Thus,  continuous  and  violent  coughing  spells 
are  exhausting  on  account  of  the  muscular  effort 
put  forth.  Occurring  during  the  night,  they  se- 
riously affect  the  rest  of  the  patient,  they  may 
interfere  with  nutrition  by  causing  vomiting, 
while  the  predisposition  to  a  pulmonary  hem- 
orrhage is  favored  by  violent  coughing. 

Control  of  Cough. — As  long  as  the  cough  is 
not  excessive,  is  accompanied  by  free  expecto- 
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ration — that  is,  as  long  as  it  remains  purpose- 
ful— it  needs  no  correction.  The  outdoor  life, 
at  tirst  accompanied  by  a  temporary  increase 
in  expectoration,  has  the  effect  of  diminishing 
cough  and  expectoration.  A  great  deal  of  un- 
necessary coughing  can  be  overcome  by  the  use 
of  a  little  will-power,  and  in  this  respect  the 
characters  of  the  patients  are  well  shown.  By 
restraining  the  cough  until  it  becomes  impera- 
tive, by  the  avoidance  of  laughing,  of  over-use 
of  the  voice,  of  over-exertion,  the  patient  will 
be  spared  much  unnecessary  effort  and  will  be 
able  to  get  along  with  but  little  medicine.  This 
carries  with  it  a  distinct  advantage  in  that  all 
cough  medicines  are  depressing  and  in  time  se- 
riously affect  the  patient's  appetite  and  diges- 
tion. 

"When  the  cough  is  ineffectual,  however — ;i 
severe,  hard,  dry  cough  which  racks  the  patient 
— it  is  often  necessary  to  prescribe  a  sedative. 
As  a  rule,  cough  mixtures  that  tend  to  upset  the 
stomach  should  not  be  employed.  Drugs  should 
be  given  in  simple  solution  or  in  tablet  form, 
followed  by  a  swallow  of  water.  The  usual  de- 
pressants or  sedatives  are  used  to  allay  cough : 
codein  in  doses  of  grain  1-8  to  1-4,  heroin  grain 
1-12  to  1-6.  (The  former  seldom,  but  the  latter 
not  uncommonly  gives  rise  to  a  habit.)  If  a 
mixture  is  desired,  codeine  may  be  combined 
with  other  drugs  somewhat  as  follows: 

Codeine  Hydrochlorat  gr.  1-6 

Apomorphin.  Hydrochlorat. ..  gr.  1-30 

Acid.  Hydrocyanic.  Dil  m.  j. 

Syr.  Pruni  Virginiani  3  ss 

Aquae — ad   5  j. 

Dose:  One  teaspoonful. 

Morphine  should  never  be  given  except  in 
far  advanced  or  hopeless  cases. 

We  have  spoken  of  the  cough  which  occurs 
at  night.  It  is  of  the  greatest  importance  to 
relieve  this  cough,  a  symptom,  as  Powell  and 
Hartley  have  said,  "very  distressing  to  the  pa- 
tient, and  destructive  of  that  functional  rest  of 
the  lung  whieh  we  are  anxious  to  secure."  It 
must  be  checked  by  the  use  of  sedatives. 

Very  different  treatment  is  indicated  for  the 
morning  cough.  It  should  not  be  suppressed, 
but  encouraged,  and  expectoration  should  be 
facilitated  by  a  drink  of  hot  water,  milk  or 
coffee.  If  the  lungs  be  cleared  before  breakfast 
there  is  less  liability  for  a  coughing  fit  to  in- 
duce vomiting. 

If  the  cough  be  "tight"  and  harassing,  it 
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may  be  necessary  to  prescribe — usually  for  a 
short  period  only — some  of  the  expectorant 
drugs.    The  following  is  a  useful  combination : 

Syr.  Ipecac   5  vj 

Amnion.  Chlorid  5  iss 

Syr.  Tolu — ad  5  iij 

Dose:  One  teaspoonful. 

In  cases  in  which  the  cough  is  dependent  on 
pharyngeal  irritation,  local  treatment  is  of 
great  benefit.  If  the  pleura  be  at  fault,  paint- 
ing with  iodine  or  strapping  the  chest  will  give 
relief. 

From  what  has  been  said  it  is  evi- 
dent that  cough  is  a  symptom  of  great 
importance  in  pulmonary  tuberculosis.  It 
is  one  of  the  earliest  symptoms  and  one 
of  the  most  persistent;  it  is  of  con- 
siderable prognostic  importance,  especially 
when  the  associated  symptom,  expectoration, 
is  taken  into  account;  and  it  is  a  symptom 
which,  from  a  therapeutic  viewpoint,  demands 
consideration.  A  thorough  study  of  the  symp- 
tom, cough,  is  therefore  necessary  in  order 
properly  to  estimate  its  significance  and  effi- 
ciently to  control  it.  It  is  hoped  that  this  brief 
paper  has  helped  to  make  some  of  the  salient 
points  clear. 


THE  VALUE  OF  PHYLACOGEN  IN  PROPERLY 
SELECTED  CASES.* 

By  E.  C.  FISHER,  M.   D.,  Richmond,  Va. 

My  object  in  the  present  instance  is  to  pre- 
sent a  plain,  unvarnished  statement  of  the  facts 
as  they  occurred  in  my  cases  under  phylacogen 
treatment.  It  must  be  remembered  that,  in 
some  instances,  other  forms  of  treatment  and 
therapeutic  measures  had  been  resorted  to  be- 
fore phylacogen  was  administered,  thus  fur- 
nishing a  very  good  comparison  between  this 
newer  form  of  therapy  and  others. 

It  is  needless  to  direct  attention  to  the  diffi- 
culty with  which  the  symptoms  of  hay  fever 
are  controlled:  hence,  any  remedy  that  will 
ameliorate  or  totally  remove  the  annoying  con- 
dition is  certainly  worthy  of  careful  trial.  A 
valuable  remedy  we  have  apparently  in  mixed 
infection  phylacogen.  if  we  may  judge  from 
the  prompt  manner  in  which  the  >neezing. 
asthmatic  breathing,  and  other  symptoms  of 
hay  fever  are  controlled. 

In  addition  to  the  four  cases  of  hay  fever 

♦Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  November  25,  1013. 
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treated  with  mixed  infection  phylacogen,  I 
wish  to  present  the  histories  of  two  cases  of 
gonorrheal  arthritis  and  one  of  rheumatic 
arthritis,  treated  with  gonorrhea  phylacogen 
and  rheumatism  phylacogen  respectively. 
Treatment  in  these  cases  was  especially  satis- 
factory, as  the  usual  remedies  had  heen  tried 
and  found  wanting.  It  is  especially  well 
known  that  gonorrheal  arthritis  is  one  of  the 
most  difficult  conditions  to  benefit  that  there 
is,  and  it  speaks  well  for  gonorrhea  phylacogen 
that  satisfactory  results  followed  promptly  its 
administration. 

Before  proceeding  to  the  actual  case  reports, 
it  might  be  well  to  mention  briefly  the  compo- 
sition of  the  phylacogens.  although  at  this  late 
date,  when  they  are  becoming  so  widely 
known,  it  is  almost  superfluous.  It  would  be 
well,  nevertheless,  to  bear  in  mind  that  the  phy- 
lacogens are  composed  of  the  metabolic  pro- 
ducts of  a  variety  of  bacteria,  and  differ  from 
the  bacterial  vaccines  in  that  they  contain  no 
germ  bodies.  The  specific  phylacogens,  such 
as  gonorrhea  and  rheumatism  phylacogen.  are 
composed  of  fifty  per  cent  of  the  simple  mixed 
infection  phylacogen  and  fifty  per  cent  of  the 
products  from  the  specific  organisms  in  each 
case.  It  is  unnecessary  to  attempt  to  explain 
how  these  new  remedies  act,  as  the  practitioner 
is  interested  more  in  the  fact  that  they  relieve 
symptoms  and  apparently  cure  disease. 

In  my  series  of  cases,  the  reactions  that  are 
reported  as  following  injections  of  phylacogen 
were  largely  controlled  or  entirely  removed  by 
beginning  with  a  small  dose  and  increasing 
gradually.  In  this  way  annoying  symptoms 
coming  from  the  injection  of  the  therapeutic 
agent  itself  were  made  less  prominent  or  en- 
tirely removed,  and  phylacogen  therapy  was 
therefore  less  objectionable  to  the  patient  than 
is  otherwise  the  case. 

The  details  of  the  cases  treated  are  as  fol- 
lows : 

Case  1. — S.  C,  aged  30;  male,  married,  clerk. 
Therapeutic  agent — mixed  infection  phylaco- 
gen. History :  Present  attack  came  on  about 
July  30th,  with  usual  symptoms — sneezing, 
coughing,  eyes  burning  and  red.  difficult 
breathing,  etc.  Present  symptoms,  subjective — 
such  as  are  usual  in  these  cases. 

Diagnosis:  Hay  fever. 


TREATMENT. 

August  3d — Mixed  infection  phylacogen,  2 
cc.  subcutaneously. 

August  4th — Mixed  infection  phylacogen,  2 
cc.  subcutaneously.    No  reaction. 

August  8th — Mixed  infection  phylacogen,  4 
cc.  subcutaneously.  Slight  reaction;  tempera- 
ture 101  :  chill. 

August  13th — Mixed  infection  phylacogen,  4 
cc.  subcutaneously.     Symptoms  subsiding. 

August  17th — Mixed  infection  phylacogen,  5 
cc. subcutaneously.    Symptoms  subsiding. 

August  25th — Mixed  infection  phylacogen.  5 
cc.  subcutaneously.    Symptoms  all  gone. 

Patient  was  discharged  as  cured  and  went  to 
the  country,  where  he  remained  until  Septem- 
ber 5th  or  6th.  After  his  return  he  complained 
of  eyes  smarting  and  slight  cough.  Gave  him 
5  cc.  to  be  on  the  safe  side. 

Conclusions :  Very  satisfactory  treatment 
for  this  trouble.  Had  equally  good  results  in 
two  other  cases  also.  Patient  was  very  much 
pleased. 

During  the  time  this  patient  was  in  the 
country  he  was  exposed  to  every  condition  fa- 
vorable to  hay  fever,  such  as  cutting  hay.  hunt- 
ing, walking  over  the  fields,  etc.  I  consider 
this  an  excellent  test  as  to  the  value  of  the 
treatment,  especially  so,  as  about  this  time  each 
year  his  trouble  has  been  at  its  worst. 

Case  2. — Miss  V.  T.,  single,  clerk.  Thera- 
peutic agent — Mixed  infection  phylacogen. 
History :  This  young  lady  has  been  a  great 
sufferer  from  hay  fever  for  years,  attacks  last- 
ing from  August  15th  until  the  first  frost. 
Generally  she  is  confined  to  bed  with  it  for 
three  or  four  weeks  at  a  time.  Started  the 
treatment  on  July  15th,  so  as  to  try  and  abort 
the  attack.  Did  not  succeed  in  aborting  it.  but 
the  attack  did  not  come  on  as  early  this  year 
as  is  usual,  and  symptoms  were  not  so  dis- 
tressing. The  first  symptoms  were  nearly  all 
absent,  but  the  cough  and  bronchial  asthma, 
which  generally  wind  up  her  attack,  were  the 
first  signs  she  had  of  it. 

Diagnosis :   Hay  fever. 

TREATMENT. 

July  15th — 2  cc.  subcutaneously.  No  reaction. 
July  18th — 2  cc.  subcutaneously.  No  reaction, 
July  22d— 2  cc.  subcutaneously.  No  reaction. 
July  27th — 3  cc.  subcutaneously.  Very  slight 
reaction :  no  chill. 
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July  31st — 1  cc.  subcutaneously.  Very  slight 
reaction :  no  chill. 

August  3d — 1  cc.  subcutaneously.  No  reac- 
tion. 

Did  not  have  any  symptoms  of  the  trouble 
until  August  12th.  when  she  began  to  sneeze, 
but  I  attributed  it  to  taking  cold,  so  on  August 
12th  gave  3  cc.  and  repeated  this  on  the  13th, 
which  cleared  up  the  sneezing.  Really  gave 
first  symptoms  of  the  trouble  on  August  23d. 
■which  was  about  ten  days  later  than  she  usually 
commenced. 

August  23d — 3  cc.  subcutaneously.  Slight 
reaction. 

August  26th — 3  cc.  subcutaneously.  Slight 
reaction. 

Found  her  suffering  with  asthma  on  the  29th, 
so  gave  her  treatment  daily. 

August  29th — 3  cc.  Slight  reaction;  breath- 
ing better  for  few  hours. 

August  30th — 3  cc.  No  reaction;  breathing 
better. 

August  31st — 1  cc.  No  reaction.  Slept  all 
night  the  night  of  the  30th,  but  asthma  re- 
turned in  A.  M. 

September  1st — i  cc.  No  reaction;  no 
change. 

September  3d — 1  cc.  No  reaction;  no 
change. 

September  5th — 5  cc.  No  reaction.  Breath- 
ing much  better,  only  bothered  early  in  A.  M. 
and  late  in  P.  M. 

September  7th — 5  cc.  No  reaction;  no 
change. 

Had  to  stop  treatment  on  account  of  arms 
and  abdomen  being  so  sore.  Coughing  imme- 
diately got  worse  on  the  11th;  it  was  almost 
constant  day  and  night. 

September  11—3  cc.  7  P.  M.  Patient  slept 
four  hours. 

September  13th — 3  cc.  7  P.  M.  Patient  slept 
about  six  hours. 

September  15th— 3  cc.  7  P.  M.  Patient  slept 
all  night. 

September  17th — 3  cc.  7  P.  M.  Patient  slept 
all  night. 

At  the  present  time  she  has  a  coughing  spell 
in  the  morning  and  one  in  the  afternoon. 
Although  the  treatment  did  not  cure  her,  she 
says  it  is  the  mildest  spell  she  has  ever  had. 
Has  only  lost  a  week  from  work,  whereas  she 
generally  loses  a  month. 

Case  3. — Miss  M.  M..  aged  22;  single.  Ther- 


apeutic agent — Mixed  infection  phylacogen. 
bustory:  This  young  lady  has  been  suffering 
with  hay  fever  each  year  for  the  past  five  years, 
tne  attack  usually  beginning  between  July  15th 
and  20th.  Started  treatment  on  July  15th  be- 
fore any  symptoms  developed. 

TREATMENT. 

July  15th — 2  cc.  mixed  infection  phylacogen. 
subcutaneously.    No  reaction. 

July  19th — 3  cc.  mixed  infection  phylacogen. 
subcutaneously.    Slight  reaction. 

July  22d — 5  cc.  mixed  infection  phylacogen. 
subcutaneously.    Chill,  slight  temperature. 

July  27th — 5  cc.  mixed  infection  phylacogen. 
No  reaction. 

July  30th — 5  cc.  mixed  infection  phylacogen, 
subcutaneously.    No  reaction. 

Patient  discharged. 

At  present.  September  18th,  patient  has 
given  no  sign  of  hay  fever  and  very  much 
pleased  with  treatment. 

Conclusions:  I  consider  that  in  this  case  the 
attack  was  aborted. 

Case  L — Miss  W.,  aged  25,  single,  clerk. 
Therapeutic  agent — Mixed  infection  phylaco- 
gen. History:  Has  been  suffering  with  hay 
fever  for  years.  The  attack  lasts  generally 
from  the  latter  part  of  August  until  about  the 
first  of  October.  The  first  symptoms  of  pres- 
ent attack  began  about  August  25th,  with  the 
usual  symptoms,  sneezing,  eyes  inflamed,  etc. 
This  young  lady  wTanted  to  leave  the  city  on 
September  10th  for  her  holiday,  so  I  gave  her 
the  treatment  daily. 

Diagnosis :    Hay  fever. 

TREATMENT. 

August  28th — 2  cc.  subcutaneously.  No  re- 
action. 

August  29th — 2  cc.  subcutaneously.  No  re- 
action. * 

August  30th — 2  cc.  subcutaneously.  No  re- 
action. 

August  31st — 3  cc.  subcutaneously.  Slight 
reaction. 

September  1st — 3  cc.  subcutaneously.  Symp- 
toms much  better. 

September  3d — 1  cc.  subcutaneously.  Symp- 
toms all  gone. 

September  5th — 5  cc.  subcutaneously.  Symp- 
toms all  gone. 

Patient  writes  that  she  has  been  entirely  free 
from  symptoms  since  she  has  been  away. 
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Conclusions:  1  think  the  present  attack  has 
been  cured. 

Case  •"). — F.  E.  1)..  aged  50;  male,  married, 
wholesale  grocer.  Therapeutic  agent — Rheu- 
niat  is  in  phylacogen.  History:  This  man  was 
taken  in  March.  1912,  with  apparently  muscu- 
lar rheumatism,  involving  muscles  of  arms  and 
back.  Continued  to  grow  worse  under  usual 
treatment,  and  in  May.  1912,  the  wrists,  ankles 
and  knees  became  involved.  This  was  soon  fol- 
lowed by  decided  enlargement  of  both  wrists 
and  ankles.  The  swelling  was  typical  of  arthri- 
tis deformans.  All  manner  of  treatment  was 
used,  medicine,  electricity  and  baths.  This  was 
kept  up  constantly  without  any  effect. 

Patient  suffered  a  great  deal  of  pain  and  was 
almost  helpless.  He  could  scarcely  walk  even 
with  the  aid  of  a  stick.  He  had  about  given 
up  in  despair  when  1  persuaded  him  in  July 
of  this  year  to  let  me  try  the  phvlacogen  treat- 
ment on  him.  Gave  him  the  first  dose  July 
22d.  and  at  intervals  of  every  three  or  four 
days,  gradually  increasing  the  dose  until  he  had 
a  severe  reaction,  chill  lasting  two  hours,  tem- 
perature of  103.  lasting  four  hours  and  then 
gradually  subsiding.  By  the  time  he  had  taken 
60  cc.  all  of  his  pain  had  disappeared  and  the 
enlargements  were  materially  smaller.  The  pa- 
tient could  then  walk'  as  well  as  ever.  He  was 
well  pleased  with  the  results,  and  asked  me 
to  ffive  him  a  few  more  injections  to  be  on  the 
safe  side.  I  then  used  20  cc.  more.  It  has 
been  several  weeks  now  since  finishing  treat- 
ment, and  he  has  not  had  any  sign  of  a  return. 
When  I  began  the  phvlacogen  treatment  I  quit 
all  other  forms  of  treatment. 

Conclusions:  Phvlacogen  certainly  did  the 
work  when  all  other  treatments  failed. 

Case  6. — G.  W.  P..  aged  29:  male,  single, 
clerk.  Therapeutic  agent — Gonorrhea  phvla- 
cogen. ■  History  :  This  young  man  was  referred 
to  me  as  having  rheumatism  which  failed  to 
respend  to  treatment.  I  elicited  the  informa- 
tion that  he  had  an  attack  of  gonorrhea  two 
years  ago. 

Put  him  on  gonorrhea  phylacogen  treatment 
and  he  was  entirely  relieved  in  ten  days.  Used 
only  20  cc. 

Case  7. — F.  (i..  aged  28;  male,  single,  rail- 
road engineer.  Therapeutic  agent — Gonorrhea 
phylacogen.  History:  Patient  gave  history 
of  having  had  rheumatism  more  or  less  con- 
stantly for  two  years,  involving  principally  his 


feet.  Gave  history  of  having  had  several  at- 
tacks of  gonorrhea. 

Put  him  on  the  gonorrhea  phylacogen,  but 
was  unable  to  give  it  to  him  regularly  owing 
to  his  work  keeping  him  out  of  town  so  much. 
Had  him  under  treatment  at  irregular  interval-, 
for  six  weeks.  At  the  end  of  that  time  I  had 
used  40  cc.  and  he  said  all  pain  had  entirely 
disappeared  and  he  has  not  thus  far  had  a 
return. 

From  the  foregoing  it  will  be  seen  that  the 
phylacogens  are,  to  all  intents  and  purposes, 
very  efficient.  They  control  symptoms  in  some 
instances  even  under  great  difficulties. 

Before  concluding,  I  wish  to  point  out  the 
fact  that  in  Case  6  a  diagnosis  of  rheumatism 
had  been  made.  Had  I  not  obtained  the  infor- 
mation that  the  case  was  really  one  of  specific 
infection,  and  had  I  administered  rheumatism 
phyacogen  instead  of  gonorrhea  phylacogen. 
the  patient  would  have  naturally  failed  to  re- 
spond to  treatment,  owing  to  the  fact  that  the, 
phylacogens  are  specific  in  their  action. 

On  the  whole  my  experience  with  the  phylac- 
ogens has  been  very  satisfactory.  They  are 
certainly  well  worthy  of  trial,  and  give  prom- 
ise of  proving  themselves  to  be  exceedingly  val- 
uable therapeutic  agents. 

140S  Park  A  route. 


DUTIES  OF  THE  RAILWAY  SURGEON.* 

By  S.  S.  GALE,  A.  B.,  M.  D.,  F.  A.  C.        Roanoke.  Va. 

Assistant  Chief  Surgeon  Norfolk  and  Western  Railway 
Company;  Surgeon  to  Lewis-Gale  Hospital. 

Cue  year  ago  you  elected  me  President  of 
your  Association,  and  I  am  not  unmindful  of 
the  very  great  honor  you  conferred  upon  me.  It 
is  with  a  spirit  of  humbleness,  and  I  may  say 
timidity,  that  T  approach  the  task  you  have  set 
me.  knowing  full  well  that  there  are  many  Fel- 
lows far  better  qualified  to  fill  this  honored 
chair  than  I.  But  it  should  be  the  aim  of  the 
railway  surgeon  to  accept  any  duty  that  he  may 
be  called  upon  to  perform,  and  to  discharge  it 
with  all  the  energy  and  vigor  with  which  he 
may  be  endowed.  I.  therefore,  have  accepted 
this  great  honor,  and  shall  endeavor  to  fulfill 
my  obligations  to  the  best  of  my  ability.  Fel- 
lows. I  sincerely  thank  you  for  having  made 
me  your  presiding  officer. 

At  the  suggestion  of  a  number  of  my  friends, 

^President's   address    read   before   the  annual 

meeting  of  the  Association  of  Surgeons  of  the  Nor- 
folk and  Western  Railway,  at  Cincinnati,  Ohio,  June 
17,  1914. 
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I  have  decided  to  address  you  on  "The  Duties 
of  the  Railway  Surgeon." 

The  duties  of  the  railway  surgeon  are  many, 
varied,  and  oftentimes  exacting  and  arduous, 
requiring  the  greatest  tact  and  skill  not  only  in 
treating  the  injured  employe,  but  in  pacifying 
numerous  friends  and  the  members  of  his  fam- 
ily. I  doubt  not  but  that  it  takes  greater  skill 
and  a  higher  development  of  tact  to  successfully 
handle  the  friends  and  relatives  of  injured  em- 
ployes in  many  cases  than  any  other  class  of 
people  with  whom  we  come  in  contact.  There 
is  ever  present  in  the  minds  of  some  of  these 
injured  employes,  and  more  especially  in  the 
minds  of  their  families  and  friends,  the 
thought,  "how  much  the  injured  party  is  going 
to  get  from  the  company  as  compensation  for 
the  injury  sustained.''  For  this  reason,  in  not 
a  few  cases  there  immediately  arises  a  feeling 
of  hostility  on  the  part  of  the  patient  or  his 
relatives  against  the  doctor  and  the  railway 
company.  We  should  ever  bear  this  in  mind 
and  be  prepared  to  counteract  such  feeling  by 
making  the  patient,  the  family  and  the  friends 
(particularly  the  women)  feel  that  we  are  not 
only  going  to  help  them  out  of  their  physical 
suffering,  but  are  going  to  use  our  best  efforts 
to  get  an  equitable  adjustment  of  their  claim 
at  the  proper  time.  Once  this  feeling  is  estab- 
lished between  doctor  and  patient,  there  is  af- 
terward usually  no  further  difficulty.  A  great 
many  employes  under  such  circumstances  are 
perfectly  willing  and  glad  to  leave  the  adjust- 
ment of  their  claim  to  the  doctor  and  the  Claim 
Department.  It  is  always  the  policy  of  our 
company  to  adjust  every  claim  on  a  fair  basis, 
and  in  every  case  where  it  is  possible  to  avoid 
litigation. 

Railway  surgeons  are  appointed  because  they 
are  supposed  to  be  the  best  equipped  and  quali- 
fied doctors  for  this  particular  line  of  work  in 
their  respective  communities.  It  is  a  well  re- 
cognized fact  that  there  is  a  certain  amount  of 
prestige  connected  with  our  positions — it  gives 
us  a  higher  standing  and  makes  us  more  re- 
spected and  looked  up  to  by  the  general  public 
than  doctors  who  do  not  hold  such  positions. 
It  is.  therefore,  of  the  utmost  importance  that 
we  should  endeavor  at  all  times  to  be  fully 
equipped  in  eA'ery  way  to  meet  any  and  every 
emergency,  and  to  keep  up  with  the  steady  ad- 
vance of  progress  in  our  profession,  especially 
as  it  pertains  to  railway  surgery.  By  doing 
this,  we  maintain  the  high  standard  which  we 


have  set  ourselves,  and  make  advance  in  our 
art  more  rapid  and  ourselves  more  useful  citi- 
zens, etc. 

Calls. — It  is  important  that  we  respond 
promptly  to  every  call  for  initial  attention,  for, 
by  doing  this,  we  are  enabled  to  relieve  the 
patient's  suffering  more  promptly  and  place 
him  in  the  proper  mental  attitude  for  subse- 
quent treatment.  We  also  demonstrate  by  our 
promptness  not  only  to  the  patient  and  to  the 
family  and  friends  our  willingness  and  that  of 
the  railway  company  to  render  every  assistance 
to  its  injured  employes  without  cost  to  them, 
but  also  we  immediately  help  to  establish  a 
bond  of  good  feeling  between  the  company  and 
the  injured  employe. 

Doctor's  Attitude  to  the  Patient. — As  first 
impressions  are  usually  the  most  lasting,  it 
should  be  our  aim  to  make  a  good  impression 
on  our  first  visit  to  the  patient  by  extending  to 
him  a  genuine  sympathy  and  by  treating  him 
with  gentleness  and  kindness;  yet,  on  the  other 
hand,  not  sacrificing  firmness  and  our  right  to 
use  our  best  judgment  as  to  the  proper  hand- 
ling of  each  individual  case.  A  doctor  has  some 
rights  in  the  handling  of  these  cases  which 
should  be  respected  by  the  patient,  as  well  as 
the  patient's  rights  that  should  be  respected  by 
the  doctor.  We  should,  therefore,  endeavor  to 
get  the  confidence  and  friendship  of  the  injured 
employe  at  our  first  visit,  and  it  should  be  the 
policy  of  the  railway  surgeon  to  give  an  injured 
employe  more  than  the  necessary  attention 
rather  than  not  enough. 

Surgeons''  Report. — The  surgeons'  initial  re- 
port of  the  accident  should  be  made  out  at 
once  after  rendering  necessary  attention.  These 
reports  should  be  made  out  fully  and  com- 
pletely, giving  importance  to  the  statements  of 
eye  witnesses,  if  any.  as  to  how  the  accident 
happened.  These  reports  should  be  filled  out 
in  a  legible  hand,  preferably  on  a  typewriter, 
because  they  are  filed  for  future  reference,  not 
only  in  the  chief  surgeon's  office,  but  in  the 
office  of  the  claim  agent  and  of  the  division  su- 
perintendent on  which  the  accident  occurred. 
These  reports  are  required  not  only  by  the  rail- 
way company,  but  by  the  Interstate  Commerce 
Commission,  and  it  is  from  them  that  the  In- 
terstate Commerce  Commission  makes  up  it* 
annual  report  of  the  number  of  persons  killed 
and  injured  on  the  railway  each  year.  We  have 
numbers  of  reports  each  year  which  have  to  be 
sent  back  to  the  surgeons  making  them,  to  be 
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rendered  legible.  It  is  important  that  in  every 
case  which  passes  from  one  surgeon  to  another 
that  each  surgeon  make  a  full  report  of  the 
case,  stating  the  condition  of  the  patient  when 
he  came  into  his  hands.  It  is  also  necessary 
in  every  case,  when  discharged,  to  make  a  final 
report ;  also  to  send  in  a  monthly  report  of  all 
cases  under  treatment.  If  no  cases  are  treated 
during  any  month,  simply  write  across  the  face 
of  the  report,  "No  cases  this  month."  No  case 
that  requires  treatment  is  too  trivial  to  report. 

In  case  of  death  on  the  company's  right  of 
way,  telegraphic  reports  should  be  made  at 
once  to  the  chief  surgeon,  general  claim  agent, 
and  division  superintendent. 

Attendance  of  Surgeons  in  Court. — -When  a 
surgeon  is  subpoenaed  as  a  witness  in  a  case,  he 
should  always  make  his  arrangements  to  be 
present.  The  attorneys  for  the  company  and 
usually  the  presiding  judge  are  always  willing 
to  let  the  doctor  get  back  to  his  work  as  quickly 
as  possible.  It  is  the  custom  of  the  company  to 
pay  surgeons  for  the  time  they  are  detained 
from  their  practice  while  attending  court  a« 
witness  in  their  behalf. 

Severe  Injuries. — In  cases  of  severe  injury, 
such  as  amputation,  simple  and  compound  frac- 
tures, etc..  apply  a  temporary  dressing  and 
make  the  patient  as  comfortable  as  possible, 
and  send  or  take  him  to  the  nearest  hospital, 
notifying  the  hospital  in  advance  of  your  com- 
ing. 

Trespassers.- — In  handling  trespassers,  a 
large  number  of  whom  are  not  necessarily 
tramps,  it  has  been  the  custom  of  the  company 
to  give  this  class  of  injured  persons  the  same 
attention  that  it  does  its  employes.  But  in  the 
case  of  tramps  the  surgeon,  after  rendering  the 
necessary  initial  attention,  should  endeavor  in 
every  case,  when  possible,  to  turn  him  over  to 
the  city  or  county  authorities  for  further  atten- 
tion. There  is  a  considerable  amount  expend- 
ed each  year  by  the  company  solely  from  a  hu- 
manitarian standpoint  for  the  care  and  atten- 
tion of  this  class  of  the  injured,  the  burden  of 
which  should  rightly  be  borne  by  the  city  and 
county  authorities. 

Coroners''  Cases. — In  coroners'  cases,  when 
possible,  it  is  advisable  for  the  company  sur- 
geon to  be  present  and  get  a  detailed  report  of 
the  inquest,  which  may  be  of  value  to  the  com- 
pany later  in  adjusting  possible  claims. 

X-Rays  in  Diagnosis. — Since  the  discovery 
of  the  Roentgen  rays  a  few  years  ago.  I  know 


oi  no  branch  of  medicine  that  has  advanced  so 
rapidly,  or  tnat  has  opened  up  such  a  wide 
field  for  research  work.  It  is  not  necessary  for 
me  to  dwell  at  this  time  on  the  almost  innum- 
erable conditions  in  which  the  X-ray  is  help- 
ful, and  in  many  cases  it  is  the  only  way  by 
which  we  can  make  a  positive  diagnosis.  I 
wish  only  to  call  your  attention  to  the  great  ben- 
efit to  be  derived  from  the  X-ray  in  the  diag- 
nosis of  railway  injuries,  especially  fractures, 
and  more  particularly  one  special  type  of  frac- 
ture known  as  the  sprain  fracture.  A  sprain 
fracture  is  one  in  which  the  muscular  or  liga- 
mentous attachment  to  the  bone  is  torn  away 
from  the  bone  with  a  larger  or  smaller  par- 
ticle of  bone  adherent.  This  is  a  type  of  frac- 
ture that  is  always  diagnosed  as  a  sprain,  and 
the  true  condition  can  only  be  positively  shown 
by  an  X-ray  plate.  This  is  the  reason  that 
the  laity  frequently  regard  a  sprain  as  a  more 
severe  injury  than  a  fracture,  and  this  is  the 
type  of  case  which,  when  diagnosed  a  sprain, 
does  not  recover  as  promptly  as  a  sprain  should. 
In  our  work  we  have  access  to  an  X-ray  ma- 
chine all  the  time,  and  Ave  have  found  that  we 
made  so  manv  mistakes  and  missed  so  manv 
fractures,  that  now  we  make  it  a  routine  to 
have  an  X-ray  examination  made  in  every  ca~c 
where  there  is  the  slightest  doubt,  and  even 
then,  we  occasionally  make. a  mistake. 

No  longer  than  two  weeks  ago  a  young  man 
came  to  our  office  with  the  history  of  an  injury 
to  one  of  his  arms.  He  was  examined  b}'  one 
of  our  best  company  surgeons,  who  diagnosed 
a  sprain  and  contu-ion.  applied  a  wet  dressing 
and  assured  the  young  man  he  would  be  all 
right  for  work  in  a  short  time.  A  week  or 
ten  days  later  I  saw  him  and,  with  the  aid  of 
an  X-ray.  was  able  to  diagnose  a  fracture  of 
the  radius,  and  the  supposed  swelling  was 
shown  to  be  displaced  fragments  of  bone.  An 
attempt  was  then  made  to  reduce  the  fracture, 
and  a  second  plate  was  made,  which  shoAved 
the  bones  to  be  in  good  apposition.  This  man 
had  gone  around  for  a  week  or  ten  days  Avith 
a  fractured  radius,  with  no  treatment  saA*e  a 
piece  of  Avet  gauze  wrapped  around  his  arm.  I 
could  cite  you  mistakes  of  this  sort  without 
number,  but  time  will  not  permit.  HoAvever. 
I  Avish  to  call  your  attention  to  just  one  case 
more.  A  trespasser  fell  from  a  moving  train 
and  dislocated  one  of  his  hips.  He  Avas  at- 
tended by  one  of  our  company  surgeons,  avIio 
diagnosed  a  dislocation  of  the  hip.  which,  with 
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the  assistance  of  another  doctor,  he  tried  to 
reduce,  and,  as  he  thought,  did  reduce  it.  After 
a  month  or  longer  the  doctor  was  satisfied  that 
the  dislocation  had  not  been  reduced  or.  if  it 
had.  that  it  had  recurred.  He  then  brought 
him  to  the  hospital,  where  an  X-ray  exami- 
nation showed  a  dislocation.  Repeated  attempts 
under  anaesthesia,  by  a  number  of  doctors, 
failed  to  reduce  the  dislocation.  He  afterward 
fell  into  the  hands  of  an  outside  surgeon,  who 
resected  the  head  of  the  bone.  This  young  man . 
is  a  cripple  for  life  and  has  become  a  charge  on 
the  community.  An  immediate  X-ray  exami- 
nation in  this  case  would  undoubtedly  have 
given  this  man  a  useful  leg. 

T  cannot  urge  upon  you  too  strongly  the  im- 
portance of  having  X-ray  examinations  made 
in  every  case  where  there  is  the  slightest  doubt 
in  regard  to  the  diagnosis  of  fracture  or  dis- 
location. Where  you  are  not  accessible  to  an 
X-ray  machine,  send  your  patient  to  the  near- 
est point  where  an  examination  can  be  made. 
By  doing  this  you  will  save  yourself  many  em- 
barrassments nnd  shorten  the  disability  of  your 
patient,  at  the  same  time  saving  the  railway 
company  many  legal  complications. 

Eye  Injuries. — In  eye  injuries,  if  you  are  not 
satisfied  as  to  your  full  ability  to  intelligently 
handle  the  case,  promptly  refer  the  patient  to 
one  of  our  company  oculists  for  an  expert  opin- 
ion. 

The  Relation  of  the  Surgical  to  the  Claim 
Department. — The  Surgical  Department  and 
the  Claim  Department  of  a  railroad  are  so 
closely  related  that  they  may  be  considered 
cogs  of  the  same  machine.  In  passing  upon  the 
merits  or  demerits  of  any  claim  for  personal 
injury,  in  so  far  as  the  injury  is  concerned,  the 
Claim  Department  is  largely  dependent  upon 
the  advice  given  it  by  the  Surgical  Depart- 
ment. 

The  Claim  Department  does  not  expect  any- 
thing unethical  of  the  surgical  start',  but  it  re- 
lies upon  the  surgeons  to  treat  the  cases  which 
come  under  their  observation  with  such  atten- 
tive and  kindly  consideration  as  to  give  a 
proper  impression  that  the  railway  company  is 
interested  in  each  particular  case,  and  wishes 
to  do  all  that  is  reasonably  possible  to  alleviate 
the  suffering,  and  assist  as  best  it  may  the  un- 
fortunates who  are  injured  by  or  in  railway 
service. 

The  Surgical,  the  Legal,  and  the  Claim  De- 
partments make  a  complete  wheel  of  the  rail- 


way machine;  and  if  any  cog  of  that  wheel  does 
not  perform  its  function  properly,  becomes 
loose,  broken  or  worn,  the  machine  loses  its 
efficiency. 

If  the  surgeons,  by  their  kindly  consideration 
of  injured  parties,  and  by  their  astuteness  in 
detecting  malingering,  promptly  call  the  atten- 
tion of  the  Claim  Department  to  any  facts 
which  may  have  a  bearing  upon  the  handling 
of  the  work  of  the  Claim  Department,  the  Sur- 
gical Department  is  performing  smoothly  and 
properly  its  function  in  connection  with  the 
machine  of  which  it  is  an  important  part. 

It  is  difficult  to  over-estimate  the  value  of 
close  co-operation  between  these  two  important 
departments  of  the  railway  service;  and  it  is 
earnestly  hoped  that  our  surgeons  will  feel  such 
a  keen  interest  in  the  affairs  of  the  company 
generally  as  will  lead  them  to  assist  it  in  fu- 
ture as  they  have  in  the  past  in  reaching  proper 
conclusions  and  dealing  with  all  matters  of  mu- 
tual railway  interest. 

Railway  surgeons  need  not  expect  to  be  ex- 
cused from  the  performance  of  anything  less 
than  the  full  measure  of  their  duties  as  under- 
stood by  their  patients,  .their  families  and 
friends,  the  management,  their  fellow  surgeons, 
and  the  most  exacting  public  opinion,  nor 
should  they  be  content  to  do  less,  for  no  one 
should  assume  responsibilities  that  impose  bur- 
dens he  is  unwilling  to  bear. 


DYSLEXIA    (ALEXIA)  AS  A  PRODROMAL 
SYMPTOM  IN  APOPLEXY. 

By  J.  HERBERT  CLAIBORNE,  M.  D.,  New  York,  X.  Y. 

Two  cases  have  come  under  my  observation 
in  which  dyslexia  has  been  the  sole  prodromal 
symptom  of  apoplexy.  Death  resulted  in  both 
cases.   One  of  these  cases  I  believe  was  unique. 

A  gentleman  of  approximately  seventy-two. 
tall,  raw-boned,  and  healthy  all  his  life,  con- 
sulted me  concerning  difficulty  in  reading, 
which  he  attributed  to  the  incorrectness  of  his 
glasses.  He  had  just  returned  from  a  trip  to 
the  South,  where  he  had  been  in  the  open,  fish- 
ing and  hunting. 

He  -aid  he  noticed  a  little  difficulty  in  read- 
ing while  he  was  away,  but  assumed  that  it 
was  due  to  his  glasses.  On  his  return  to  New 
York,  he  was  still  worried  by  it.  The  Letters 
apparently  ran  together,  and  he  gave,  in  all  re- 
spects, the  history  of  an  individual  who  either 
had  opacities  of  the  lenses,  or  a  wrong  refrac- 
tive correction. 
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On  examining  him,  I  found  his  media  clear, 
and  the  background  of  his  eye  normal,  lie  held 
his  book  at  a  reasonable  distance,  consistent 
with  his  glasses,  at  which  distance  he  had  ante- 
cedently read  with  comfort  and  ease. 

After  studying  him  for  a  while  I  elicited 
from  him  the  fact  that  from  time  to  time 
words  or  parts  of  ;i  word  would  temporarily 
disappear,  become  blurred,  the  letters  and  lines 
become  distorted  in  shape,  and  changed  from 
their  proper  direction. 

I  then  investigated  his  history  more  thor- 
oughly, but  was  unable  to  find  anything  that 
would  lead  me  to  suppose  that  he  had  any  le- 
sion in  his  cortex.  I  detected,  however,  after 
a  while,  a  slight  inco-ordination  in  his  ideas, 
and  he  seemed  to  be  slow  and  rather  stupid  in 
answering  questions.  I  examined  his  reflexes 
and  sensibilities,  cutaneous  and  muscular,  with- 
out discovering  anything  worthy  of  note. 

His  glasses  were  correct  in  view  of  his  age 
and  refraction  for  distance.  I  diagnosed  dys- 
lexia as  a  preliminary  symptom  of  breaking  up. 
and  sent  for  a  member  of  his  family,  whom  I 
knew  well,  to  warn  them. 

I  placed  him  in  the  hands  of  his  family  phy- 
sician, and  suggested  rest,  non-use  of  his  eyes, 
and  attention  to  his  intestinal  apparatus.  I 
also  wrote  his  physician  a  letter,  stating  my 
convictions. 

His  wife  came  to  see  me  the  next  day  in  great 
perturbation  of  spirit,  and  inquired  whether 
I  thought  her  husband  was  going  to  die.  I 
gave  her,  of  course,  a  guarded  prognosis,  but 
said  that  I  had  seen  symptoms  which  I  thought 
required  cautious  consideration.  As  is  frequent 
in  such  cases,  she  was  offended,  and  retired, 
giving  evidence  of  that  condition  of  mind.  I 
got  a  letter  from  her  family  physician  in  a 
day  or  so,  which  was  not  very  courteous,  and 
he  gave  me  to  understand  that  he  did  not  share 
my  view  of  the  situation. 

In  a  few  weeks  the  patient  died,  with  symp- 
toms which  were  not  related  to  me  very  defi- 
nitely, but  which  I  could  only  believe  to  be 
softening  of  the  brain  or  apoplexy.  He  was 
dead  one  month  from  the  date  on  which  I  saw 
him.  Dyslexia  was  the  first  symptom  which 
he  observed  on  his  sporting  trip,  and  was  the 
first  symptom  which  led  me  to  make  my  prog- 
nosis. According  to  the  statement  of  his  fam- 
ily, he  went  to  pieces  very  rapidly  after  seeing 
me.  The  end  showed  the  correctness  of  my 
prognosis. 


The  second  case  was  that  of  a  man  forty-live 
to  forty-eight  years  old,  about  six  feet  in 
height,  heavy,  strong  and  muscular,  who  had 
lived  a  life  of  freedom  so  far  as  tobacco  and 
alcohol  went.  He  was  a  cigar  manufacturer, 
smoked  incessantly,  and  drank  large  quantities 
of  champagne  at  all  times  without  becoming 
intoxicated. 

For  several  weeks  before  he  had  been  to  see 
me  he  had  had  some  difficulty  with  his  gla^-e^. 
as  he  thought,  which  up  to  that  time  had  been 
comfortable  and  satisfactory.  His  statements 
were  rather  indefinite  but  from  them  I  too 
judged  there  was  something  the  matter  with  his 
glasses. 

He  could  not  see  well  with  them,  and  when 
he  fixed  a  word  it  seemed  to  cret  awav  from 
him:  he  could  not  see  to  read  or  write  for  any 
length  of  time.  He  would  become  nervous  and 
have  to  give  it  up. 

He  had  consulted  two  or  three  of  my  col- 
leasrues  before  confine:  to  me.  In  view  of  these 
latter  facts  I  investigated  his  refraction  very 
carefully,  and  increased  his  reading  glasses  by 
half  a  dioptre  in  strength. 

He  returned  in  several  days  and  stated  that 
whereas  the  glasses  enlarged  the  letters  a  little, 
he  could  not  read  any  longer,  and  the  same 
symptoms  persisted. 

He  seemed  to  be  somewhat  concerned  about 
himself.  Owing  to  his  habits,  which  would 
naturally  produce  nervousness  and  irritability. 
I  a -Mimed  he  belonged  to  that  class  of  people 
whom  oeidists  so  frequently  see — those  who  ap- 
pear dissatisfied  with  any  glasses  whatsoever. 

Nevertheless,  I  had  a  lingering  suspicion  that 
there  was  something  serious  the  matter  with 
the  man.  although  I  had  gone  over  his  reflexes 
and  cutaneous  and  muscular  sensibilities  with 
great  care. 

I  gave  him  strychnine,  told  him  to  cut  down 
his  liquor,  and  to  return  to  me  when  he  came 
back  from  Newport,  where  he  was  going  to  see 
his  family.  The  weather  at  the  time  was  ex- 
cessively hot  and  enervating.  At  the  end  of 
a  week  he  returned  to  me  on  another  hot  day. 
and  when  he  entered  nry  office  at  about  half- 
past  nine,  I  saw  there  was  something  grave 
the  matter  with  him.  He  was  pale,  nervous, 
and  looked  tired. 

I  asked  him  what  his  manner  of  life  had 
been  while  he  was  away,  and  he  said  he  had 
indulged  himself  in  every  way  possible.  I  at- 
tributed his  condition  to  that. 
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On  examining  his  eyes  I  could  find  nothing 
in  the  fundus,  but  his  reading  faculty  was  a 
little  worse.  I  said  to  him  that  I  had  not  been 
able  to  diagnose  his  case,  but  that  he  was  evi- 
dently ill.  I  suggested  he  go  to  his  office,  and 
see  if  he  could  satisfactorily  attend  to  his  busi- 
ness: if  not,  to  call  me  on  the  telephone  at 
once. 

He  left,  and  in  about  an  hour  phoned  me  and 
said  there  was  something  the  matter  with  him; 
he  could  hardly  speak  distinctly.  I  told  him 
to  take  a  cab.  and  come  to  me  at  once.  When 
he  arrived  I  made  the  diagnosis,  on  his  enter- 
ing, of  a  commencing  stroke  of  apoplexy,  and 
singularly  enough  I  was  afraid  he  would  not 
be  able  to  give  me  his  name  and  address,  which 
had.  by  some  chance,  failed  to  be  recorded.  Be- 
tween the  door  and  the  chair  to  which  he  was 
going,  he  apparently  forgot  his  name  and  ad- 
dress, and  sat  down  with  a  look  of  blank  stupe- 
faction on  his  face.  I  asked  him  his  name,  and 
he  could  not  give  it;  I  asked  him  his  address 
and  he  could  net  tell  me  what  it  was.  but  he 
recognized  and  named  objects  in  the  room,  such 
as  a  chair,  table  and  desk. 

I  saw  that  both  he  and  I  were  in  a  pickle. 
Here  was  a  man  on  my  hands  with  a  commenc- 
ing stroke  of  apoplexy,  and  I  did  not  even  know 
who  he  was  or  where  he  lived.  I  searched  his 
pockets,  but  could  find  nothing  to  indicate  his 
address.  In  the  meantime  he  sat  in  his  chair, 
the  picture  of  woe  and  fright.  He  was  intelli- 
gent enough  to  know  what  was  coming,  but 
was  unable  to  help  me  in  any  way.  I  tried  to 
get  him  to  write  his  name,  but  he  could  not. 
Then  I  asked  him  if  he  could  mention  the  name 
of  a  friend.  He  tried  to  but  could  not  do  so  ac- 
curately. He  mumbled  something  or  other,  and 
so,  taking  down  the  telephone  book,  I  ran  my 
finger  down  a  list  until  he  indicated  a  certain 
name  in  the  directory.  He  evidently  did  not 
strike  it  right  for  I  had  to  call  up  several  people 
before  I  found  one  who  recognized  his  descrip- 
tion, and  I  asked  this  man  to  come  to  my  office 
as  soon  as  possible. 

In  the  meantime  the  patient  became  worse, 
and  I  led  him  to  the  lounge,  unbuttoning  his 
collar,  waistcoat  and  trousers;  as  he  was  ex- 
cessively pale.  I  got  him  to  lie  down. 

Tn  a  few  moments  he  was  taken  with  the 
most  violent  spasms  I  have  ever  seen.  His  face 
became  purple,  almost  black,  his  eyes  started 
from  their  sockets,  he  foamed  at  the  mouth, 
and  his  left  arm  and  leg  became  drawn  up  and 


fixed,  so  that  I  could  not  straighten  them.  He 
almost  fell  from  the  sofa,  and  a  struggle  was 
necessary  to  keep  him  upon  it. 

I  called  my  landlady,  in  order  to  have  a  wit- 
ness, and  explained  the  situation  to  her.  I 
then  called  up  no  less  than  five  physicians  in 
the  neighborhood,  and  not  one  of  them  was  in 
his  office.  The  patient  would  become  a  little 
better,  but  attack  after  attack  would  supervene, 
and  he  would  go  through  the  same  pitiable  and 
alarming  acts,  purple  face,  starting  eyes,  foam- 
ing mouth  and  jerking  arm  and  leg.  Finally, 
after  the  most  violent  attack  of  all,  he  relaxed, 
and  went  into  a  condition  of  coma  and  sterto- 
rous breathing.  His  pupils  were  dilated 
throughout,  but  I  could  not  examine  his  fundus. 

About  that  time  I  got  on  the  phone  a  col- 
league of  mine,  who  was  a  nerve  specialist,  and 
he  and  the  person  I  called  on  the  telephone  as 
a  possible  friend  of  the  patient,  arrived  at 
about  the  same  time.  This  man  recognized  the 
patient,  and  knew  his  name  and  address. 

An  ambulance  was  sent  for.  and.  as  soon  as 
possible,  my  friend,  the  neurologist,  took  the 
case  to  Mt.  Sinai  Hospital,  where  the  patient 
was  put  to  bed. 

He  remained  in  a  comatose  state  for  some- 
time, ultimately  recovering  his  senses  to  some 
extent,  and  his  power  of  speech,  but  he  never 
rose  from  his  bed.  At  the  end  of  several  Weeks 
it  was  reported  to  me  that  he  died  in  another 
attack. 

I  believe  those  who  read  these  lines  will  agree 
with  me  that  this  was  an  experience  that  wa  , 
unique.  There  are  few  who  have  observed  a 
case  of  apoplexy  from  its  beginning  to  ster- 
torous coma. 

The  question  may  naturally  be  asked  why  I 
did  not  do  something  to  relieve  the  spasms,  and 
to  modify  the  terrific  pressure  in  fche-patient's 
head.  To  this  I  am  free  to  reply  that  there 
were  only  two  methods  of  relief  that  suggested 
themselves  to  me.  One  was  the  dropping  of 
croton  oil  on  the  back  of  his  tongue,  and  the 
other  was  bleeding.  In  regard  to  the  first,  I 
had  but  little  opportunity  to  phone  to  tin1 
chemist's  shop,  as  I  was  in  a  condition  of  strug- 
gle with  the  patient  for  practically  two  hours 
and  a  half.  Again,  if  I  had  given  him  any 
it  would  have  complicated  the  matter  by  it- 
violent  action  on  his  bowels  and  I  doubt  if  this 
would  have  been  justified  by  reason  of  the  pos- 
sibility of  no  good  being  derived  from  the 
treat  ment. 
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If,  however,  I  could  have  gotten  an  assistant, 
I  would  certainly  have  bled  him  from  his  arm, 
and  would  have  drawn  enough  to  have  quieted 
him,  however  much  that  might  have  been,  and 
I  would  have  done  this  in  the  face  of  the  dic- 
tum of  modern  medicine  and  physiological  ex- 
periment. Under  such  circumstances,  I  cannot 
be  made  to  believe  that  if  a  quantity  of  blood 
had  been  drawn  from  this  man,  the  terrific 
congestion  in  his  head  would  not  have  been 
relieved.  While  I  do  not  accept  bleeding  on 
general  principles  and  agree  in  the  whole  with 
the  almost  universal  opinion  in  regard  to  it. 
I  believe  that  under  certain  circumstances  in 
individuals  in  whom  apoplectic  attacks  are  im- 
pending or  may  impend,  free  bleeding  would 
be  advantageous  and  beneficial.  This  vieAv, 
however,  is  not  based  upon  personal  experience. 
Under  the  circumstances  which  I  relate,  I  be- 
lieve that  nothing  but  benefit  would  have  been 
derived,  and  if  any  evil  had  resulted  I  would 
have  been  willing  to  receive  condemnation. 

I  can  never  believe  that  when  the  blood  is 
surging  like  a  mad  torrent  through  the  cerebral 
vessels,  that  diminution  of  the  blood  quantity 
will  not  relieve  pressure,  especially  in  the  head. 

It  will  be  noticed  that  I  have  used  the  word 
dyslexia.  As  far  as  I  am  aware,  it  has  not  ex- 
isted up  to  this  time,  but  I  use  it  advisedly.  In 
the  condition  which  I  have  described,  there  is 
a  certain  amount  of  alexia,  which  by  reason 
of  the  "a"  privative,  implies  a  total  lack  of 
ability  to  read.  The  reading  in  these  two  cases 
was  imperfect,  but  nevertheless  the  patients 
could  read,  and  therefore  it  is  a  mistake  to  de- 
scribe it  as  alexia,  which  is  too  sweeping  a 
term  to  fit  the  condition.  I  think  this  objec- 
tion can  be  made  to  a  number  of  terms  com- 
pounded with  the  "a"  privative  in  the  terminol- 
ogy of  neurology. 

These  two  cases  are  cited  in  order  to  accen- 
tuate the  necessity  of  caution,  patience  and- 
more  thorough  investigation  by  eye  surgeons 
when  they  meet  people  who  complain  in  an  ap- 
parently unreasonable  way  of  not  being  able  to 
read  with  their  glasses.  We  are  all  too  prone 
on  certain  occasions  to  dismiss  people  as  cranks 
when  we  are  not  able  to  satisfy  them  with 
glasses,  but  my  experience  of  many  years  has 
taught  me  that  there  are  practically  no  cranks 
but  ourselves,  and  that  when  a  patient  is  not 
satisfied  with  glasses  which  are  given  him.  or 
cannot  see  well  with  them,  ihe  fault  either  lies 


in  the  correction  <  r  something  more  serious  in 
the  eye,  or  in  the  general  system. 

The  gentleman  in  the  first  case  consulted  only 
myself  as  far  as  I  am  aware.  I  diagnosed  his 
case  at  once  by  reason  of  his  age,  and  some 
form  of  intuitive  perception  which  I  cannot 
analyze. 

Case  2  came  after  Case  1,  and  I  was  peri- 
lously near  missing  the  diagnosis  and  joining 
the  majority  who  had  already  seen  him.  Xot 
until  the  second  visit  did  I  entertain  a  suspi- 
cion that  there  was  anything  serious  the  mat- 
ter, and  I  confess  myself  annoyed  and  irritated 
at  the  way  he  described  his  symptoms,  since 
he  went  through  every  test  that  I  gave  him  suf- 
ficiently well. 

We  should  pay  more  attention  to  the  state- 
ments of  our  patients,  and  not  dismiss  them 
incontinently,  whether  the  patient  be  a  nag- 
ging, hysterical  woman,  or  an  obstinate  stupid 
man. 

I  have  learned  this  lesson  from  many  cases: 
that  caution,  patience,  persistence  and  intelli- 
gence are  necessary  in  all  departments  of  the 
practice  of  medicine,  and  particularly  in 
ophthalmology.  11  East  Forty -Eighth  Street. 


SOME  REMARKS  ON  THE  CONTRIBUTING 
CAUSES  OF  MORBIDITY  AFTER  LABOR.* 

By  VIRGINIUS  HARRISON.  M.  D.,  Richmond,  Va. 

Morbidity  after  labor  is  sometimes  due  to 
the  fact  that  patients  have  not  had  the  proper 
care  during  pregnancy;  this  cause  is  becoming 
less  frequent  as  these  patients  are  being  edu- 
cated to  the  importance  of  presenting  them- 
selves to  their  physician  as  soon  as  they  know 
that  they  are  pregnant.  They  are  also  aware 
that  a  successful  labor  means  a  little  more  than 
it  did  a  few  years  ago  when  a  live  mother  and 
a  live  child  Were  all  that  it  required. 

At  the  first  visit  a  careful  investigation  into 
the  previous  and  present  health  of  the  woman 
may  be  a  determining  feature  as  to  the  result 
of  labor.  At  this  time  she  should  be  instructed 
to  send  a  specimen  of  mine  to  the  office  on  the 
first  day  of  each  month — a  specified  day  is  more 
easily  remembered.  The  attention  to  these  ex- 
aminations may  prevent  a  toxemia,  necessitat- 
ing a  rapid  delivery,  to  be  followed  by  mor- 
bidity. 

At  this  first' A-isit  we  should  impress  on  the 
woman  to  get  all  her  advice  from  her  doctor, 

*Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  April  14,  1914. 
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an  J  not  from  any  old  woman  acquaintance  who 
will  often  furnish  her  with  antiquated,  absurd, 
unscientific,  and  often  ludicrous  information. 

One  of  the  most  important  duties  to  the  pa- 
tient of  (he  obstetrician  is  a  thorough  physical, 
examination  in  the  latter  weeks  of  pregnancy. 
At  this  examination  valuable  information  may 
be  gathered,  which,  if  judiciously  used,  may 
prevent  much  morbidity.  Any  defect,  deformity 
or  malposition  may  be  recognized  and  noted, 
the  diameters  of  the  pelvis  approximately 
measured,  and  the  general  health  considered. 
If  everything  is  normal,  the  patient  can  be  as- 
sured of  a  probable  normal  delivery.  It'  any 
abnormality  is  found,  to  be  forewarned  is  to 
be  forearmed.  "We  can  be  ourselves  prepared 
for  the  abnormality,  and  have  the  patient 
where  the  condition  can  be  best  treated.  The 
patient  does  not  always  receive  the  best  treat- 
ment, not  because  the  doctor  does  not  know- 
how,  but  more  frequently  because  he  did  not 
know  there  was  anything  wrong  until  it  was 
too  late  to  prepare  for  her  proper  care  or  send 
her  to  a  maternity,  where  such  treatment  could 
be  rendered. 

At  the  first  visit  during  labor,  the  same  ex- 
ternal examinations  should  be  repeated.  The 
presentation  may  have  changed  since  the  last 
examination.  A  face  or  shoulder  presentation 
at  once  suggests  a  disproportion  between  the 
child  and  the  pelvis,  and  the  time  to  correct  it 
is  the  soonest  possible  moment.  Especially  is 
this  true  when  the  waters  have  just  broken,  as 
the  cervix  is  dilated,  and  it  would  be  an  easy 
version,  whereas,  if  delayed  until  the  uterus  has 
expelled  its  fluid  contents,  the  operation  would 
become  difficult,  dangerous,  and  even  impossi- 
ble if  contraction  was  sufficient  to  grasp  the 
child. 

During  the  first  stage  of  labor  one  thorough 
vaginal  examination  should  be  made.  and.  un- 
less some  abnormality  is  found,  there  will  be 
no  necessity  of  another  without  definite  indica- 
tions, such  as  failure  of  descent  of  the  head 
after  an  hour  or  more  of  good  second  stag-~ 
pains.  We  are  liable  to  invite  infection  with 
each  introduction  of  the  finger,  gloved  or  un- 
gloved. 

Another  source  of  morbidity  is  the  attempt 
to  hasten  dilatation  of  the  cervix  manually  or 
by  rupturing  the  membranes  with  the  same  pur- 
pose in  view;  the  result  is  nearly  always  more 
laceration  than  dilatation. 

The  first  stage  of  labor  is  a  preparatory 


course  for  a  severe  ordeal  on  the  part  of  the 
soft  tissues  of  the  female  pelvis;  therefore,  it  is 
right  that  it  sbould  be  slow  and  thorough ;  and 
if  the  forceps  are  used  before  complete  dilata- 
tion takes  place,  severe  tears  of  the  cervix  may 
occur,  extending  at  times  into  the  lower  uterine 
segment,  if  not  into  the  base  of  the  broad  liga- 
ment, destroying  the  life  of  the  patient  imme- 
diately by  hemorrhage,  by  sepsis  later  on,  or 
producing  such  morbidity  that  surgery  is  pow- 
erless to  restore  her  to  her  normal  health.  The 
same  results  may  be  obtained  at  this  stage,  by 
administering  the  extract  of  pituitary  gland. 
It  is  my  opinion  that  complete  dilatation  should 
take  place  before  administering  this  active 
drug,  though  I  have  seen  its  use  advised  at  all 
times  during  labor,  and  even  for  the  bringing 
on  of  labor  pains. 

During  the  second  stage  we  find  many  condi- 
tions in  which  errors  of  omission  and  commis- 
sion may  be  made.  This  is  the  stage  where 
most  of  the  malpositions  can  be  changed.  A 
face  with  the  chin  posterior  may  be  changed 
into  an  occipitoanterior ;  a  shoulder  can  be 
changed  into  a  breech  by  version,  etc.  On  the 
other  hand,  a  good  position  may  be  changed  in- 
to a  bad  one  by  manipulations  injudiciously 
employed.  This  is  especially  true  when  a  cor- 
rect diagnosis  has  not  been  made  and  instru- 
mental delivery  is  attempted — the  operation 
becoming  one  of  gravity  to  both  mother  and 
child. 

In  the  second  stage  of  labor,  when  the  cervix 
is  completely  dilated,  the  amniotic  sac  has  per- 
formed its  duties;  and  if  it  hinders  descent,  ar- 
tificial rupture  will  hasten  delivery.  This 
should  never  be  during  the  acme  of  a  pain.  a>> 
prolapse  of  the  cord  might  take  place  with  the 
rush  of  Avaters,  necessitating  a  rapid  delivery 
to  save  the  life  of  the  child,  this  rapid  deliverv 
in  turn  producing  tears  which  lead  to  morbid- 
ity. 

Another  contributing  cause  to  morbidity  is 
haste  in  the  delivery  of  the  presenting  part  over 
the  perineum  by  making  the  patient  use  her 
voluntary  muscles,  whereas,  if  we  kept  her  un- 
der an  anesthetic  during  this  part  of  delivery, 
we  could  save  some  fibres  of  the  vagina  and 
perineum.  The  only  aid  we  can  give  the  peri- 
neum is  to  keep  the  presenting  part  close  up 
against  the  symphysis  ami  to  hold  the  child 
back  until  complete  dilatation  has  taken  place. 
These  precautions  are  especially  indicated  in 
forceps  delivery. 
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Careful  expectancy  and  observation  in  nor- 
mal cases  would  teach  us  much  about  forceps 
delivery.  If  we  became  silent  and  inactive  ob- 
servers in  a  few  normal  cases,  with  a  dock-  be- 
fore us,  note  the  time  by  the  clock,  Vnd  the  di- 
rection of  the  force  exerted  by  nature  from  the 
time  the  head  of  the  foetus  is  seen  as  a  slit  in 
the  vulva  until  it  is  expelled,  we  will  find  out, 
that  many  of  us  are  trying  to  improve  on  na- 
ture both  as  to  time  and  direction  of  the  force 
used,  greatly  to  the  detriment  of  the  patient. 

One  objection  I  have  to  the  extract  of  pitui- 
tary gland  is  that  at  times  the  pains  come  on 
so  rapidly  and  furiously  that  the  perineum  of 
a  primipara  does  not  have  the  proper  time  to 
dilate.  I  have  not  seen  this  referred  to  in  lit- 
erature, but  several  cases  had  as  severe  lacer- 
ations of  the.  perineum  as  a  moderately  rapid 
forceps  delivery  would  have  produced. 

A  mortality  in  modern  obstetrical  work  i- 
generally  due  to  a  pre-existing  disease  or  an  ac- 
cident at  the  time  of  labor,  while  morbidity 
from  labor  is  much  more  frequent  than  has  been 
generally  thought;  and  many  pathological  con- 
ditions which  were  at  one  time  thought  to  be 
idiopathic  or  due  to  some  other  source  of  in- 
fection are.  by  modern  methods  of  examina- 
tion, found  to  be  directly  traceable  to  errors  of 
management  at  the  time  of  labor.    When  we 
think  of  the  many  injuries  to  the  bony  and  soft 
pails  of  the  maternal  organism  during  an  in- 
strumental or  manual  delivery  because  of  me- 
chanical obstruction,  anomalies  of  the  foetus,  or 
some  condition  in  the  mother,  as  placenta  prae- 
via.  eclampsia,  or  even  failing  heart,  necessi- 
tating haste  in  delivery,  we  can  readily  under- 
stand that  the  woman  will  never  feel  entirely 
herself  again;  yet,  if  these  women  had  had  the 
proper  examination  a  few  weeks  before  labor, 
such  operations  with  brute  force  might  have 
been  obviated  and  a  less  mutilating  and  dan- 
gerous treatment  instituted,  leaving  no  work 
for  the  gynecologist. 

The  third  stage  is  probably  the  most  misman- 
aged  and  the  most  fruitful  source  of  morbidity 
of  any  the  three  stages  of  normal  labor.  With 
the  exceptions  of  asepsis,  being  prepared  for 
emergencies,  and  a  careful,  watchful  and  inter- 
ested observer,  the  first  real  duty  of  the  physi- 
cian should  occur  as  the  child  passes  out  of  the 
vulva,  i.  e.,  to  receive  it,  see  that  the  eyes  are 
properly  washed,  and  ligate  the  cord  when  it 
has  nearly  ceased  to  pulsate.    These  being  done. 


the  third  stage  of  labor  begins  and  should  not 
be  hurried  unless  for  hemorrhage  or  other  ur- 
gent reasons.  The  physician  should  still  be 
only  an  observer;  watch  the  abdomen,  and  with 
the  hand  placed  gently  upon  it,  one  can  both 
feel  and  see  the  uterus  rise  to  and  above  the 
umbilicus  as  the  placenta  becomes  detached  and 
thrown  into  the  lower  uterine  segment,  from 
which  it  is  soon  expelled  or  can  be  removed  by 
the  French  method  of  pushing  on  the  uterus 
from  above  and  gentle  traction  on  the  cord  be- 
low. For  fear  of  misinterpretation  of  "pulling 
on  the  cord.'"  this  advice  should  be  given  with 
great  care,  for  it  should  never  be  done  until  the 
placenta  is  entirely  detached  from  the  uterus. 
This  is  one  error  of  the  third  stage  that  leads 
to  morbidity:  another  is  the  too  early  use  of 
(  rede's  method  of  expression  of  the  placenta, 
b.r  thus  one  may  not  only  detach  a  pai't  of  the 
placenta,  but  may  dislodge  some  thrombus  in 
the  pelvic  or  tubal  veins  that  may  produce  sud- 
den death,  or  liberate  an  infection  that  had  been 
localized. 

Portions  of  the  membranes  may  be  left  by  the 
too  early  expression  of  the  placenta,  which  may 
be  a  starting  point  of  polypi,  endometritis,  or 
subinvolution,  to  say  nothing  of  the  immediate 
danger  to  the  woman  from  the  hemorrhage  it 
may  produce,  or  sepsis  which  may  follow. 

Sometimes  the  placenta  is  not  delivered  as 
soon  as  we  wish,  and  we  think  it  is  a  retained 
or  an  adherent  placenta.  The  hitler  condition 
is  very  rare,  and  is  pathological  from  early 
pregnancy. 

When  the  placenta  is  delivered  to  the  vulva, 
it  should  be  received  into  a  basin  to  prevent  its 
being  dropped  on  the  bed.  as  its  weight  may 
break  the  membranes  before  the  latter  peal 
from  the  uterine  walls,  and  thereby  be  letained. 

Lastly,  hemorrhage  is  often  the  cause  of  mor- 
bidity, due.  first,  to  the  anemia,  but  more  fre- 
quently to  the  desire  of  the  doctor  to  stop  the 
flow.  He  puts  his  hands  into  the  uterus,  labor- 
ing under  a  false  security  and  forgetting  that 
the  beautifully  and  pictorially  arranged  towels 
and  sheets  (along  with  the  external  genitals) 
have  been  recently  contaminated  by  urine  and 
feces  during  the  expulsion  of  the  child:  and 
that  the  bacillus  or  pus  from  the  urinary  tract 
may  be  carried  to  and  placed  on  the  placental 
site  where  a  better  soil  for  development  cannot 
be  found. 

In  conclusion,  I  will  say  the  object  of  this 


1914.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


171 


paper  is  to  impress  upon  us  our  duty  to  be 
more  cajeful  with  women  in  labor — to  prevent 
morbidity,  which,  at  any  rate,  can  be  lessened 
by  study  of  the  subject  and  carrying  out  the 
principles  already  formulated  for  this  purpose. 
101  North  Allen  Avenue. 


THE    IMPORTANCE   OF  TUBERCULIN 
TESTING  THE  DAIRY  HERD.* 

By  F.  I.  WINANT,  V.  S.,  Washington,  D.  C. 
Bureau  of  Animal  Industry,  U.  S.  Government. 

It  is  the  purpose  of  this  paper  on  bovine 
tuberculosis,  to  confine  the  discussion  as  Ear 
as  may  be  possible  to  the  relation  which  the 
disease  bears  to  milk.  A  physician,  who  is  in- 
cidentally interested  in  the  breeding  of  thor- 
oughbred cattle,  at  a  meeting  of  a  large  and 
influential  association  of  cattle  breeders,  made 
the  positive  declaration  that  bovine  tubercu- 
losis would  be  settled  as  an  economic  and  not 
as  a  baby  question.  The  statement  was  unfor- 
tunate, especially  as  it  fell  upon  ears  that  did 
not  understand  that  there  was  something  more 
than  the  mere  term  "economic"  meant  by  the 
speaker,  who  intended  probably  to  state  that 
it  would  be  settled  as  a  moral  as  well  as  an 
economic  problem.  Bovine  tuberculosis,  so  to 
speak,  constitutes  a  first  mortgage  upon  the 
dairy  industry  of  many  sections  of  our  coun- 
try. While  this  is  not  true  of  the  State  of 
Virginia,  the  history  of  the  spread  of  the  dis- 
ease in  other  sections  should  be  taker,  as  a 
warning  before  conditions  prevailing  else- 
whore  become  common  to  our  section  as  well. 

Recently  the  Supreme  Court  of  the  United 
States  has  decided  that  bovine  tuberculosis  is 
a  disease  falling  within  the  scope  of  the  notice 
powers  of  a  State.  This  means  that  legally 
the  disease  is  declared  to  constitute  a  menace 
to  the  public  health  and  therefore  resolves  it- 
self into  a  municipal  problem. 

The  city  of  Lynchburg  has  enacted  an  ordi- 
nance requiring  the  testing  with  tuberculin  of 
all  members  of  dairy  herds  supplying  the  city 
with  milk.  The  health  authorities  have  ac- 
tively entered  upon  the  work  of  enforcing  the 
ordinance  and  thus  securing  a  proper  milk 
supply, 

The  dairymen  have  received  the  inspectors 
in  the  proper  spirit,  inviting  and  not  opposing 

♦Read  by  the  author,  an  invited  guest,  before  the 
fourth  annual  meeting  of  the  Virginia  Public  Health 
Association,  at   Lynchburg,   October   23,   1  !i  1 3 . 


the  application  of  tuberculin,  and  as  a  result 
are  congratulating  themselves  upon  the  dis- 
covery that  the  percentage  of  disease  was  an 
extremely  small  one.  Lynchburg  has  discov- 
ered that  97  per  cent  of  the  cows  supplying 
her  with  milk  were  free  from  tuberculosis,  and 
that  her  dairy  industry  was  in  safe  hands. 

By  bovine  tuberculosis  we  mean  a  communi- 
cable disease,  a  disease  induced  by  the  invasion 
and  growth  within  the  body  of  a  pathogenic 
micro-organism — the  bacillus  tuberculosa. 

Our  knowledge  is  not  accurate  concerning 
tin'  duration  of  the  incubative  period.  The 
period  is  uncertain;  it  may  be  very  short,  or 
considerably  prolonged.  In  this  connection, 
it  must  be  remembered  that  at  the  time  of  tis- 
sue invasion  the  tubercle  bacilli  may  possess 
either  a  very  high,  or  a  very  low  degree  of 
virulency,  and  that  the  subject  of  disease  may 
have  been  very  susceptible  to  infection,  or  pos- 
sessed of  a  high  degree  of  immunity.  Milk  is 
the  dangerous  factor  in  inducing  infection  of 
young  animals. 

The  experience  of  northern  dairymen  with 
infected  milk  is  interesting.  One  man  brought 
11  calves  to  an  abattoir  for  slaughter;  9  of 
these  animals  proved  to  be  tuberculous.  The 
owner  made  the  statement  that  his  cows  had 
been  tuberculin  tested  and  that  the  entire  herd 
had  been  found  healthy  by  the  test.  He  then 
admitted  that  he  delivered  his  milk  to  the 
creamery,  and  received  there  separator  milk 
which  he  fed  to  his  calves.  We  have  met  with 
cases  of  generalized  tuberculosis  in  very  young 
animals,  animals  giving  a  clear  history  of  an 
infected  milk  supply.  One  of  the  most  noted 
cows  in  the  country  had  reacted  to  tuberculin 
at  an  early  age.  The  cow  was  later  sold,  be- 
ing subsequently  repurchased  by  the  party  who 
owned  her  at  the  time  of  her  reaction.  At  the 
age  of  1& years,  she  was  again  tested:  the  owner 
did  not  have  very  much  confidence  in  the  tu- 
berculin test,  and  continued  to  regard  her 
a  healthy  animal.  Eighteen  months  after  the 
test  cited,  she  died  from  generalized  tubercu- 
losis, but  before  her  death  her  milk  proved  to 
have  been  the  medium  for  infecting  35  calves. 
Millc  from  tuberculous  cow--,  especially  at  the 
large  dairying  centers,  has  caused  enormous 
losses  through  the  infection  of  swine.  Infect- 
ed milk  has  occasionally  through  the  medium 
of  a  milking  tube  proven  the  source  of  infec- 
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tion  for  adult  animals.  The  udders  of  two 
cows  in  a  small  herd  were  infected  by  means 
of  a  milking  tube  that  had  previously  been 
used  upon  the  udder  of  a  generalized  tuber- 
culous animal.  The  tube  had  been  removed 
from  this  animal,  wiped  upon  a  piece  of  bur- 
lap, and  placed  upon  a  stable  shelf,  remaining 
there  until  used.  Many  of  our  so-called  sani- 
tary barns  are  equipped  with  a  watering  de- 
vice consisting  of  a  series  of  metal  basins  lo- 
cated on  a  common  pipe-line,  but  supposed  to 
be  effectually  separated  one  from  another  by 
a  system  of  check  valves.  The  system  is  un- 
safe, as  the  tubercle  bacilli  is  no  respecter  of 
these  check  valves  and  in  some  manner  accom- 
plished the  task  of  floating  from  one  bucket 
to  another.  One  man  sterilized  the  milk  from 
a  tuberculous  udder  and  fed  the  milk  to  a  val- 
uable young  animal.  He  neglected  to  sterilize 
the  feeding  pail  and  the  result  was  a  diseased 
animal.  The  practice  of  sweeping  the  grain 
from  the  feeding  trough  of  one -animal  to  that 
of  another,  and  that  of  moving  animals  from 
stanchion  to  stanchion  are  effective  means  of 
spreading  the  infection. 

These  facts  are  given  for  the  purpose  of 
establishing  the  further  fact  that  the  dairy 
farm  is  not  the  proper  place  to  maintain  the 
tuberculous  animal.    The  risk  is  too  heav}'. 

It  is  consideed  proper  to  call  your  attention 
to  the  many  typed  character  of  bovine  tuber- 
culosis. There  may  be  a  wide  difference  in  the 
pathological  character  of  the  disease.  A  single 
lymph  gland  may  confine  the  lesions,  one  or 
more  groups  may  be  involved.  An  organ  may 
present  lesions  of  a  uniform  or  a  greatly  vary- 
ing character,  calcification,  caseation,  encap- 
sulation or  hyperaemia  may  predominate.  The 
degenerations  indicative  of  disease  of  long 
standing  may  be  present,  but  it  is  not  to  be 
assumed  that  the  localized  lesions,  no  matter 
what  its  character  may  be  will  long  remain 
localized.  An  animal  may  become  infected  in 
infancy,  the  lesions  may  remain  localized  for 
months,  a  year  or  many  years,  but  no  one  can 
predict  just  when  such  an  animal  may  become 
dangerous;  therefore,  we  should  assume  that 
the  tuberculous  animal  is  always  dangerous. 
It  is  our  duty  to  get  her  out  of  the  herd. 

The  means  embrace  the  tuberculin  test  and 
the  clinical  examination.  The  main  reliance 
of  the  A'eterinarian  is,  and  will  continue  to  be, 
the  tuberculin  test.    In  so  far  as  its  action  as 


a  diagnostic  agent  is  concerned,  the  prejudice 
against  its  use  is  rapidly  diminishing.  As  it 
is  a  sterilized  and  filtered  glycerin  extract  of 
the  cultures  of  tubercle  bacilli,  an  extract  con- 
taining the  cooked  product  of  the  growths  of 
these  bacilli,  but  not  the  bacilli  themselves, 
it  is  readily  apparent  that  it  can  not  produce 
the  disease.  If  the  tuberculin  be  injected  un- 
derneath the  skin  of  a  healthy  animal,  it 
neither  infects,  poisons,  or  immunizes  such 
animal.  The  tuberculin  no  more  influences  the 
animal  than  would  an  injection  of  sterilized 
water.  If.  on  the  contrary,  however,  a  tuber- 
culous animal  be  made  the  subject  of  the  test, 
a  fever,  termed  a  ''reaction  fever,"  manifests 
itself.  "Where  uncomplicated  tuberculosis,  and 
here  we  would  especially  refer  to  tuberculosis 
free  from  chemical  alterations  inviting  hyper- 
aemia, inflammation  and  septic  conditions,  is 
present,  the  temperature  presents  a  rise  of  a 
very  transient  character,  giving  a  well  defined 
curve,  termed  the  "rainbow  curve."  In  general 
the  reaction  fever  is  of  a  transient  character 
and  a  return  to  the  normal  temperature  within 
28  hours  following  the  inoculation  is  the  rule. 

The  test  is  officially  shown  effective  in  from 
97  per  cent  to  98  per  cent  of  the  post-mortems 
made  upon  reacting  cattle,  but  considering  the 
possibility  of  overlooking  an  extremely  slight 
lesion,  it  is  considered  impossible  for  the  most 
careful  inspection  to  do  exact  justice  to  the 
test,  so  delicate  is  the  action  of  tuberculin. 
There  may  be  limitations  to  the  accuracy  of 
the  test.  Well-meaning  persons  may  oppose 
its  compulsory  application,  but  ultimately  the 
municipality  will  insist  upon  such  application, 
because  it  is  essential  with  dealing  successfully 
with  one  of  the  greatest  problems  that  con- 
front humanity.  Let  us  compare  the  results 
of  Lynchburg's  test  with  the  admission  of  the 
health  authorities  of  New  York  City  made 
in  the  year  of  1908,  and  establishing  the  fact 
that  1G  per  cent  of  the  milk  samples  examined 
contained  tubercle  bacilli.  Do  not  meet  this 
by  stating  that  New  York  conditions  are  ex- 
tra ordinary.  Proof  can  be  adduced  showing 
that  there  are  cities  containing  less  than 
100,000  inhabitants  in  which  conditions  much 
worse  than  those  reported  by  New  York  exist. 

The  dairying  industry  is  much  smaller  today 
than  it  will  be  a  decade  hence.  The  demand 
for  heavier  producing  cows  is  being  mani- 
fested; the  dairyman  and  breeder  are  growing 
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more  ambitious.  They  are  no  longer  satisfied 
with  the  healthy,  scrub  cow  of  your  mountains, 
but  demand  the  heavier  producer  of  a  higher 
class.  The  experience  of  the  Lynchburg  test 
is  not  to  be  ignored.  The  history  of  practically 
every  reactor  was  obtainable,  and  it  was  shown 
that  the  diseased  animals  were  either  animals 
brought  into  the  State  or  had  been  infected 
through  exposure  to  such  animals.  It  is  not 
the  intention  of  this  paper  to  disparage  any 
breed  of  cattle.  Despite  the  assertions  of  the 
Japanese  to  the  contrary,  there  is  no  breed  of 
cattle  that  is  immune  to  the  disease,  nor  is 
there  any  breed  of  cattle  that  should  be  con- 
demned as  especially  subject  to  the  disease, 
but  we  must  state  that  there  are  danger  spots, 
localities  to  be  avoided,  should  Ave  expect  to 
free  our  herds  from  disease,  and  maintain 
them  free  from  disease.  This  is  essentially 
an  age  of  co-operation.  For  some  period  of 
time  the  Bureau  of  Animal  Industry  has  been 
endeavoring  to  aid  the  breeder  in  eradicating 
bovine  tuberculosis.  In  no  State  has  more 
effective  co-operative  work  been  possible  than 
in  the  State  of  Virginia.  This  has  been  made 
possible  by  the  men  who  have  had  the  charge 
of  the  live  stock  interests  in  your  State,  and 
by  the  progressive  spirit  manifested  by  your 
prominent  breeders  and  dairymen.  The  Fed- 
eral authority  realizes  and  appreciates  the  na- 
ture of  the  task,  and  appreciates  the  position  of 
tiif  municipality:  hence  it  co-operates  with  the 
city  of  Lynchburg  in  applying  tests  in  the  en- 
forcement of  the  city  milk  ordinance. 

It  is  to  this  body,  the  Public  Health  Asso- 
ciation of  Virginia,  that  the  people  of  the 
State  look  for  guidance.  It  is  yours  to  direct 
public  sentiment  along  the  line  that  leads  to 
progress  and  health.  You  can  enlist  the  co- 
operation of  State  and  Nation  and  by  so  doing 
you  lighten  the  task.  Tuberculosis,  human 
and  bovine,  can  be  eradicated.  Bovine  tuber- 
culosis may  be  an  economic  question.  It  may 
by  way  of  derision  be  termed  a  "baby  ques- 
tion."'  but  it  is  as  a  municipal  ouestion  that 
the  problem  will  be  solved  and  the  right  of 
the  baby  to  health  and  a  future  will  not  be 
ignored. 

."Don't  look  for  flaws  as  you  go  through  life: 

And  even  when  you  find  them, 
It  is  wise  and  kind  to  be  somewhat  blind. 
And  look  for  the  virtue  behind  them." 


SOME  OF  THE  USES  AND  ABUSES  OF  DIGI- 
TALIS. 

By  DR.  T.  C.  HARRIS,   Kenbridge,  Va. 

In  the  subject  I  have  selected,  I  Wish  to  state 
in  the  outset  that  I  have  nothing  new  to  offer, 
but  urge  that  the  administration  of  digitalis 
and  its  allied  drugs  be  more  carefully  guarded. 
In  view  of  the  advance  that  has  been  made  in 
our  knowledge  of  the  pharmacologjr  Gf  digi- 
talis, its  intelligent  use  has  become  one  of  the 
most  difficult  problems  in  medicine,  and  by 
careful  experimentation  its  toxic  symptoms 
have  been  shown  to  so  closely  resemble  those 
which  it  is  intended  to  relieve,  that,  without 
the  most  diligent  care  and  watchfulness,  but 
few  physicians  will  invariably  distinguish  the 
toxic  action  of  digitalis  from  the  symptoms  of 
cardiac  disease.  In  spite  of  this,  the  drug  bids 
fair  still  to  serve  a  useful  purpose  because  of 
its  peculiar,  powerful  and  selective  action  on 
the  most  important  organ  in  the  body  so  far 
as  the  continuance  of  life  is  concerned — the 
heart.  While  there  are  many  chronic  patho- 
logical conditions  of  the  heart  which  Ave.  as 
physicians,  realize  cannot  be  cured,  and  which 
the  surgeon.  Avith  all  his  skill,  cannot  repair, 
yet  by  careful  and  judicious  administration  of 
digitalis,  along  with  such  restrictons  in  the 
mode  of  life  as  each  case  may  demand,  the 
lives  of  numerous  patients  thus  afflicted  cannot 
only  be  greatly  prolonged  and  often  made 
useful,  but  they  may  be  giv'en  comfort  for 
much  of  the  time  that  would  otherwise  be  spent 
in  distress. 

With  the  light  that  has  been  thrown  on  the 
mechanism  of  the  heart's  action,  and  with  a 
better  understanding  of  its  symptoms  and  path- 
ology, you  Avill  no  doubt  agree  with  me  that 
the  use  of  digitalis  in  the  past  has  been  greatly 
abused.  Very  often  when  we  fail  to  get  the  re- 
sult we  expect  from  it,  we  are  inclined  to  charge 
the  failure  to  the  uncertainty  of  the  prepara- 
tion, when  as  a  matter  of  fact,  it  is  more  fre- 
quently due  to  the  nature  of  the  lesion  with 
which  Ave  are  dealing. 

In  days  gone  by,  whenever  a  heart  symptom 
would  arise,  digitalis  was  generally  considered 
and  often  prescribed.  We  know  now  that  it  is 
not  only  powerless  to  relieve  many  heart 
symptoms,  but  may  do  positive  and  irreparable 
harm.  The  principal  effect  of  digitalis  on  the 
heart,  as  Ave  know,  is  its  action  on  the  cardiac 
muscle  and  on  the  inhibitory  apparatus.  The 

•Read  as  the  subject  for  General  Discussion  before 
the  Southslde  Virginia  Medical  Association,  at  its 
meeting  in  Richmond,  March,  191:5. 
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manner  in  which  tin-  action  is  exerted  is  still 
unsettled.  One  of  the  theories,  and  the  one 
most  generally  accepted,  is  that  the  drug  prob- 
ably  becomes  fixed  in  the  tissues  of  the  heart — 
perhaps  by  some  chemical  affinity  or  union.  So 
long  as  this  fixation  continues,  its  action  is  con- 
stantly exerted.  Its  action  on  the  cardiac  mus- 
cle is  very  probably  direct,  "while  its  action  on 
the  inhibitory  is  largely  due  to  its  central  ac- 
tion on  the  inhibitory  center  in  the  medulla. 

Now.  a  fact  well  worth  remembering  in  the 
use  of  digitalis  is  that  its  action  on  the  heart 
muscle  and  inhibitory  apparatus  are  diametric- 
ally opposed  to  each  other  and,  while  under  fa- 
vorable conditions  these  antagonistic  effects  do 
tend  to  harmonize  for  good,  yet  they  do  not  al- 
ways do  this.  If  the  muscle  action  happens  to 
be  the  stronger  of  the  two  and  predominates 
over  the  heart,  or  if  the  muscle  is  more  suscep- 
tible to  the  drug,  we  will  get  an  increased  irri- 
tability of  the  heart  muscle  which  increases  its 
tonicity,  making  relaxation  more  difficult.  On 
the  other  hand,  if  the  inhibitory  action  is  the 
stronger,  we  get  the  opposite  effect,  the  tone  is 
lessened,  the  contraction  is  weaker,  the  muscle 
is  more  relaxed,  and  the  diastole  prolonged.  It 
has  occurred  to  me  that  this  peculiar  action  of 
digitalis  explains  why  we  do  not  get  the  results 
desired  in  a  certain  class  of  cases  where  the 
drug  seems  clearly  indicated,  by  leakage,  irreg- 
ular and  rapid  pulse.  Although  I  have  noticed 
in  some  of  these  cases  a  lowered  pulse  rate,  yet 
I  did  not  get  the  improved  tone,  easier  respira- 
tion, or  the  effect  looked  for  in  easing  the  load 
on  the  right  side  of  the  heart.  I  feel  certain  it 
is  often  due  to  vague  stimulation  predominat- 
ing. The  pulse  rate  becomes  slower,  the  diastole 
is  more  prolonged,  allowing  more  blood  to  ac- 
cumulate in  the  chambers,  but  the  muscle  is 
more  relaxed,  the  tone  is  lessened,  and  the  con- 
traction is  insufficient  to  handle  the  increased 
volume  in  the  chambers  and  the  total  output 
of  the  heart  may  be  even  less.  This  brings  to 
mind  the  observation  of  some  clever  clinicians 
that  if  there  be  a  depression  of  one  function  of 
the  heart  vagus  stimulation  is  apt  to  seize  upon 
that  depression  and  increase  it. 

The  tendency  of  digitalis  to  cumulation  or 
fixation  in  the  tissues  offers  many  difficulties  to 
its  therapeutic  use,  for,  as  Dr.  Hatcher  has  well 
said,  we  have  no  definite  knowledge  of  its  rate 
of  absorption  from  the  alimentary  tract,  and 
Ave  know  little  or  nothing  of  its  rate  of  excre- 
tion or  destruction  in  the  body.  AVe  do  know, 
however,  that  when  once  absorbed  and  fixed,  its 


action  tends  to  persist.  This  fact  should  al- 
ways be  considered  when  a  case  with  some  heart 
trouble  w  hich  has  been  treated  by  another  phy- 
sician falls  into  our  hands;  it  may  have  dig- 
italis stored  up  in  its  tissues,  and  now  the  con- 
tinued use  of  even  moderate  doses  may  make 
the  intake  in  excess  of  elimination  and  toxic 
symptoms  develop  or  undesired  action  result. 
We  should  also  never  prescribe  one  or  two 
ounces  of  this  drug  to  a  patient  just  coming 
under  observation,  with  instructions  to  take  10 
or  20  drops,  and  when  out  to  report  for  exam- 
ination, but  we  should  arrange  to  examine  that, 
patient  in  three  or  four  days  at  least,  and  note 
what  effect  is  being  produced. 

As  from  12  to  24  hours  is  usually  necessary 
before  there  is  any  appreciable  effect  of  digi- 
talis, unless  introduced  directly  into  the  circu- 
lation, it  is  also  useless  to  administer  it  for  any 
very  acute  condition  with  the  expectation  of 
deriving  any  immediate  effect.  I  have  found 
it  disappointing  as.  I  suppose,  most  of  you 
have,  in  acute  febrile  conditions  where  the  tem- 
perature run-  high  and,  as  Mackenzie  has  said, 
''the  heart  is  already  in  the  grip  of  a  stronger 
and  more  active  poison." 

As  the  inhibitory  mechanism  is  less  irritable 
than  normal  and  has  less  control  over  the  heart, 
the  action  of  digitalis  in  these  cases  cannot  be 
estimated  by  the  rate  of  the  pulse.  In  some 
cases,  however,  Ave  may  not  get  any  sloAving 
in  the  rate,  but  Ave  do  get  improved  tone  in 
the  cardiac  muscle  and  a  pulse  that  is  fuller 
and  stronger,  and  with  which  Ave  had  best  be 
contented  lest  the  effect  on  the  heart  be  harmful. 

There  are  certain  danger  signs  which  accom- 
pany the  toxic  effect  of  digitalis  that,  to  the 
heart  specialist,  are  readily  recognized,  such  as 
the  coupled  beat,  heart  block,  muscular  irrita- 
bility, auricular  fibrillation,  sinus  irregularity, 
or  the  combined  phenomena,  but  to  men  who 
practice  in  the  country  avIio  have  no  instrumen- 
tal means  of  investigating  the  action  of  the  dif- 
ferent chambers  independently,  measuring  the 
conductivity  or  estimating  the  contractility, 
most  of  the  danger  signs  mentioned  might 
sound  like  a  dream.  Yet.  I  venture  to  say  that, 
with  the  instruments  of  care  and  judgment, 
with  the  good  faculties  of  hearing,  sight  and 
touch,  some  of  the  danger  signs  can  be  recog- 
nized in  time  to  ward  off  any  consequences  that 
might  be  serious.  When  Ave  give  digitalis  to 
a  patient  whose  heart  is  regular  and.  in  a  few 
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days,  the  pulse  becomes  irregular,  it  shows  mus- 
cular irritability  or  sinus  irregularity,  causing 
dropping  out  of  systoles,  premature  contrac- 
tions or  extra  systoles,  and  also  a  tendency  to 
susceptibility  to  the  drug,  which  calls  for  care- 
ful administration. 

By  a  careful  observation  of  the  jugular  pul- 
sations, we  can  determine  the  activity  of  the 
auricles  and,  at  the  same  time,  with  a  finger  on 
the  radial  pulse,  we  can  with  a  fair  degree  of 
certainty  determine  the  relative  activity  of  the 
auricles  and  ventricles  and  thereby  recognize 
heart  block.  The  coupled  beat  can  also  be  rec- 
ognized, although  it  is  claimed  that  these  dan- 
ger signs  mentioned  as  occurring  from  the  ac- 
tion of  digitalis  are  far  beyond  its  therapeutic 
effect.  It  is  better  to  recognize  these  danger 
symptoms  late  than  not  at  all.  and  not  to  charge 
them,  as  I  have  seen  done,  to  the  diseased  heart. 

In  the  use  of  digitalis  in  certain  valvular  de- 
fects with  dilatation,  the  drug  tends  to  imitate 
nature  in  the  production  of  a  certain  degree  of 
hypertrophy;  that  is.  the  effect  is  favorable  to 
hypertrophy  and  assists  nature  in  bringing  it 
about,  but  when  compensation  has  been  estab- 
lished, whether  by  the  use  of  digitalis  or  by 
nature,  the  drug  is  no  longer  needed  until  a  sec- 
ond hypertrophy  is  called  for.  In  valvular  dis- 
ease, it  is  also  well  to  remember  that  the  effect 
to  be  derived  from  digitalis  is  largely  through 
its  action  on  the  cardiac  muscle  and  that  many 
of  these  cases  have  extensive  degeneration  of 
the  heart  muscle  when  they  present  themselves, 
or  will  eventually  reach  that  condition.  After 
this  little  or  no  effect  can  be  expected  from 
muscle  stimulation,  as  the  muscle  itself  is 
already  too  weak  to  respond. 

The  use  of  digitalis  may  cause  the  most  se- 
rious results  by  its  action  on  the  inhibitory 
centers.  In  cases  where  we  can  infer  from  the 
systolic  sound  or  apex  beat  that  the  heart  mus- 
cle is  in  a  fair  state  of  preservation,  although 
there  may  exist  a  valve  that  by  its  incompe- 
tency allows  such  regurgitation  as  to  cause  dila- 
tation of  the  heart  chambers  with  a  much  low- 
ered output  from  the  arterial  side  and  with  en- 
gorgement of  the  venous  side  and  dropsy,  digi- 
talis by  its  muscular  action  increases  the 
strength  of  the  right  and  left  ventricles,  forc- 
ing them  to  contract  and  empty  more  complete- 
ly and,  by  a  better  closure,  to  allow  less  blood 
to  regurgitate.  Pressure  in  the  pulmonary  ar- 
tery being  thus  overcome  and  stress  in  the  right 


auricle  relieved,  the  systemic  veins  can  now  pass 
their  blood  into  the  heart  without  difficulty, 
while  the  arterial  system  becomes  more  filled. 
The  kidneys  become  better  nourished  and  se- 
crete freely,  draining  off  large  quantities  of 
fluid,  with  the  result  that  the  congestion  of  all 
organs  disappears. 

Digitalis  is  also  useful  after  acute  and  ex- 
hausting diseases  to  assist  in  toning  up  the  en- 
tire system.  By  improving  the  strength  and 
tone  of  the  heart  muscle,  the  entire  circulation 
is  benefited  with  more  perfect  oxidation  in  the 
tissues.  In  fact,  whenever  there  is  general  mus- 
cular weakness  in  which  the  heart  shares, 
digitalis  in  small  doses  will  do  good.  In  cer- 
tain functional  disorders,  such  as  palpitation 
due  to  nervous  influence,  digitalis  by  its  con- 
trol over  the  vagus  will  slow  the  heart  action, 
which  in  turn  will  assist  in  reassuring  and 
composing  the  patient. 

I  take  it  for  granted  that  no  physician  would 
administer  digitalis  to  a  patient  where  the  con- 
dition of  the  blood  vessels  would  preclude  its 
use.  or  where  the  irritating  effect  on  the  stom- 
ach or  digestive  tract  would  overshadow  the 
desired  effect  on  the  heart.  However,  it  has 
been  recently  proven  by  Drs.  Eggleston  and 
Hatcher  that  the  nausea  and  vomiting  from 
digitalis  is  largely,  if  not  entirely,  due  to  its 
central  action  on  the  vomiting  center:  so  when 
avc  have  nausea  and  vomiting  or  gastrointes- 
tinal symptoms  while  giving  digitalis,  it  is  use- 
less to  change  our  preparation  of  digitalis,  if 
we  can  place  the  symptoms  at  the  door  of  some- 
thing else,  but  the  safest  thing  to  do  is  to  dis- 
continue or  reduce  the  dose. 


A  PECULIAR  COINCIDENCE. 

By  H.  C.  GRANT,  M.  D.,  Crozet,  Va. 

About  seven  years  ago  I  reported  to  the 
Medical  Society  of  Virginia  a  case  of  tetanus 
following  a  rifle  wound  in  the  bridge  of  the 
nose.  But  the  peculiar  hemorrhages,  appar- 
ently from  the  stomach,  which  occurred  on  the 
second  and  third  days  after  the  accident  I  was 
unable  to  account  for  at  the  time. 

I  followed  the  case  after  recovery  and  two 
years  after  the  accident  and  hemorrhages,  the 
man  developed  symptoms  of  gastric  carcinoma, 
and.  refusing  operation,  died  after  a  few 
months  of  wasting. 

There  is  no  doubt  in  my  mind  that  the  hem- 
orrhages following  so  closely  the  accident  were 
from   the   carcinoma,  as  there  was  no  blood 
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swallowed  from  the  nose  at  the  time.  But 
that  the  cancer  symptoms  were  so  long  delayed, 
and  the  hemorrhages  following  so  closely  the 
rifle  wound,  was  peculiar  to  say  the  least. 


Hnal^ees,  Selection©,  Etc. 


Needless  Appendectomies. 

Perhaps  this  somewhat  ambiguous  title  needs 
elaboration,  but  it  is  a  phrase  often  heard  and 
lightly  used — too  lightly  used.  Of  course, 
there  are  needless  appendectomies  just  as  there 
is  much  needless  medication.  We  do  not  in- 
cline to  regard  as  needless  the  large  number 
of  interval  operations  that  are  done  upon  pa- 
tients who  have  a  recurring  catarrhal  ap- 
pendicitis and  who  of  their  own  free  will  elect 
to  have  their  appendices  removed  rather  than 
run  the  risk  of  an  emergency  operation  at 
some  most  inconvenient  time  in  a  most  in- 
definite future. 

If  the  surgeon  conscientiously  and  without 
resort  to  a  lurid  imagination  explains  in  detail 
this  condition  to  the  patient,  and  insists  that 
the  interval  operation  is  one  of  election  and  not 
of  necessity,  we  believe  that  in  such  cases  the 
decision  may  safely  be  left  with  the  patient 
and  that  the  surgeon  does  not  throw  himself 
open  to  criticism  by  operating  for  the  removal 
of  appendices  which  may  show  only  micro- 
scopical pathological  changes.  The  same  good 
sense  is  shown  as  in  the  removal  of  tissues 
which  may,  and  probably  will,  become  can- 
cerous. 

And  this  is  especially  true  of  the  class  of 
people  whose  affairs  ai*e  in  such  state  that  they 
can  afford  the  time,  the  price  and  the  degree 
of  risk;  for,  despite  all  precautions,  there  is 
always  an  element  of  risk  which  must  not  be 
unduly  minimized  in  discussing  the  course  of 
procedure  with  the  patient.  This  for  the  justi- 
fiable operations  of  election.  There  remains 
for  discussion  the  cases  of  appendicitis  among 
the  poor,  who  can  spare  neither  time  nor 
money;  the  very  busy,  who  cannot  be  spared 
from  their  occupations:  the  neurotic,  who  is 
inevitably  made  worse  by  unnecessary  medical 
or  surgical  intervention ;  and  the  unfortunate 
individuals  who,  by  reason  of  some  intercur- 
rent weakness  or  disease,  must  be  spared  any 
but  the  absolutely  necessary  drains  upon  an 
already  damaged  organization. 


The  well-known  treatment — ice  locally  to 
relieve  pain,  entire  abstinence  from  food,  so 
Rf  tc  avoid  feeding  the  fires  of  inflammation, 
and  absolutely  no  medication  in  any  form — 
certainly  gives  the  attending  physician  an  op- 
portunity for  unclouded  observation.  In  such 
a  case  the  medical  man  may  rely  with  a  mod- 
erate degree  of  certainty  upon  local  external 
appearances.  However,  most  cases  have  been 
dosed  with  opium  or  some  of  its  derivations 
even  before  being  seen  by  a  physician,  and  the 
signs  of  a  localized  peritonitis  are  almost  in- 
variably obscured.  Also  in  the  cases  where  the 
appendix  is  retro-cecal,  it  may  lie  so  deep  in 
the  pelvis  as  to  excite  no  muscular  (protective) 
rigidity;  and  in  the  obese  cases  the  overlying 
fat  may  disguise  this  usually  valuable  sign. 

The  medical  man  has  for  years  neglected 
the  most  valuable  rectal  examination,  and  it 
is  in  the  uncertain  cases  of  appendicitis  that 
he  will  be  convinced  of  its  value.  Even  in 
female  patients  it  will  give  a  view  of  the  situa- 
tion that  can  be  secured  in  no  other  way,  not 
even  per  vaginum.  Per  rectum  the  swollen  and 
turgid  appendix  may  be  felt;  the  mass  of  ad- 
hesions or  the  beginning  small  abscess  may  be 
critically  palpated,  and  the  absence  of  an  in- 
ternal point  of  tenderness  determined. 

This  is  far  from  being  the  last  word  up  to 
date  on  this  interesting  subject;  but  if  it  helps 
one  brother  physician  to  avoid  a  needless  opera- 
tion upon  some  poor  mortal  who  must  make 
every  day  count,  it  is  well  said.  And  clon;f 
forget.  Doctor,  in  these  cases  a  blood  count  is 
essential.  It  is  easy — very  easy — to  criticise 
the  surgeon  who  operates,  but  do  not  forget 
that  you  are  equally  to  blame  for  a  needless 
operation  if  you  have  failed  in  the  diagnostic 
measures  the  surgeon  may  depend  upon  you 
to  make.  Few  surgeons  will  unnecessarily 
operate  in  the  face  of  positive  diagnostic  data 
which  fail  to  point  in  the  direction  of  surgical 
intervention,  or  operate  in  the  interval  except 
as  we  have  outlined. —  (Editorial,  Med.  C'oun., 
June,  1914.) 


The  Dose  of  Hexamethylenamine. 

Owing  to  the  extensive  use  of  this  drug, 
especially  as  a  urinary  antiseptic,  it  is  of  in- 
terest to  know  a  few  of  the  details  concerning 
it.  It  occurs  in  colorless,  odorless  crystals, 
readily  soluble  in  water,  less  soluble  in  alcohol. 
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When  acid  is  added  to  an  aqueous  solution 
there  is  a  partial  decomposition  into  formalde- 
hyde and  ammonia  and  on  boiling  complete 
decomposition.  After  giving  by  mouth,  hex- 
amethylenamine  is  found  in  all  the  fluids  of 
the  body.  One  hundred  grains  injected  into  a 
two-pound  rabbit  has  been  without  toxic  effect 
— This  is  equivalent  to  a  dose  of  eighteen 
ounces  in  a  150  pound  man.  However  this 
difference  is  observed,  in  the  rabbit  it  was 
eliminated  as  hexamethylenamine.  while  in 
man  it  is  changed  to  formaldehyde  gas.  This 
is  toxic  in  strong  doses.  The  action  of  hex- 
amethylenamine in  man  however  is  due  to  the 
formation  of  formaldehyde. — Austin,  N.  Y. 
Med.  Jour.,  March  28,  1914.) 

Hexamethylenamin,  has  in  itself,  even  in 
ten  per  cent,  solution,  no  germicidal  or  inhibi- 
tory power.  On  the  other  hand  a  one  to  5,000 
formaldehyde  solution  will  destroy  the  typhoid 
bacillus  or  the  streptococcus  within  twenty- 
fonr  hours.  Staplvylococcus  aureus  and  albus 
are  killed  in  twenty-four  hours  by  a  one  to 
G.000  solution.-  A  one  to  30,000  solution  will 
inhibit  the  growth  of  the  gonococcus.  In  order 
to  expect  results  from  the  use  of  hexamethy- 
lenamine, we  must  administer  doses  sufficient 
to  produce  free  formaldehyde  in  solution  of 
one  to  30,000  or  stronger. 

There  are  a  few  patients  in  whom  even  large 
doses  of  hexamethylenamin  will  fail  to  give 
free  formaldehyde  in  the  urine.  This  is  due 
to  the  fact  that  the  secretion  is  alkaline  or 
neutral  in  reaction,  or  that  the  patient  is  void- 
every  ten  or  fifteen  minutes  thereby  not  giving 
the  acid  in  the  urine  a  chance  to  change  the 
drug  into  free  formaldehyde.  To  this  class  of 
patients  it  is  necessary  to  give  some  sedative 
and  limit  the  supply  of  water.  If  this  fails, 
boric,  benzoic  acid  or  acid  sodium  phosphate 
must  be  given.  In  some  class  of  patients  even 
this  proves  ineffectual,  for  them  hexamethyle- 
namin is  useless.  The  only  hope  for  hexamethy- 
lenamin to  be  of  any  use  in  alkaline  secretions 
is  that  the  body  temperature  will  slowly  de- 
compose it. 

Tt  is  thought  that  hexamethylenamin  is 
changed  by  the  kidney  epithelium,  according 
to  Burnam,  though  the  probabilities  are  that, 
aided  by  the  heat  of  the  body,  the  change  to 
formaldehyde  will  take  place  wherever  there 
are  acid  secretions. 


When  hexamethylenamin  is  given  by  mouth 
it  usually  appears  in  the  urine  in  about  fifteen 
to  thirty  minutes,  reaches  its  maximum  in 
about  two  hours  and  generally  subsides  until 
the  end  of  four  or  five  hours. 

In  chronic  cystitis  irrigations  of  one  to  3,500 
to  one  to  5,000  formaldehyde  solutions  are  very 
valuable  and  well  tolerated.  It  has  not  been 
demonstrated  that  formaldehyde  exists  in  the 
bile,  saliva,  sputum,  or  cerebro-spinal  fluid  al- 
though the  presence  of  unchanged  hexamethy- 
lenamin has  been  proven.  Similarly  the  blood 
serum  and  the  sweat  occasionally  gives  the  re- 
action for  free  formaldehyde  about  two  hours 
after  the  ingestion  of  thirty  to  forty  grains 
of  hexamethylenamin.  Normally  the  sweat  is 
alkaline  but  it  is  acid  after  mixing  with  sebum. 
From  five  to  thirty  grains  of  hexamethylena- 
min is  required  by  mouth  every  four  hours  to 
evidence  free  formaldehyde  in  the  urine.  Fre- 
quency in  micturition  is  the  only  untoward 
symptom  that  has  been  observed,  though 
hematuria  has  also  been  reported.  If  stomach 
irritation  is  caused,  chewing  the  tablets  and 
taking  after  meals  will  allay  this — (Med.  Re- 
view of  Reviews,  June.  1914.) 


Disaminization:  A   New  Function  of  the 
Thyroid. 

The  subject  of  the  internal  secretions  opened 
a  new  chapter  in  the  history  of  medicine.  The 
story  is  one  that  is  constantly  growing  in  im- 
portance. The  latest  contribution  to  the  sub- 
ject is  contained  in  a  preliminary  communica- 
tion by  Dr.  A.  Slosse.  professor  in  the  Uni- 
versity of  Brussels. 

Urinary  analysis  is  an  indispensable  adjunct 
in  the  investigation  of  disease.  Not  only  can 
we  discover  abnormal  constituents  in  the  renal 
excretion,  but  we  can,  also,  by  comparative 
analysis  of  the  normal  nitrogen  eliminated, 
determine  the  degree  of  the  catabolism  of  the 
proteids.  The  excretion  of  uric  acid  throws 
some  light  on  the  metabolism  of  the  moll  ins. 
and  the  chlorine  excreted  indicates  the  intensity 
of  the  saline  interchanges.  It  is  not  enough, 
however,  to  determine  merely  the  end-products 
of  catabolism:  we  can  by  appropriate  tests  sur- 
prise nature  in  the  course  of  the  downward 
steps  of  retrograde  metamorphosis,  and  follow, 
step  by  step,  the  retrogressive  evolution  of  the 
body  substances.  In  order  to  make  any  progress 
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in  this  field  of  clinical  work,  it  is  necessary  to 
know  not  only  the  totality  of  the  end-products, 
but  also  the  modality  of  the  operations  of 
nutrition. 

The  proteid  molecule  undergoes  a  complex 
and  profound  evolution  during  its  transforma- 
tion in  the  economy.  P  is  not  destroyed  all 
at  once,  like  an  explosive  which  liberates  all 
of  its  energy  in  an  instant,  but  it  slowly  and 
progressively  undergoes  a  kind  of  degradation, 
giving  out  some  of  its  energy  at  each  step.  In 
fact,  the  degradation  of  the  proteid  sets  free 
the  animinoacids  it  contains.  In  the  course 
of  this  evolution  the  amino-acids  lose  their  char- 
acteristic radical :  they  become  dimminized. 
The  thyroid  gland  plays  an  important  part  in 
this  process  of  disaminization,  and  any  inter- 
ference with  this  function  is  bound  to  bring 
about  more  or  less  profound  disturbances  in 
the  economy. 

The  nitrogen  in  the  proteid  molecule  ap- 
pears in  ammoniacal  combinations,  chiefly 
under  the  forms  of  carbamate  and  carbonate. 
These  are  carried  to  the  liver,  Avhere  they  are 
transformed  into  urea,  which  is  eliminated 
with  the  urine.  The  relative  quantities  of  the 
various  nitrogenous  constituents  of  the  urine 
enable  us  to  judge  of  the  quality  of  the  intes- 
tinal metabolism  of  the  proteids. 

Dr.  Slosse  studied  the  urine  of  gouty  and 
arthritic  subjects,  and  patients  suffering  from 
"retarded  nutrition."  It  is  needless  even  to 
summarize  the  results  of  his  numerous  analy- 
ses. They  show  that  the  intermediate  nitrogen- 
ous products  (amino-compounds) ,  instead  of 
being  reduced  in  the  liver,  accumulate  in  the 
tissues  and  give  rise  to  various  disorders.  It 
is  a  function  of  the  thyroid  to  prepare  the 
splitting  proteids  for  the  action  of  the  liver, 
which  reduces  the  carbamates  and  carbonates 
to  urea.  Slosse  first  observed  this  in  a  case  of 
myxedema,  twenty  years  ago,  in  which  he  ad- 
ministered thyroid  extract.  In  one  month,  the 
analysis  of  the  urine  showed  that  the  retro- 
grade metamorphosis  of  the  albuminoids  had 
become  normal. 

In  summarizing  his  work,  Slosse  says  that 
the  thyroid  gland  pours  into  the  system  a 
specific  hormone  which  promotes  the  disami- 
nization of  proteid  substances,  and  of  their  de^ 
rivatives,  the  animo-acids.  Slosse  lays  down 
the  following  propositions: 


1.  — Gout  is  a  disturbance  of  nucleinic  meta- 
bolism. The  catabolism  of  the  proteins  is  not 
influenced  by  this  morbid  state. 

2.  — Certain  forms  of  "arthritism"  are  char- 
acterized by  a  disturbance  in  protein  catabol- 
ism. This  disorder  consists  in  a  diminution  of 
the  "disaminizing"  capacity,  and,  as  a  conse- 
quence, a  smaller  production  of  the  immediate 
precursors  of  urea. 

3.  — Not  all  cases  of  arthritism  are  character- 
ized by  a  disturbance  of  proteid  metabolism. 
There  seems  also  to  be  a  hydrocarbon  arth- 
ritism. 

4.  — Proteid  arthritism  seems  to  be  due  to  a 
deficiency  in  the  internal  secretion  of  the  thy- 
roid gland. 

5.  — The  thyroidean  action  on  proteinic  meta- 
bolism is  that  of  a  hormone,  the  hormone  of 
disaminization. —  (Editorial,  N.  O.  Med.  and 
Sury.  Jour.,  June,  1014.). 


EMtortal. 


The  Protection  of  the  Opium  Addict. 

It  is  a  lamentable  fact  that  the  number  of 
drug  habitues  is  greatly  on  the  increase.  These 
unfortunates  are  "not  drawn  entirely  from  the 
vicious  classes  of  our  population ;  the  profes- 
sional and  business  man,  and  the  society  folks 
are  feeling  more  and  more  the  need  of  some 
means  to  quiet  an  over-wrought  nervous  sys- 
tem. Tobacco  soothes,  alcohol  dulls,  but  opium, 
morphia,  heroin,  codeine,  chloral,  and  cocaine 
produce  a  feeling  of  contentment  and  well- 
being  that  can  be  gained  by  no  other  means. 

There  is  no  one  more  unfortunate  or  more 
to  be  pitied  than  the  drug  fiend;  denied  his 
drug  he  is  lost  to  honor,  to  shame,  and  to  every 
sense  of  manhood ;  well  supplied  he  rapidly 
degenerates  and  finally,  unless  rescued  by  his 
family  and  placed  in  a  properly  conducted 
sanitarium,  he  becomes  an  inmate  of  the  work 
house,  the  jail,  the  poor  farm,  or  the  lunatic 
asylum.  Many  of  the  much  advertised  cures 
for  the  relief  of  this  class  of  patients  are  flag- 
rant frauds  upon  the  victim;  they  frequently 
substitute  one  vicious  habit  for  another. 

A  vast  majority  of  these  habitues  owe  their 
downfall  to  the  first  hypodermic  injection, 
given  by  some  physician  who  seeks  in  this  way 
to  quickly  relieve  the  sufferer  of  an  acute  pain, 
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of  an  insomnia,  or  the  effects  of  a  debauch. 
Thus  the  work  of  habit  forming  is  started. 

So  great  lias  become  the  number  of  addicts. 
States  have  been  compelled  to  place  upon  their 
statute  books  drastic  laws  for  their  protection, 
and  the  Congress  of  the  United  States  has  at 
the  present  time  a  bill  for  their  further  pro- 
tection; this  bill  is  known  as  the  Burton  Harri- 
son Bill;  it  has  already  been  passed  by  the 
House  of  Representatives  and  is  now  in  the 
hands  of  the  Finance  Committee  of  the  Sen- 
ate, with  the  prospect  of  a  favorable  action  by 
that  body. 

The  bill  H.  R.  No.  6282,  "An  Act  to  provide 
for  the  registration  of,  with  collectors  of  in- 
ternal revenue,  and  to  impose  a  special  tax 
upon  all  persons  who  produce,  import,  manu- 
facture, compound,  deal  in,  dispense,  sell,  dis- 
tribute, or  give  away  opium  or  coca  leaves, 
their  salts,  derivatives,  or  preparations,  and 
for  other  purposes,"  requires  every  such  per- 
son shall  register  with  the  collector  of  internal 
revenue,  giving  place  or  places  of  business. 
The  special  tax  is  one  dollar.  Each  sale,  ex- 
change, barter,  or  giving  away  of  the  afore- 
said drugs  shall  be  done  only  in  pursuance  of 
a  written  order  of  the  purchaser  or  person  re- 
ceiving such  article;  these  orders  shall  be  pre- 
served for  two  years  and  subject  to  inspection 
by  an  authorized  agent  of  the  Treasury  De- 
partment. Every  order  must  be  made  in  dup- 
licate form  upon  a  blank  issued  by  the  Com- 
missioner of  Internal  Revenue. 

Physicians  who  employ  these  drugs  must 
register  and  restrict  the  distribution  and  dis- 
pensing to  professional  practice;  each  such 
prescription  shall  bear  the  name  of  the  receiver 
and  the  date  a'iven:  such  prescriptions  must 
be  preserved  for  two  years  and  be  subject  to 
official  inspection. 

Preparations  that  do  not  contain  more  than 
a  fourth  of  a  grain  of  morphia,  or  a  twelfth 
of  a  grain  of  heroin,  or  one  grain  of  codeine, 
or  two  grains  of  opium  to  one  ounce  do  not 
come  under  the  provisions  of  the  act.  but  all 
preparation  of  cocaine,  and  eucaine  are  in- 
cluded in  them. 

The  penalty  provided  for  upon  conviction  of 
violation  of  any  of  the  requirements  of  this 
act  is  a  fine  of  two  thousand  dollars  or  im- 
prisonment for  not  more  than  five  years,  or 
both  in  the  discretion  of  the  court. 

A  further  provision  controls  the  possession 


of  any  of  these  drugs;  for  it  is  made  unlawful 
for  any  person  not  registered  under  the  pro- 
visions of  this  act  to  have  in  his  possession  or 
under  his  control  any  of  the  aforesaid  drugs, 
unless  prescribed  in  good  faith  by  a  registered 
physician. 

The  enforcement  of  such  a  law  as  this  will 
result  in  making  an  official  record  of  drug 
addicts,  as  well  as  a  record  of  the  sales  made 
by  pharmacists  and  others;  it  will  also  show 
the  quantity  of  these  drugs  used  by  each  regis- 
tered physician  in  his  work;  in  this  way  every 
grain  of  any  of  these  drugs  will  show  an  ac- 
counting. 

In  the  United  States  over  four  hundred 
thousand  pounds  of  opium  are  imported  and 
consumed  during  a  year,  and  the  increase  in 
importation  and  consumption  during  the  last 
fifty  years  has  been  three  hundred  and  fifty- 
one  per  cent.  It  is  more  than  probable  that 
one-eighth  of  this  would  have  met  all  the  de- 
mands  for  the  legitimate  use  of  ' opium  and 
its  salts. 

The  amount  of  cocaine  imported,  manufac- 
tured and  consumed  in  each  year,  in  the  United 
States,  is  more  than  one  hundred  and  fifty 
thousand  ounces,  or  approximately  four  and  a 
half  tons,  while  less  than  one-tenth  of  the 
quantity  would  have  met  every  need. 

State  laAvs  governing  the  traffic  in  opium 
and  other  drug  forming  articles  will  now  have 
the  support  of  the  Federal  Government. 

This  law  is  the  most  drastic  of  its  kind  but 
it  has  become  necessary  in  order  to  protect 
these  victims,  as  well  as  to  lessen  crime,  poverty 
and  immorality.  L.  E. 

Good  Legislation  Overdone. 

We  are  uninformed  as  to  the  fate  of  the 
Harrison  Bill,  referred  to  in  the  preceding 
editorial,  after  reaching  the  Finance  Commit- 
tee of  the  United  States  Senate.  Beyond  ques- 
tion, some  law  is  necessary  to  protect  the  drug 
habitue,  and  is  urgently  demanded  by  practi- 
cally all  right-thinking  people  who  have  seen 
the  evils  of  unrestrained  license.  But  we  are 
puzzled  as  to  some  of  the  provisions  of  the 
bill  in  its  amended  form,  a  copy  of  which  we 
have  before  us.  and  we  are  inclined  to  believe 
it  would  take  "a  Philadelphia  lawyer"  to  say 
just  what  is  meant  in  many  of  the  sections  of 
requirements,  and  the  exceptions  thereto,  of 
the  several  pages  of  phraseology  of  proposed 
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enactments.  This  much,  however,  we  can  un- 
derstand: there  are  certain  features  of  the  bill 
that  strike  us  as  unnecessary,  and  some  that 
are  likely  to  hamper  work  of  the  physician 
— especially  in  rural  districts — who  may  be 
suddenly  called  upon  to  treat  those  who  are 
suffering  from  shock,  pain,  or  torture  in  some 
other  form,  when  the  administration  is  fre- 
quently an  act  of  mercy. 

The  physician — like  everyone  else — is  com- 
pelled first  to  register,  at  an  annual  tax  of  $1, 
with  the  Internal  Revenue  Department  before 
he  can  obtain  order  blanks,  which  are  required 
for  the  purchase  of  any  preparation  of  opium 
or  coca  leaves,  as  well  as  for  hypodermic  sy- 
ringes and  needles,  the  blank  forms  being  pur- 
chasable for  an  additional  sum  not  to  exceed 
$1  per  hundred.  If  a  physician,  in  emergency, 
finds  that  his  morphine  is  out.  or  that  his  hypo- 
dermic syringe  is  broken,  and  happens  not  to 
have  a  supply  of  "order  blanks"  with  him.  the 
situation  might  prove  extremely  embarrassing. 
Is  it  necessarv  to  enact  a  law  so  stringent  as 
to  obstruct  the  legitimate  practice  of  medicine, 
and  one  which  will  inflict  punishment  on  many 
worthy  patients,  whose  needs  may  require  im- 
mediate use  of  such  remedies,  because,  forsooth, 
there  are  some  who  abuse  their  use? 

Likewise,  we  believe  it  unnecessary  to  impose 
a  tax.  however  small,  to  enforce  a  law. 

The  act  further  provides  penalties  for  prep- 
arations containing  more  than  two  grains  of 
opium,  one-fourth  grain  of  morphine,  one- 
twelfth  grain  of  heroin,  or  more  than  one  grain 
of  codeine  in  one  fluid  ounce.  If  the  law  is 
intended  solely  for  the  purpose  of  preventing 
indiscriminate  sale  of  habit-forming  drugs, 
there  is  surely  no  necessity  for  any  such  pro- 
vision as  this,  and  it  simply  meddles  with  a 
recognized  standard  of  drug  strength,  without 
in  any  way  having  the  effect  of  prohibiting. 
F or  instance,  practically  all  standard  sedative 
cough  mixtures  containing  heroin  have  8-24 
grain  of  this  drug  to  each  ounce,  i.  e.,  1-24  grain 
to  the  drachm,  with  the  prevailing  adult  dosage 
of  one  to  two  teaspoonfuls.  What  reason  can 
be  advanced  for  making  the  patient  take  four 
times  that  amount  of  mixture  to  obtain  the 
necessary  dose,  and  at  the  same  time  to  cause 
a  general  revision  of  the  strengths  of  such  mix- 
tures so  they  will  contain  not  more  than  1-96 
grain  of  heroin  to  the  drachm,  etc.? 

We  heartily  favor  sensible  legislation  to  con- 


trol drug  abuse,  but  laws  in  this  direction 
should  not  go  so  far  as  to  interfere  with  the 
benefits  which  every  patient  has  a  right  to 
expect  from  a  lawful  practitioner-  of  medicine. 

American  Medical  Association. 

Between  three  and  four  thousand  registered 
attendance  upon  the  sixty-fifth  annual  meeting 
of  the  Association  in  Atlantic  City,  June  22- 
20,  11)1-1.  At  the  meeting,  it  was  decided  to 
erect  a  monument  in  the  Canal  Zone,  to  cost 
$30,000,  to  commemorate  the  labors  of  Dr. 
\\  alter  Reed  and  others,  whose  work  in  sani- 
tation there  made  it  possible  to  complete  the 
canal.  A  special  day  is  also  to  be  observed  at 
tbe  Panama  Exposition  in  San  Francisco,  next 
year,  in  honor  of  these  men.  Surgeon  General. 
Gorgas  was  presented  with  a  gold  medal  by  the 
Association  in  recognition  of  his  services  as 
officer  in  charge  of  sanitation  work  in  Canal 
Zone. 

Among  other  matters  discussed,  the  House  of 
Delegates  voted  to  recommend  to  medical  ex- 
amining boards  that  regulations  should  be 
adopted  to  make  one  year  of  hospital  intern- 
ship compulsory  after  191.").  and  that  the  pre- 
medical  education  of  entrants  to  medical  col- 
leges shall  include  at  least  a  four-year  high 
school  course  and  one  year  in  college. 

San  Francisco  was  chosen  for  the  next  meet- 
ing place,  and  the  following  officers  were  elect- 
ed for  that  meeting:  President-elect.  Dr.  Wnu 
L.  Rodman.  Philadelphia;  vice-presidents.  Drs. 
D.  S.  Fairchild.  Clinton.  Ia..  Wisner  R.  Town- 
send.  New  York  City.  Alice  Hamilton.  Chica- 
go,  and  Wm.  Edgar  Darnall.  Atlantic  City; 
secretary  and  treasurer.  Drs.  Alexander  R. 
Craig  and  Wm.  Allen  Pusey.  both  of  Chicago, 
re-elected. 

American  College  of  Surgeons. 

At  the  second  convocation  of  the  College  in 
Philadelphia.  June  22,  with  an  attendance  close 
to  1.000.  a  campaign  was  started  for  raising  an 
endowment  fund  for  the  permanent  home  to 
be  built  in  Washington.  D.  C.  More  than  $100,- 
000  was  subscribed  at  this  meeting.  Eleven 
hundred  surgeons  had  fellowship  conferred 
upon  them,  there  being  five  women  in  this  num- 
ber. The  next  convocation  is  to  be  held  in  Bal- 
timore in  November.  The  Board  of  Regents 
decided  that  after  November,  applicants  for  fel- 
lowship shall  have  performed  at  least  fifty 
consecutive  major  operations  and  recorded  all 


1914. 


THE  VIRGINIA  MEDICAL  SEMI  MONTHLY. 


181 


the  details  of  each,  and  shall,  in  addition,  have 
added  something  of  distinct  value  to  surgical 
knowledge. 

The  Association  of  Surgeons  of  the  N.  &  W. 
Railway. 

Held  their  seventh  annual  outing  and  meet- 
ing June  15-17.  Rendezvousing  at  Roanoke, 
the  surgeons  proceeded  to  Portsmouth,  Ohio, 
whence  a  day  trip  was  taken  by  steamer  to 
Cincinnati.  The  scientific  part  of  the  program 
was  begun  on  the  river  trip  and  completed  at 
Hotel  Gibson,  Cincinnati,  headquarters  of  the 
Association  while  in  that  city.  Dr.  S.  S.  Gale. 
Roanoke,  Va..  was  in  the  chair  at  each  session. 
Several  of  the  papers  read  were  of  more  than 
passing  interest.  In  this  connection,  we  would 
call  attention  to  the  address  of  the  President. 
Dr.  S.  S.  Gale,  also  Assistant  Chief  Surgeon 
of  the  road,  whose  paper  appears  in  this  issue 
of  the  Semi-Monthly.  So  often  do  we  hear 
the  expression  that  a  railroad  is  a  "corporation 
without  a  soul,"  that  the  generous  attitude 
which  he  expresses  for  his  company  as  to  the  re- 
lation of  company's  surgeons  with  injured  rail- 
way patients  is  deserving  of  commendation. 
Among  social  features  provided  were  rides 
about  the  city,  a  garden  party  at  the  zoo,  and 
dinner  on  the  clubhouse  porch.  As  is  custom- 
ary with  the  Norfolk  and  Western  Railway, 
the  surgeons  and  their  families  were  guests  of 
the  road  for  every  detail  of  the  trip,  including 
Pullmans,  hotel  and  other  entertainment. 

The  following  is  a  list  of  officers  elected  for 
the  ensuing  year:  President — Dr.  P.  H.  Killey. 
A'ivian,  W.  Va. ;  Vice  Presidents — Drs.  W.  C. 
Barker.  Buchanan,  Va. ;  A.  A.  Burke,  Norfolk. 
Va.;  W.  R.  Williams,  Richlands,  Va.,  and  S. 
D.  Hatfield.  Iaeger,  W.  Va. :  Secretary-Treas- 
urer— Dr.  T.  D.  Armistead.  Roanoke,  Va.,  and 
new  members  of  Executive  Committee — Drs. 
J.  M.  Shackelford.  Martinsville.  Va..  and  J.  C. 
Wiggins.  Winston-Salem,  N.  C. 

The  Lewis-Gale  Hospital, 

Roanoke,  Va.,  has  installed  a  modern  highly 
perfected  type  of  X-ray  apparatus  and  com- 
pletely equipped  X-ray  laboratory.  A  compe- 
tent roentgenologist  is  in  charge  of  this  de- 
partment. 

American  Academy  of  Medicine. 

At  the  meeting  of  the  Academy  in  Atlantic 
City,  Dr.  Woods  Hutchinson,  of   New  York- 


City,  was  elected  president,  and  Dr.  Charles 
Mclntire,  of  Easton,  Pa.,  was  re-elected  secre- 
tary-treasurer. 

Dr.  J.  Shelton  Horsley, 

Of  this  city,  was  among  those  attending  the 
meeting  of  the  American  Medical  Association 
in  Atlantic  City,  and  while  there,  gave  an  ex- 
hibit on  suturing  blood  vessels  including  a  new 
method  of  lateral  anastomosis  for  reversal  of 
circulation.  Hhis  exhibit  attracted  consider- 
able attention,  and  was  awarded  a  certificate 
of  merit  similar  to  the  one  awarded  his  work 
at  Minneapolis  last  year. 

American  Therapeutic  Society. 

At  the  recent  meeting  of  the  Society  in  Al- 
bany, N.  Y..  Drs.  Francis  M.  Pottenger,  of 
Monrovia.  Cal.,  and  Lewis  H.  Taylor,  Wash- 
ington, D.  C  were  elected  president  and  sec- 
retary, respectively,  and  San  Francisco  was  se- 
lected for  the  next  annual  place  of  meeting. 

Dr.  C.  R.  DuFour, 

Of  Washington,  D.  C,  read  an  interesting 
paper  on  '"Insanity  from  a  Medical  Stand- 
point.'' at  the  meeting  of  the  Shenandoah  Coun- 
fy  Medical  Society,  held  at  Woodstock,  Va.,  in 
June. 

The  N.  C.  State  School  for  Feebleminded, 

At  Kinston.  was  formally  opened  July  1,  un- 
der the  superintendeney  of  Dr.  C.  Banks  Mc- 
Nairy.  formerly  of  Lenoir,  N.  C.  The  object 
of  the  school  is  to  give  the  best  possible  train- 
ing to  feebleminded  children  in  that  State,  be- 
tween the  ages  of  six  and  twenty-one. 

Dr.  E.  C.  Levy 

And  other  employees  of  the  Richmond  City 
Board  of  Health  have  been  re-elected. 

Post-Graduate  School  of  Medicine  in  the 
South. 

A  charter  has  been  filed  for  the  establishment 
of  the  New  Orleans  Post-Graduate  School  of 
Medicine,  the  purpose  of  which  will  be  to  offer 
to  graduates  in  medicine  a  post-graduate  course 
in  medicine,  surgery  and  the  specialties.  Dr. 
Homer  Dupuv.  of  New  Orleans,  is  president  of 
the  first  board  of  directors. 

Transactions  of  the  Medical  Society  of 
Virginia, 

For  the  forty-fourth  annual  session  held  in 
Lynchburg,  have  been  issued.    They  make  their 
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usual  neat  appearance  and  are  in  good  reading 
type.  If  any  member  lias  failed  to  receive  his 
copy,  he  should  at  once  notify  the  secretary. 
Dr.  P.  A.  Irving,  Farmville,  Va. 

American  Climatological  Society. 

San  Francisco  was  selected  for  the  place  of 
meeting  of  the  1915  sessions  of  the  Society  at 
its  meeting  in  June,  and  Dr.  Henry  Sewall,  of 
Denver.  Col.,  was  elected  president,  and  Dr. 
Guy  Hinsdale,  of  Hot  Springs,  Va.,  was  re- 
elected secretary-treasurer.  Dr.  J.  M.  Anders, 
the  retiring  president,  was  made  a  member  of 
the  executive  board. 

District  Physicians  for  Richmond. 

The  following  physicians  of  this  city  have 
been  reappointed  by  1  lie  Administrative  Board 
as  district  physicians :  Drs.  Jas.  G.  Trant,  J.  H. 
Crouch,  J.  F.  Crane,  T.  E.  Stratton,  L.  D.  Bat- 
kins,  J.  W.  Sloan,  and  E.  T.  Rucker. 

Dr.  H.  U.  Stephenson, 

Of  Toano,  Va.,  is  temporarily  located  at  Clif- 
ton Forge,  Va.,  as  Chief  Surgeon  for  the  Ches- 
apeake and  Ohio  Hospital,  substituting  for  Dr. 
J.  C.  Wysor,  who  is  now  abroad. 

A  Party  of  Norfolk  Doctors  Abroad. 

A  party  of  doctors  from  Norfolk,  Va.,  com- 
posed of  Drs.  Moncure,  Brown,  Old  and  Sut- 
ton, and  Dr.  Barger,  of  Hiawatha,  W.  Va.,  sail- 
ed from  New  York  by  the  American  steamship 
"Philadelphia,"  June  2G,  and  will  visit  the 
principal  large  clinics  of  Europe  and  also  at- 
tend the  Clinical  Congress  of  Surgeons  of  North 
America,  which  meets  in  London,  July  27. 

Dr.  C.  Mason  Smith 

Has  been  re-elected  physician  of  the  Freder- 
icksburg (Va.)  State  Normal  School. 

Long  Island  College  Hospital, 

Brooklyn,  has  undergone  complete  reorgani- 
zation in  order  to  meet  the  modern  requirements 
of  teaching  medicine.  It  has  instituted  a  five- 
year  course  to  take  effect  in  September,  and  has 
arranged  to  add  over  twenty  full-time  members 
to  its  faculty. 

Honorary  Degrees  for  Dr.  Gorgas. 

Surgeon  General  William  C.  Gorgas,  of  the 
TJ.  S.  Army,  was  further  honored  by  having 
conferred  upon  him  the  honorary  degree  of 
LL.  D.,  at  the  recent  commencement  of  Yale 
University,  and  D.  Sc.  by  Princeton  Univer- 
sity. 


The  South  Carolina  State  Board  of  Health 

lias  unanimously  re-elected  Dr.  Robt.  Wilson. 
Jr.,  of  Charleston,  president,  and  Dr.  James  A. 
Hayne,  of  Columbia,  as  secretary  and  State 
Health  Officer. 

Married — 

Dr.  John  Garnett  Broaddus,  of  Bowling 
Green,  Va.,  and  Miss  Emma  Lear,  of  Bedford 
City,  on  June  25. 

Dr.  William  Walter  Young,  of  Johns  Hop- 
kins Hospital  Staff,  and  Mrs.  Lucie  Tobin 
Thornton,  of  San  Antonio,  Texas. 

The  Virginia  State  Board  of  Pharmacy 

Will  hold  its  next  quarterly  examination  at 
the  State  Capitol,  this  city,  July  21.  Candi- 
dates who  do  not  register  by  July  11  will  have 
to  defer  their  time  for  appearing  before  the 
board  for  a  later  examination. 

Surgeon  C.  P.  Wertenbaker, 

( )f  the  U.  S.  Public  Health  Service,  has  been 
relieved  from  duty  at  Providence,  R.  I.,  and 
directed  to  proceed  to  Stapleton,  N.  Y..  and  re- 
port to  the  medical  officer  in  charge  for  duty 
and  assignment  to  quarters. 

American  Urological  Association. 

At  the  thirteenth  annual  meeting  of  the  As- 
sociation in  Philadelphia,  the  following  officers 
were  elected:  President,  Dr.  W.  E.  Lower. 
Cleveland;  vice-president,  Dr.  H.  A.  Fowler. 
Washington,  D.  C,  and  secretary,  Dr.  H.  L. 
Sanford,  Cleveland.  The  1915  meeting  will  be 
held  in  Baltimore. 

Applicants  Before  State  Board  of  Medicai 
Examiners. 

There  were  122  applicants  to  practice  medi- 
cine in  this  State  to  appear  before  the  Virginia 
State  Board  of  Medical  Examiners  in  this  city 
the  latter  part  of  June.  Of  this  number,  there 
were  five  colored  men  and  one  colored  woman. 

American  Orthopedic  Association. 

At  the  annual  meeting  of  the  Association  in 
Philadelphia,  last  month.  Dr.  G.  B.  Packard, 
Denver,  Col.,  was  elected  president.  The  other 
officers  are:  Vice-presidents,  Drs.  J.  D.  Griffith. 
Kansas  City,  Mo.,  and  W.  S.  Baer,  Baltimore; 
secretary,  Dr.  Ralph  Fitch.  Rochester,  and 
treasurer.  Dr.  John  L.  Porter.  Chicago. 
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Dr.  William  D.  Cawley, 

Elkton,  Md..  has  been  appointed  physician 
at  the  Cecil  County  Insane  Asylum,  vice  Dr. 
Philip  B.  Housekeeper,  deceased. 

The   Pan-American   Surgical   and  Medical 
Journal, 

Of  New  Orleans,  in  its  initial  number  m 
June,  1914,  proves  itself  an  excellent  journal. 
We  can  wish  for  it  nothing  better  than  that  it 
shall  always  measure  up  to  its  Louisiana  con- 
temporary, the  New  Orleans  Medical  and  Sur- 
gical Journal,  which  in  all  of  the  seventy  years 
of  its  publication,  has  ranked  as  one  of  the 
most  ethical  and  progressive  medical  journals 
in  this  country. 

American  Medical  Editors'  Association. 

Dr.  H.  Edwin  Lewis,  of  New  York,  was  elect- 
ed president  of  the  Association,  and  Dr.  Joseph 
MacDonald,  Jr.,  also  of  New  York,  was  re- 
elected secretary  and  treasurer,  at  the  annual 
meeting  the  last  of  June.  At  the  banquet, 
which  is  always  considered  a  social  treat,  Dr. 
Walter  M.  Brickner,  of  New  York,  presided  as 
toastmaster. 

Medical  Directors  for  Schools. 

Drs.  Marshall  L.  Boyle  and  Giles  B.  Cook 
both  of  Richmond,  have  been  appointed  assis- 
tant medical  directors  of  the  public  schools  of 
this  city. 

The  Bubonic  Plague  Scare 

At  New  Orleans  has  proved  not  to  be  alto- 
gether as  serious  as  was  at  first  feared.  Only 
three  cases,  two  being  fatal,  have  thus  far  been 
reported,  and  as  a  result  of  the  work  done 
promptly  by  the  health  department  and  others 
in  authority,  no  further  trouble  is  anticipated. 
Rat  extermination  continues,  however,  not  in 
New  Orleans  alone,  but  also  in  other  ports  of 
the  Mississippi  and  the  Gulf. 

Army  Medical  Corps. 

Lt.  H.  Sheridan  Baketel,  in  an  article  in 
Military  Surgeon  under  the  above  caption, 
states  that  the  Army  Medical  Corps  at  present 
consists  of  445  in  the  medical  corps,  89  in  the 
active  medical  reserve  corps,  and  60  in  the 
dental  corps.  Of  the  445  men  in  the  med- 
ical corps,  113  are  holders  of  academic  de- 
crees in  addition  to  the  M.  D.  degree.  While 


every  section  of  the  country  is  represented,  a 
large  percentage  of  the  men  have  received  their 
training  east  of  the  Alleghanies.  Thirty-eight 
of  the  men  in  the  medical  and  medical  reserve 
corps  received  their  medical  education  at  Vir- 
ginia schools. 

Maj.  Douglas  F.  Duval,  U.  S.  A., 

Was  ordered  to  Ft.  Myer,  Va.,  for  duty,  about 
July  1,  to  relieve  Maj.  John  H.  Allen,  who,  on 
being  thus  relieved,  will  proceed  to  Texas  City. 
Texas,  for  dutv,  with  station  at  Ft.  Meade,  S. 
Dak. 

Reduction  of  Infant  Mortality  in  New  York 
City. 

There  has  been  a  marked  reduction  in  infant 
mortality  in  New  York  City  as  a  result  of  the 
work  done  by  the  City  Health  Department, 
and  it  is  believed  that  much  of  this  improve- 
ment is  to  be  credited  to  popular  education  in 
infant  hygiene.  From  162  deaths  per  1,000  in 
the  first  year  of  life  in  1904,  the  number  was 
reduced  to  102  per  1,000  for  the  same  age  for 
the  year  1913.  This  reduction  is  especially  no- 
ticeable in  deaths  from  diarrhoeal  diseases, 
where  the  reduction  has  been  from  47  to  23 
per  1.000  in  the  first  year  of  life. 

More  Open  Air  Schools  for  Richmond. 

So  gratified  is  the  City  School  Board  with 
the  results  obtained  from  the  two  open  air 
schools  which  have  been  in  operation  in  Rich- 
mond, that  it  is  the  desire  of  the  Board,  funds 
permitting,  to  establish  three  additional  open 
air  schools  in  this  city  for  the  coming  school 
session. 

The  International  Society  for  Sexual  Research 

Expects  to  hold  its  first  congress  in  Berlin 
October  31st  to  November  2nd,  1914,  Dr.  Julius 
Wolf,  Berlin,  presiding.  Information  in  re- 
gard to  this  congress  may  be  obtained  from  Dr. 
Max  Marcuse,  Berlin,  W.  35,  Lutzowstr.  85. 

Deaths  From  Cancer  on  the  Increase. 

Mr.  Lakeman.  executive  secretary  of  the 
American  Society  for  the  Control  of  Cancer,  in 
a  paper  in  the  Bulletin  of  the  New  York  City 
Department  of  Health,  states  that  in  the  regis- 
tration area  of  the  United  States,  deaths  from 
cancer  have  increased  from  63  per  100.000  pop- 
ulation in  1900  to  77  per  100.000  in  1912.  This 
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increase  in  mortality  from  cancel-  is  not  confin- 
ed to  the  United  States,  but  seems  to  prevail  in 
most  of  the  other  countries.  Cancer  accounts 
for  about  one-sixteenth  of  all  deaths  above  45 
years  of  age.  This  one  disease  now  takes  a  toll 
of  about  75,000  annually  in  the  United  States. 
About  one  woman  in  every  eight,  at  40  years 
and  over,  dies  of  cancer.  Cancer  of  the  stomach 
and  liver  claims  the  largest  number  of  deaths 
in  both  males  and  females. 

Average  Longevity. 

The  Buffalo  Medical  Journal  states  that  the 
average  length  of  life  400  years  ago  is  estimat- 
ed to  have  been  eighteen  to  twenty  years,  due 
to  high  infant  mortality,  wars,  epidemics  and 
violence:  100  years  ago,  it  averaged  30  years, 
and  now  it  is  about  40  in  civilized  countries  of 
temperate  climate. 

Wanted  To  Buy  Practice — in  Virginia  or 

nearby  State,  in  town  of  not  less  than  1,000. 
No  practice  under  $3,000  a  year  will  be  consid- 
ered. Some  money  to  send  on  real  estate.  Ad- 
dress 74,  care  Virginia  Medical  Semi-Monthly, 
Eichmond,  Va. —  {Adv.) 


©Mtuarp  IRecorfc 


Dr.  Hugh  Wythe  Davis. 

A  prominent  and  beloved  family  physician 
of  the  old  school  type,  died  at  his  home  in  this 
city,  dune  29,  after  an  illness  extending  over 
several  months.  He  was  born  in  Richmond, 
September  30,  1840,  and  received  his  early 
schooling  in  Richmond  and  vicinity,  comple- 
ing  his  academic  training  at  Richmond  College. 
In  1861  he  graduated  from  the  Medical  College 
of  Virginia,  and  shortly  thereafter  was  appoint- 
ed assistant  to  Surgeon  General  Moore,  and 
served  with  distinction  in  the  Confederate  cause 
in  and  near  Richmond  throughout  the  war.  He 
had  practiced  in  this  city  continuously  for  more 
than  fifty  years,  and,  in  addition  to  his  profes- 
sional duties,  took  deep  interest  in  church  work, 
Having  been  a  deacon  in  the  Baptist  church  for 
a  number  of  years.  He  was  also  a  member  of 
the  Medical  Society  of  Virginia. 

Early  in  1805  Dr.  Davis  married  Miss  Mary 
Elizabeth  Apperspri,  of  New  Kent  County.  Vir- 
ginia, who  preceded  him  to  the  grave  by  four- 
teen years'.    Seven  children  survive  him. 


Dr.  Milton  M.  Walker, 

One  of  the  most  prominent  physicians  of  the 
Northern  Neck  of  Virginia,  died  at  his  home, 
near  Montross,  June  27.  He  was  born  in  Wesl 
moreland  County,  Va.,  71  years  ago,  and  after 
an  education  received  at  private  schools  in  that 
section,  studied  medicine  at  the  University  of 
Maryland,  from  which  he  graduated  in  1807. 
Before  taking  up  his  medical  education,  how- 
ever, he  entered  the  Confederacy,  serving  in 
the  ranks  throughout  the  war.  Dr.  Walker  was 
a  charter  member  of  the  Medical  Society  of 
Virginia,  being  made  an  honorary  member  in 
1004,  and  was  corresponding  secretary  of  the 
Society  from  1880  to  1882.  He  was  author  of 
a  circular  urging  Virginia  doctors  to  influence 
their  legislators  to  establish  the  Medical  Exam- 
ining Board  of  Virginia.  During  the  Spanish- 
American  War,  Dr.  Walker  was  a  member  of 
the  medical  corps  of  the  U.  S.  Army. 

Dr.  W.  Holmes  Yeakley, 

Of  Kevser.  W.  Va.,  lost  his  life  by  drown- 
ing, June  25,  after  rescuing  his  wife  and  her 
sjster.  who  had  waded  beyond  their  depth  in  the 
Calf  Pasture  River,  in  Augusta  County,  Va.. 
near  which  they  had  a  camp.  Dr.  Yeakley  was 
a  native  of  this  State,  having  been  born  in 
Frederick  County.  Va..  thirty-seven  years  ago. 
He  received  his  medical  education  at  the  Uni- 
versity College  of  Medicine,  this  city,  from 
which  he  graduated  in  1899,  and  for  a  while  lo- 
cated in  Virginia,  being  at  one  time  connected 
with  the  staff  of  the  Western  State  Hospital, 
at  Staunton.  His  wife  and  small  son  survive 
him. 

Dr.  Frank  Morton  Cunningham, 

Of  Macon.  Ga.,  died  at  the  University  Hos- 
pital. Philadelphia,  June  21,  whither  he  had 
gone  for  treatment.  He  was  born  in  Richmond. 
Va.,  just  37  years  ago,  and  took  his  medical  de- 
gree from  the  Medical  College  of  Virginia  in 
1899.  Since  locating  in  Macon  in  1904,  he  had 
limited  his  practice  to  the  special  work  of  dis- 
eases of  the  eye,  ear,  nose  and  throat.  Dr.  Cun- 
ningham was  prominent  and  popular  in  his 
section,  and  besides  being  identified  with  sev- 
eral medical  societies,  was  president  of  the  Ma- 
con Medical  Society.  He  was  for  a  while  edi- 
tor of  the  department  given  over  to  his  specialty 
in  Southern  Mc<li<in<  and  SiiYger'&l  His  wife 
and  little  daughter  survive  him  in  addition  to 
ether  members  of  his  family  in  Virginia. 
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TREATMENT  OF  FRACTURES  OF  THE  LONG 
BONES.* 

By  E.  B.  CLATBROOK,  M.  D.,  F.  A.  C.  S., 
Cumberland,  Md. 

The  treatment  of  fractures  has  been  brought 
to  the  forefront,  and  given  its  proper  consider- 
ation of  recent  years,  on  account  of  four  things : 
First,  the  development  of  X-rays;  second, 
Lane's  work  on  the  plating  of  fractures ;  third, 
the  progress  of  industrial  insurance;  and, 
fourth,  the  courts,  with  their  great  number  of 
suits  for  alleged  malpractice.  I  believe  that 
the  last-named  has  had  more  influence  than  the 
others,  but  it  also  received  a  great  impetus 
from  the  perfection  of  the  X-rays.  In  1910, 
of  all  the  suits  in  this  country  for  alleged  mal- 
practice, seventy-five  per  cent,  were  brought 
on  account  of  surgical  conditions,  and  of  this 
seventy-five  per  cent.,  three-fourths  were 
brought  on  account  of  the  alleged  maltreat- 
ment of  fractures,  making  fractures  responsi- 
ble for  fifty-seven  per  cent,  of  all  malpractice 
suits. 

When  we  consider  the  small  percentage  of 
this  work,  as  compared  to  other  surgical  work 
done,  these  figures  are  staggering.  I  cannot 
say  how  the  figures  read  for  the  past  few  years, 
but  they  are  high  enough  to  make  the  study 
of  the  treatment  of  fractures  of  more  than 
passing  interest. 

In  the  treatment  of  fractures  of  the  long 
bones  we  must  consider,  first,  the  safety  of  the 
patient;  second,  his  disability,  both  temporary 
and  permanent ;  third,  his  comfort  during  con- 
valescence and  afterward.  In  just  so  far  as 
we  fail  to  carefully  meet  the  requirements  ne- 

*Read  at  the  seventh  annual  meeting  of  the  Asso- 
ciation of  Surgeons  of  the  Norfolk  and  Western  Rail- 
way, at  Cincinnati,  Ohio,  June  17,  1914. 


cessary  for  this,  we  are  not  giving  the  proper 
measure  of  relief. 

The  question  is,  how  may  we  best  meet  these 
conditions?  This  is  the  rock  upon  which  pro- 
fessional opinion  has  been  wrecked  for  some 
time,  and  it  is  for  this  reason  that  we  are  here 
to-day  to  discuss  the  matter  and  see  where  we 
stand. 

In  all  fractures  of  the  long  bones,  the  same 
two  dicult  conditions  must  be  met:  First, 
reposition  of  the  fragments;  second,  the  main- 
tenance of  the  fragments  in  the  proper  posi- 
tion. 

Reposition  of  the  Fractured  Ends. — This  is 
fairly  easy,  or  almost  impossible,  according  to 
the  obstacles  to  be  overcome  in  the  given  case. 
These  obstacles  are  pain,  muscle  spasm,  inter- 
position of  the  soft  parts,  and  the  shape  of  the 
fractured  ends.  The  first  two  of  these  we  can 
always  abolish  by  complete  general  anaesthe- 
sia, and  I  believe  it  to  be  the  solemn  duty  of 
each  of  us,  to  have  an  assistant  to  give  anaes- 
thetic,  in  the  setting  of  all  fractures,  if  the  pa- 
tient is  at  all  a  fair  risk  for  anaesthesia.  If 
he  is  not  a  fit  subject  for  anaesthesia  we  should 
explain  this  handicap  and  the  effect  it  may 
possibly  have  upon  the  result.  We  need  to  in- 
culcate into  the  minds  of  the  laity,  that  a  frac- 
ture is  not  the  simple  thing  it  is  generally  ac- 
cepted to  be;  that  it  is  not  a  thing  that  the 
f  amity  doctor  can  come  in  and  bind  up  in  card- 
board and  get  uniformly  good  results.  He  may 
get  good  results  sometimes,  but  when  he  does 
not,  the  patient  has  a  deformity,  and  a  handi- 
cap that  remains  with  him  through  life,  and 
may  interfere  seriously  in  his  earning  a  live- 
lihood. 

A  fracture  should  never  be  regarded  as  a 
simple  thing.  After  giving  an  anaesthetic,  it 
may  be  almost  impossible  to  get  the  ends  in 
apposition,  but  with  spasm  and  pain  relieved, 
careful  traction  and  manipulation  will  work 
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wonders,  and.  in  most  fractures.  I  believe  that 
we  can  place  the  ends  in  fair  position.  It  has 
been  too  much  of  a  habit,  among  too  many  doc- 
tors and  some  surgeons,  to  merely  straighten 
out  a  fractured  bone,  pull  it  well,  and  put  it 
up  under  the  pull,  and  expect  good  results. 

How  are  we  to  know  when  we  have  the  ends 
in  apposition;!  The  books  give  us  no  rule.  The 
literature  merely  tells  you  to  reduce  the  de- 
formity and  put  the  splints  on.  Simple  and 
easy,  isn't  it '.  In  superficial  bones  it  is  easy 
to  tell  if  we  have  good  position,  but  far  from 
it  in  the  thigh,  calf,  forearm  and  arm. 

There  is  a  way  that  I  use  to  ascertain  this, 
that  I  have  never  seen  mentioned  in  the  liter 
ature,  or  heard  mentioned.  It  is  this:  After 
manipulating  the  ends  under  traction  until 
you  think  they  are  in  position,  test  the  frac- 
ture to  find  if  you  have  the  ends  in  a  position 
of  stability.  By  "position  of  stability"  I  mean 
that  the  surgeon,  while  maintaining  align- 
ment, gradually  relaxes  on  the  traction,  and 
allows  muscle  tone  to  be  brought  into  action 
on  the  fractured  ends.  (Muscle  spasm  is  abol- 
ished by  anaesthesia,  but  muscle  tone  is  not.)  If 
there  is  no  slipping  of  the  fragments  upon  one 
another,  he  then  pushes  gently  toward  the 
body,  until  a  fair  amount  of  force  is  used;  if 
there  is  then  no.  slipping,  the  ends  are  some- 
what impacted,  he  has  secured  a  good  position 
of  stability,  and  it  makes  scarcely  any  differ- 
ence what  form  of  immobilization  he  uses,  if 
he  prevents  axial  rotation.  He  will  get  a  good 
result,  even  if  the  bones  are  found  by  the  X- 
ray  to  be  locked  together  with  only  one-half 
of  their  fractured  surface  in  contact.  If  no 
position  of  stability  can  be  secured,  it  makes 
no  difference  what  form  of  indirect  fixation 
is  used,  the  result  will  leave  much  to  be  desir- 
ed, because  the  interposition  of  soft  parts,  or 
the  peculiar  shape  of  the  fractured  ends,  or 
both,  are  acting  to  prevent  apposition,  and 
overlapping  results  as  soon  as  the  anaesthetic 
wears  off. 

Maintenance  of  Apposition. — How  shall  we 
attain  it  ?  I  believe  the  indiv  idual  surgeon 
shoidd  use  the  means  that  he  finds  he  can 
handle  best,  and  that  each  case  should  be  han- 
dled on  its  own  merits.  The  surgeon  must  de- 
cide for  himself  whether  the  fixation  is  to  be 
direct  or  indirect.  When  we  consider  all  the 
points  of  safety,  comfort,  and  disability,  I  be- 
lieve that  a  large  majority  of  fractures  can 


be  best  treated  without  direct  fixation.  The 
rule  I  have  laid  down  for  myself  is  this:  If 
I  can  reduce  the  deformity  and  secure  a  posi- 
tion of  stability.  I  put  up  the  fractures  in 
splints;  if  I  cannot  secure  a  position  of  stabil- 
ity after  repeated  trials,  I  wait  a  few  days  and 
plate  the  bone.  In  using  splints.  I  much  prefer 
plaster,  as  it  always  fits,  has  sufficient  rigidity, 
is  cheap  and  easily  applied,  is  comfortable  if 
well  applied,  and  has  the  added  advantage 
that  it  "stays  put,"  and  axial  rotation  is  easier 
to  prevent.  If  we  use  the  patent  splints,  we 
are  apt  to  try  to  make  the  case  fit  the  splint, 
as  it  stands  to  reason  that  the  splint  cannot 
often  fit  the  case.  Ordinary  boards,  fashion- 
ed to  suit  the  case,  do  excellently  in  many 
cases. 

In  applying  a  cast,  I  think  it  is  a  mistake 
to  use  padding.  This,  I  know,  may  be  regard- 
ed as  rank  heresy  by  many,  but  for  the  past 
twelve  years,  in  applying  the  plaster  cast  to 
a  fracture,  I  always  do  so  as  soon  after  the 
accident  as  possible,  and  apply  it  smoothly 
over  one  layer  of  plain  bandage  to  prevent  the 
hair  being  caught  in  the  plaster. 

It  is  an  advantage  to  lay  a  strip  of  absor- 
bent cotton  down  the  front  of  the  limb,  as  a 
protection,  when  the  plaster  is  cut  off.  The 
plaster  should  be  rolled  on  smoothly  and  with- 
out tension,  and  if  properly  applied  it  sup- 
ports the  parts,  prevents  swelling,  and  will 
not  constrict  the  limb  enough  to  interfere 
with  the  circulation,  unless  you  have  active 
hemorrhage  into  the  tissues,  when  it  may  be 
necessary  to  cut  it  as  soon  as  it  begins  to  har- 
den. I  do  not,  however,  mean  to  advocate  that 
any  family  doctor  can  put  on  a  cast  this  way. 
and  go  about  his  business  with  out  worry,  for 
the  putting  on  of  a  cast  is  something  that  must 
be  well  learned,  as  well  as  anything  else.  The 
patient  should  be  under  close  observation  for 
the  first  twenty-four  to  thirty-six  hours. 

Another  point  often  overlooked  is,  that  no 
fracture  should  be  put  up  in  a  splint  that  does 
not  include  in  the  fixation  the  joint  next  above, 
as  well  as  the  one  below  the  break.  This  is  a 
common  cause  of  failure  to  get  good  results. 

I  believe  we  are  taught  to  keep  up  immobil- 
ization too  long;  and  that  the  rarefaction  of 
bone,  if  it  does  occur  in  cases  where  plaster  is 
used,  is  due  to  this  alone;  this  cannot  be  suc- 
cessfully refuted.  If  we  are  going  to  have 
union,  in  two  or  three  weeks  the  ends  of  the 
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bone  are  held  by  callus,  and  will  not  slip,  and 
then  the  maintenance  of  alignment  is  all  that 
is  necessary.  I  never  leave  a  forearm,  arm, 
leg  or  thigh  in  fixation  longer  than  three 
weeks,  unless  for  special  reasons  presenting  in 
some  difficult  cases,  and  I  have  never  had  a 
case  to  separate,  and  only  have  had  one  failure 
of  union  in  fifteen  years.  The  Lucas-Cham- 
pionniere  method  has  never  appealed  to  me, 
but  it  has  taught  me  that  too  long  immobiliza- 
tion will  not  accomplish  the  results,  as  to  time 
of  disability,  that  early  removal  of  splints  and 
moderate  massage  will  give. 

Just  a  few  words  as  to  the  various  forms  of 
extension.  You  had  at  your  last  meeting,  a 
very  brilliant  talk  upon  the  Steinmann  method 
of  nail  extension.  If  the  theory  of  a  "position 
of  stability'1'  is  correct,  then  any  form  of  treat- 
ment by  extension  is  not  correct,  and  I  want 
to  go  on  record  here  and  now  to  just  that  ex- 
tent. If  you  get  your  bones  end  to  end  in  a 
position  of  stability,  no  shortening  can  occur. 
After  getting  them  in  such  a  position,  any  ex- 
tension treatment  can  only  help  to  destroy 
your  position  of  stability  and  jeopardize  your 
result. 

In  the  discussion  of  Mr.  Lane's  original  pa- 
per in  this  country,  Thompson,  of  Scranton, 
said :  "Of  all  the  delusions  and  snares  that 
have  been  foisted  upon  an  unsuspecting  pro- 
fession, Buck's  extension  is  the  worst."  I  want 
to  add  to  this  that  the  unsuspecting  public  has 
been  far  the  worse  sufferer.  This  treatment  is 
fearfully  uncomfortable,  and  has  been  respon- 
sible, in  my  opinion,  for  more  bad  results  than 
any  other  one  thing.  Pain,  if  it  is  at  all  se- 
vere or  lasting,  means  trouble  in  these  cases. 
If  your  patient  continues  to  have  pain,  and  is 
calling  for  relief,  you  want  to  re-examine  the 
fracture,  and  you  will  usually  find  that  some- 
thing is  not  as  it  should  be. 

I  have  never  had  experience  with  the  Lam- 
botte  apparatus,  nor  with  the  apparatus  of 
Freeman,  of  Denver.  They  appear  to  me  to 
be  cumbersome,  and  both  have  the  disadvan- 
tage of  leaving  an  open  wound  down  to  the 
bone.  Nails  are  very  useful  in  some  cases,  as 
are  also  staples  and  long  screws.  Wiring  is 
more  difficult,  prolongs  the  operation,  and  as 
a  rule  produces  more  trauma. 

In  some  fractures,  after  cutting  down  and 
using  direct  reapposition,  the  position  of  sta- 


bility obtained  is  so  good  that  no  direct  fixa- 
tion is  necessary. 

There  are  certain  fractures  that,  it  seems  to 
me,  should  always  be  plated.  They  are  as  fol- 
lows: Those  of  the  surgical  neck  of  the  hu- 
merus, olecranon,  and  fractures  of  the  neck 
of  the  fumur  in  men  under  fifty  years.  There 
is  one  peculiar  thing  about  direct  fixation,  and 
that  is.  that  union  is  in  some  way  interfered 
with,  and  is  always  slower  than  where  splints 
alone  are  used,  and  I  believe  that  a  larger  per- 
centage of  cases  of  non-union  will  result.  Low- 
man,  of  Johnstown,  ascribes  this  to  too  close 
apposition  of  the  fragments,  with  no  space  for 
callus  to  be  formed  between,  and  he  claims 
that  since  he  has  ceased  making  such  apposi- 
tion the  union  has  been  more  rapid,  and  the 
results  better.  Estes  is  the  only  surgeon,  that 
I  know  of.  who  claims  that  union  is  hastened 
by  plating. 

Compound  Fractures. — In  treating  com- 
pound fractures  we  have  exactly  the  same  con- 
ditions to  be  met  as  in  simple,  except  that  we 
have  an  infected  wound  communicating  with 
the  bone.  Therefore,  the  most  important  thing 
in  the  treatment  is  the  primary  care  of  that 
infected  wound.  If  the  fragments  protrude 
through  the  skin,  leave  them  in  that  condition, 
paint  the  wound  with  iodine,  put  on  a  sterile 
occlusive  dressing,  and  get  the  man  to  a  hos- 
pital. 

Direct  Fixation. — Under  this  head  come  all 
manner  of  ingenious  methods  of  holding  the 
ends  in  apposition,  and  before  we  undertake 
to  apply  this  to  fractures  we  must  have  the 
proper  surroundings,  and  must  be  prepared  to 
do  strictly  aseptic  work  by  a  special  tech- 
nique. Many  surgeons  thought  that  Lane  was 
too  exacting  in  the  rules  that  he  laid  down  for 
plating  bones.  It  looked  so  exceedingly  simple 
that  we  wondered  why  we  had  not  thought  of 
it  before.  After  he  read  his  first  paper  in  this 
country,  abdominal  surgeons,  general  surgeons 
and  half-baked  surgeons,  began  to  buy  drills, 
screw-drivers  and  plates,  and  proceeded  to 
plate  fractures  according  to  their  own  ideas, 
and  with  what  disastrous  results  may  be  glean- 
ed from  the  literature  of  the  past  three  years, 
though  the  full  extent  of  the  calamity  is  not 
revealed  by  any  means  by  the  literature. 

Bone  work  requires  a  special  technique,  ami 
no  man  has  a  right  to  undertake  it  unless  he 
is  so  placed  as  to  be  able  to  give  the  patient 
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the  benefit  of  this  special  technique,  and  abso- 
lutely aseptic  work.  Even  then  we  must  bear 
in  mind  a  remark  so,  often  made  by  Weir,  of 
New  York,  that  "aseptic  surgery  is  not  cock- 
sure surgery  by  any  means." 

If  direct  fixation  is  decided  upon,  I  believe 
that  it  is  better,  as  taught  by  Murphy,  to  wait 
for  from  five  to  ten  days,  until  the  local  lym- 
phatics have  become  coffer-dammed  and  a  lo- 
cal polymorpho-nuclear  leucocytosis  has  de- 
veloped. There  is  no  hurry.  Bone  plating, 
pegging,  wiring  or  grafting  is  never  emer- 
gency work,  but  must  be  carefully  planned 
and  carefully  prepared  for  beforehand. 

The  home  is  not  the  best  place  to  treat  frac- 
tures, and  is  no  place  to  treat  compound  frac- 
tures. After  you  get  your  compound  fracture 
case  to  the  hospital,  do  not  shave  and  scrub 
the  limb.  If  it  is  full  of  grease  and  dirt,  pick 
off  the  dirt  and  cinders  with  sterile  forceps, 
wipe  off  the  skin  thoroughly  with  ether,  wip- 
ing away  from  the  wound,  paint  the  skin  with 
full  strength  tincture  of  iodine,  and  wipe  out 
the  wound  to  its  deepest  parts  Avith  an  iodine 
swab  on  a  sterile  forcep.  Provide  drainage  or 
not  as  indicated  by  conditions  present,  put  up 
your  fracture  so  that  the  wound  may  be  dress- 
ed without  disturbing  the  splints,  of  whatever 
character  they  may  be,  and  you  will  be  sur- 
prised at  the  result,  in  comfort  to  the  patient, 
and  rapid  union,  as  compared  to  other  methods 
of  treatment. 

Estes  says,  "only  the  gloved  finger  should 
be  introduced  into  the  wound,"  but  I  will  go 
further,  and  say  that  the  gloved  finger  should 
never  be  introduced  into  the  wound.  Nothing 
should  enter  it  except  boiled  instruments,  and 
gauze  that  has  been  steam  sterilized,  and  never 
handled  even  by  the  gloved  hand.  Fragments 
should  not  be  removed,  but  left  in.  The 
man  who  will  have  the  best  success  in  treating 
compound  fractures  is  the  one  who  can  learn 
to  put  them  up  without  getting  any  blood  on 
his  gloves. 

61 II' ashington  Street. 


ANGIO-SCLEROSIS  IN  THE  FUNDUS  OCULI.* 

By  WM.  THORN  WALL  DAVIS,  M.  D.( 
Washington,  D.  C. 

In  addressing  an  assemblage  composed  of  in- 
ternists and  surgeons  and  those  in  the  other 
branches  of  medicine,  there  is  little  pleasure  or 

*Read  before  the  Medical  Society  of  Northern  Vir- 
ginia and  the  District  of  Columbia,  May  21,  1914. 


profit  to  you  in  presenting  a  technical  discus- 
sion on  the  subject  of  opthalmology.  Those  not 
interested  in  the  finer  details  are  in  the  larger 
majority,  and  it  is  to  the  society  as  a  whole  that 
these  remarks  are  addressed. 

So  it  is  not  my  purpose  to  enter  into  a  discus- 
sion of  the  finer  details  of  fundus  changes,  but 
rather  to  touch  upon  those  changes  in  the  ves- 
sels of  the  eye  which  seem  to  be  of  practical  im- 
portance to  the  general  profession  in  aiding  in 
diagnosis.  Let  me  suggest  to  the  internist  and 
the  surgeon  alike  not  to  consider  this  subject 
as  one  apart  from  his  work.  The  fundus  of  the 
eye  can  lend  him  most  important  and  timely 
aid  in  his  diagnosis.  Indeed,  one  may  say,  I 
think,  no  case  is  thoroughly  studied  in  which 
the  eye  grounds  remain  unexplored. 

More  and  more  has  the  eye  come  to  be  recog- 
nized as  of  great  importance  in  general  medi- 
cine. We  have  only  to  observe  the  number  of 
books  written  on  the  subject  for  the  general 
practitioner  to  realize  how  deeply  the  profes- 
sion feels  this  importance.  Ten  years  ago  the 
study  of  the  fundus  oculi  was  difficult ;  the  oph- 
thalmoscope was  difficult  to  learn  and  took 
much  time.  Today  this  is  not  so.  With  an 
electric  ophthalmoscope  one  may  quickly  and 
soon  learn  to  see  the  fundus.  There  are  several 
excellent  atlases  from  which  one  may  soon  learn 
the  grosser  changes  in  the  fundus.  There  is. 
thus,  no  valid  reason  why  one  should  not  have 
this  great  diagnostic  aid  at  hand.  The  medi- 
cal schools  are  to-day  giving  more  time  and  fa- 
cilities to  the  study  of  the  eye,  and  turning  out 
students  who  are  thoroughly  equipped  for  this 
branch.  So,  unless  we  allow  ourselves  to  drop 
behind,  it  must  be  taken  up.  With  a  very  small 
expenditure  of  time  and  money  one  may  be- 
come  sufficiently  expert 'for  diagnostic  purposes, 
and  that  is  all  that  is  required.  I  trust  I  may 
be  pardoned  for  taking  so  much  time  on  this 
subject  and  also  for  repeating  myself,  as  I  have 
referred  to  this  subject  several  times  before 
medical  societies  in  Washington  City.  But  I 
feel  many  of  the  profession  at  large  do  not  fully 
realize  the  importance  of  having  a  knowledge 
of  the  eye  grounds,  and  how  easily  one  may 
learn  to  use  the  ophthalmoscope  and  from  plates 
appreciate  what  one  sees.  I  am  sincere  in  urg- 
ing this  point  on  the  profession  as  of  benefit  to 
itself,  and  do  not  urge  it  in  behalf  of  the  oph- 
thalmologist. 

The  subject  of  arteriosclerosis^  always  in- 
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teresting,  has  particular  interest  in  the  fundus 
in  that  we  can  probably  diagnosticate  this  con- 
dition earlier  here  than  elsewhere  in  the  body. 
I  have  a  number  of  plates  which  will  show 
not  only  the  changes  in  the  vessel  itself, 
but  also  many  white  spots  of  different  kinds  in 
the  fundus.  To  what  are  these  spots  due? 
They  are  due  to  inflammatory  and  degenerative 
changes  taking  place  in  the  retina  and  choroid, 
viz.,  edema,  hyaline  degeneration,  fatty  degen- 
eration, exudates,  fibrous  or  serous,  connective 
tissue,  calcareous  deposits,  varicose  thickening 
of  the  fibres  of  the  fibrous  layer  of  the  retina, 
proliferation  of  glia  tissue,  absorption  of  the 
pigment  epithelium  and  choroidal  epithelium, 
allowing  the  white  sclera  to  show  through. 
Black  areas  will  be  noted,  due  to  heaping  up 
of  the  pigment  cells  of  the  retinal  pigmentary 
layer  or  of  the  chromatophores  of  the  choroidal 
stroma.  The  changes  we  shall  discuss  are  in 
most  part  vascular  changes,  though  some  of  the 
results  and  causes  will  be  noted. 

The  degenerative  changes  are  certainly  due 
to  the  vascular  changes,  as  here  interference 
with  nutrition  takes  place.  The  inflammatory 
conditions  are  less  directly  due  to  the  vascular 
changes,  though  the  toxic  substances  reach  the 
delicate  retinal  and  choroidal  tissues  in  this 
way.  Any  substance  of  sufficient  toxicity  to 
affect  the  retinal  tissues  will  at  the  same  time 
affect  the  delicate  vessels.  We  have  a  great  and 
distinct  advantage  in  studying  such  conditions 
in  this  location  in  that  we  can  see  naked  tissue 
under  magnification  with  the  ophthalmoscope. 
Nowhere  else  in  the  body  may  such  changes  be 
observed  in  vitro. 

The  vessels  of  the  retina  particularly,  also 
those  of  the  choroid,  are  in  health  quite  trans- 
parent. When  looking  at  them  with  the  ophthal- 
moscope it  is  not  the  vessel  itself  we  observe, 
but  the  blood  column  within  it.  This  is  a  fact 
of  much  importance  in  that  the  earliest  inflam- 
matory disturbance  in  the  walls  of  these  vessels 
immediately  produces  a  more  or  less  opacifica- 
tion of  the  wall.  Thus,  the  normal  vessel  has  a 
light  streak  along  its  center,  caused  by  a  light 
reflex  from  the  blood  column  within  it.  A 
slight  thickening  of  the  wall  will  change  the 
appearance  of  this  streak  very  materially,  as  we 
shall  shortly  observe.  An  analogous  condition 
prevails  in  the  retinal  tissue.  This  membrane 
is  quite  transparent  in  its  normal  state,  so  that, 
in  looking  at  it  with  the  ophthalmoscope,  we 


look  directly  through  all  the  layers  of  the  mem- 
brane to  the  outermost  one,  the  pigment  epithe- 
lial layer.  This  layer  is  of  practical  impor- 
tance to  us,  and  we  digress  here  for  a  moment 
to  consider  it. 

It  forms  a  dark  background  for  the  interior 
of  the  eye  which  is  further  reinforced  by  the 
pigmented  choroid.  The  pigment  epithelial 
layer  belongs  anatomically  to  the  retina,  though 
it  is  more  closely  adherent  to  the  choroid,  and 
when  any  separation  of  the  retina  and  choroid 
takes  place  the  pigment  epithelial  layer  re- 
mains attached  to  the  choroid. 

In  inflammatory  changes  in  the  retina  wo 
early  observe  changes  in  the  pigment  coat,  ab- 
sorption in  places,  possibly  thickenings  in 
others,  thus  showing  lighter  and  darker  areas, 
as  the  case  may  be.  It  is  presumed  also  that  the 
visual  purple  of  the  rods  and  cones  is  derived 
from  this  layer.  In  those  of  the  brunette  type 
this  membrane  is  heavily  pigmented,  while  in 
those  of  a  blonde  type  the  pigmentation  is  very 
much  less.  This  gives  the  color  to  the  fundus 
on  ophthalmoscopic  examination.  Thus,  in  the 
negro  the  fundus  will  look  slate-colored  and 
almost  all  the  light  will  be  absorbed,  while  in 
an  albino  we  look  directly  upon  the  white  sclera 
as  there  is  no  pigment  whatever,  either  in  the 
layer  of  pigment  epithelium  or  the  choroid. 
All  gradations  may  be  noticed  between  these 
two  conditions.   This  we  shall  shortly  observe. 

To  return  to  the  changes  in  the  vessels.  We 
shall  here  for  a  few  moments  consider  the  histo- 
pathology  of  angio-sclerosis  in  order  that  we 
may  more  thoroughly  appreciate  the  changes 
taking  place  in  the  vessel  walls,  which  we  are 
able  to  determine  with  the  ophthalmoscope. 

Councilman  says  that  changes  are  more 
marked  in  the  smaller  arteries,  the  most  prom- 
inent changes  occurring  in  the  muscular  coat. 
The  new  tissue  consists  of  a  homogeneous  hya- 
line material  having  few  cells.  In  the  smallest 
vessels  the  elastic  lamina  is  gone,  there  is  atro- 
phy of  the  muscular  coat  and  fatty  degenera- 
tion of  its  cells ;  in  some  cases  the  whole  media 
is  a  homogeneous  mass. 

The  capillaries  consist  of  a  mass  of  homoge- 
neous tissue  which  may  obliterate  the  vessel.  In 
diffuse  arteritis  there  is  primarily  a  degenera- 
tion of  the  muscular  fibres  of  the  media  follow- 
ed by  compensatory  thickening  of  the  intima. 
which,  according  to  Thoma,  is  an  endarteritis 
to  restore  the  enlarged  lumen  of  the  vessel  to 
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its  original  size.  This  should  be  differentiated 
from  senile  changes,  in  which  condition  changes 
in  the  vessels  are  slow  and  have  little  reaction ; 
whereas  the  diffuse  arterio-sclerdsis  is  a  well- 
defined  disease,  the  primary  lesion  of  which 
is  a  degeneration  of  the  media,  all  the  other  tis- 
sue changes  being  due  to  this. 

Quoting  from  Adami's  article,  The  Nature  of 
the  Arteriosclerotic  Process,  he  says :  "Surely 
all  of  us  who  are  active  pathologists  have  been 
impressed  by  the  fact  that  the  more  autopsies 
we  perform  the  larger  does  arterio-sclerosis 
loom  as  the  fundamental  morbid  process  in  the 
majority  of  deaths  after  the  age  of  40."  In  ar- 
teritis in  some  cases  we  note  an  hypertrophy  of 
the  muscular  coat.  4n  other  series  the  condi- 
tion is  marked  by  fibrosis  of  all  the  coats.  In 
others,  syphilis  particularly,  there  is  a  marked 
proliferation  of  intimal  endothelium,  leading  to 
endarteritis.  In  the  larger  vessels  of  syphilitics 
there  is  a  small-celled  infiltration,  a  granulo- 
matous condition  about  the  vasa  vasorum.  The 
spirochete  is  found  in  these  lesions.  While 
these  changes  are  taking  place  there  is  a  rapid 
atrophy  of  the  media.  "It  seems  literally  to 
melt  away."  At  the  same  time  there  is  a  com- 
pensatory thickening  of  the  adventitia.  In  the 
intimal  thickening  there  is  no  sign  of  inflam- 
mation ;  no  granulation  tissue,  no  small-celled 
infiltration,  no  new  vessels.  It  is  a  purely 
compensatory  hypertrophy.  That  is,  there  is 
a  primary  giving  away  of  the  media  and  a  com- 
pensatory intimal  hypertrophy. 

As  to  the  cause,  the  tonus  of  the  arterioles 
determines  the  blood  pressure.  High  pressure 
determines  that  there  are  contractions  of  arte- 
rioles of  important  areas.  In  the  contraction 
we  have  established  a  vicious  circle,  in  that  ar- 
teries react  to  increased  pressure  not  by  dilat- 
ing, but  by  contracting,  so  that  the  higher  the 
pressure  the  more  contracted  do  the  smaller  ar- 
teries become.  This  throws  increased  work  up- 
on the  heart,  which  forces  the  arterial  pressure 
still  higher,  thus  throwing  more  work  on  the 
muscular  coat  of  the  arteries,  causing  an  hyper- 
trophy. If  continued,  Ave  have  exhaustion  and 
degeneration  of  the  vessel  walls.  To  sum  up: 
There  is  a  weakening  of  the  vessel  wall  mostly 
confined  to  the  media.  This  causes  increased 
strain  on  the  other  coats.  If  this  strain  is  not 
excessive,  we  have  connective  itissue  overgrowth 
— compensatory  thickening.. 

Delafield  and  Prudden  give  as  predisposing 


causes  syphilis,  gout,  chronic  intoxications,  a^ 
lead  and  alcohol,  the  acute  infections,  heredi- 
tary predisposition,  overwork,  and  last  but  not 
least,  overfeeding.  Cardiac  hypertrophy  from 
valvular  lesions  and  other  conditions  causes  in- 
creased intravascular  tension.  The  aorta,  ar- 
teries of  the  brain,  and  coronary  arteries  of  the. 
heart  are  particularly  apt  to  be  the  ones  involv- 
ed. They  feel  that  the  views  of  Thoma,  that 
the  intimal  lesions,  that  is,  the  intimal  hyper- 
trophy, are  compensatory.  They  may  be  due 
to  the  same  cause  as  that  causing  the  changes 
in  the  media  and  adventitia.  There  may  be 
changes  in  the  intima,  secondary  to  those  in  the 
media,  but  in  no  sense  compensatory. 

In  the  nodular  form  there  is  degeneration  in 
localized  areas  in  the  media  with  compensatory 
changes  in  the  intima.  fibrous  tissue  formation, 
and,  perhaps,  calcification — the  so-called  athero- 
matous patches.  In  the  diffuse  form  the 
changes  result  from  increased  peripheral  re- 
sistance in  a  set  of  vessels,  such  as  the  kidney 
or  the  splanchnic  vessels  perhaps,  a  weakness  of 
the  muscularis  through  degeneration,  a  conse- 
quent dilatation,  following  which  there  is  a 
compensatory  fibrous  tissue  overgrowth.  In 
chronic  arteritis,  the  changes  in  the  smaller  ar- 
teries are  a  general,  though  not  uniform,  thick- 
ening of  the  intima,  clue  in  part  to  the  prolifer- 
ation of  the  endothelium,  and  in  part  to  increase 
in  the  connective  tissue  of  the  intermediary 
layer.  A  considerable  amount  of  moderately 
cellular  fibrous  tissue  may  form  within  the 
membrana  elastica  and  the  lumen  may  be  par- 
tially or  wholly  obliterated — obliterating  en- 
darteritis. In  large  arteries  the  new  tissue  may 
form  beneath  the  endothelium  in  restricted 
areas  or  diffusely.  Over  the  former  the  endo- 
thelium may  become  necrotic,  as  may  the  newly 
formed  new  tissue  areas  residting  in  atheroma- 
tous cysts.  If  opening  into  the  lumen  of  the  ves- 
sel, ulcers  are  formed  on  which  thrombi  may 
form  and  embolus  result.  The  wall  being  weak- 
ened, aneurism  may  result. 

Parsons  mentions  that  the  changes  in  the 
smaller  vessels  differ  from  those  in  the  larger 
in  that  the  grosser  changes  in  the  media  are  not 
seen.  He  thinks  the  process  is  a  chronic  in- 
flammatory one,  characterized  by  proliferation 
of  the  endothelium  of  the  intima  and  new  for- 
mation of  connective  tissue,  especially  elastic 
fibers.  According  to  Hertel,  an  increase  of  elas- 
tic fibers  is  physiological  in  that  it  commences 
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at  birth  and  increases  as  age  advances.  It  is 
the  irregularity  in  disposition  and  type  which 
is  indicative  of  disease. 

Parsons  goes  on  to  say,  speaking  of  the  small 
arteries,  that  there  is  a  proliferation  endarteri- 
tis. It  may  be  uniform  so  that  the  lumen  is  con- 
centrically diminished  or  irregular,  so  that 
knoblike  excrescences  project  into  the  lumen. 
Eventually,  the  lumen  is  occluded.  The  silver 
wire  artery,  which  we  shall  shortly  observe,  is 
very  typical  of  arterio-sclerosis  of  advanced 
type  in  the  fundus;  the  histological  change  here 
is  the  above  described  endovascular  change — 
the  obliterating  endarteritis.  In  the  veins  the 
adventitia  is  the  chief  coat  involved,  being  infil- 
trated with  round  cells  which  in  time  involve  all 
the  walls  of  the  vessel.  Parsons  thinks  this 
proves  the  inflammatory  nature  of  the  process 
of  angio-sclerosis.  In  the  endovascular  knobs 
there  is  an  enormous  increase  in  elastic  tissue: 
this  may  extend  also  into  the  media,  the  muscle 
cells  rapidly  dwindling  before  it. 

With  the  ophthalmoscope  we  observe  the  fol- 
lowing changes  in  the  vessels.  We  will  also 
notice  certain  changes  in  the  retina  and  choroid 
as  a  result  of  the  interference  with  nutrition, 
and  also  in  some  cases  resulting  from  the  same 
cause  as  the  angio-sclerosis.  Among  the  earliest 
observable  changes  in  the  arteries  is  the  light 
streak.  As  we  have  observed,  this  is  a  reflec- 
tion from  the  blood  column  within  the  vessel 
wall,  the  latter  being  normally  transparent. 
When  the  endovascular  changes  take  place  with 
a  thickening  of  the  wall,  this  reflection  from 
the  blood  column  is  altered  and  the  light  streak 
becomes  broader  in  some  cases,  narrower  in 
others,  absent  in  others.  In  some  vessels  the 
broadening  of  the  light  streak  gives  the  vessel 
the  appearance  of  a  silver  wire.  This  is  very 
characteristic  of  a  sclerotic  artery.  As  the  en- 
dovascular changes  progress  the  blood  column 
is  shut  off  more  and  more;  in  consequence,  the 
vessel  grows  smaller  and  smaller.  In  the 
larger  trunks  of  the  central  artery  this  is  very 
apparent.  However,  in  the  smaller  branches, 
the  endovascular  changes  result  in  obliteration 
entirely.  Thus  we  have  the  appearance  of  a 
fundus  with  few  or  no  small  vessels  and  with 
the  main  vessels  very  narrow.  One  of  the 
earlier  ophthalmoscopic  appearances  is  that  due 
to  the  hardened  artery  passing  over  a  vein. 
Where  this  occurs  the  distal  portion  of  the  vein 
appears  distended,  and  where  the  artery  lies 


upon  it  it  looks  to  be  pressed  down.  Even 
though  no  observable  changes  may  as  yet  have 
taken  place  in  the  arterial  wall,  this  condition 
can  be  demonstrated.  It  is  absolutely  indica- 
tive of  sclerosis  in  the  artery.  It  may  be  ob- 
served in  very  slight  degree  so  that  the  merest 
indentation  on  the  surface  of  the  vein  may  be 
noticed.  Normally  the  vein  should  be  seen 
through  the  artery.  Very  early  we  may  be 
able  to  note  that  the  vein  cannot  be  seen 
through  the  artery.  All  these  changes  depend 
on  the  one  thing,  changes  in  the  vessel  Avail. 
The  appearances  we  note  are  the  results  of  this 
change,  and  so,  of  course,  are  modified  more  or 
less  by  various  other  conditions.  Multiple 
aneurisms  may  be  observed  from  their  very 
early  stage  of  formation  to  the  good  sized  sac- 
culated or  fusiform  one.  This  being  due  to  the 
so-called  atheromatous  formation  with  the  giv- 
ing way  of  the  vessel  wall  in  one  place,  in  the 
case  of  the  sacculated  formation.  In  the  fusi- 
form, the  whole  vessel  wall  gives'  way  for  a 
space.  One  plate  here  demonstrates  this  very 
satisfactorily. 

The  veins  show  changes  which  are  slightly 
different  though  the  end  results  are  the  same. 
We  remember  we  noted  that  in  the  veins  the 
cell  proliferation  occurred  more  in  the  adven- 
titia. and  later  invaded  the  media,  while  in 
other  cases  endovascular  changes  were  also 
noted,  though  not  to  such  a  marked  degree  as 
in  the  arteries.  This  leads  to  changes  in  the 
light  streak,  as  observed  on  the  arteries,  but 
not  in  such  a  characteristic  manner.  We  do 
not  attach  the  same  importance  to  phlebitic 
changes  as  we  do  to  the  arterial  changes.  Also 
on  the  veins,  due  to  the  adventitial  changes, 
we  note  white  lines  on  either  side  of  the  ves- 
sel. These  lines  may  be  due  to  the  changes 
mentioned  or  to  inflammatory  exudate  from 
the  vessel  itself,  which  undergoes  coagulation. 

Finally,  we  observe  the  results  of  endarteritis 
obliterans.  The  endovascular  proliferation 
goes  on  to  complete  stoppage  of  the  blood  cur- 
rent ;  the  media  and  adventitia  have  undergone 
complete  degeneration  and  have  become  infil- 
trated with  round  cells  which  have  undergone 
the  usual  change  seen  in  this  tissue;  at  first 
cellular,  it  becomes  more  fibrous  with  shrink- 
ing. Finally,  the  vessel  is  represented  by 
merely  a  fibrous  cord.  Is  there  a  place  in  the 
body  where  we  may  observe  such  changes,  be- 
ginning with  the  earliest  possible  angio-sclcrotic 
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changes  and  going  on  to  the  final  stage?  We 
can  apply  our  knowledge  of  the  histo-pathology 
to  these  changes  step  by  step  as  the  process  ad- 
vances. 

In  an  acute  inflammatory  disturbance  in  tho 
fundus,  the  following  changes  in  the  fundus 
vessels  are  observed:  they  become  more  tor- 
tuous, very  markedly  so,  at  times  forming  a 
medusa  head  appearance.  This  is  usually  more 
marked  with  the  veins  than  the  arteries.  The 
light  streak  is  widened,  narrow  or  absent.  The 
"knees"  of  the  recurrent  portions  of  the  veins 
are  darker  in  appearance,  while  the  portion 
dipping  into  the  retina  is  fogged  and  hazy  in, 
outline  or  perhaps  disappears  completely.  This 
is  due  to  the  retina  undergoing  inflammatory 
reaction  and  becoming  in  consequence  more  or 
less  opaque.  The  central  artery  and  its 
branches  lie  in  the  deeper  layers  of  the  retina, 
that  is,  nearer  the  surface,  and  passing  from 
level  to  level.  Now,  when  they  dip  deeper  into 
this  tissue,  where  they  lie  deepest  they  are  of 
course  less  clearty  seen.  In  an  old  case  where 
much  exudate  has  been  thrown  out.  the  forma- 
tion of  new  capillaries  and  small  vessels  may 
be  seen. 

We  may  note  these  vascular  changes  in  the 
choroid.  They  take  place,  of  course,  as  in  all 
vessels,  but  the  choroidal  vessels  are  not  as  dis- 
tinctly visible  as  those  of  the  retina,  and  so 
we  cannot  follow  the  changes  as  closely.  We 
can  see,  however,  under  certain  conditions,  as 
where  the  retinal  pigmentary  coat  has  atro- 
phied, beginning  sclerosis  of  the  vessels  of  the 
choriocapillaris  of  the  choroid.  They  become 
lighter  in  color,  yellowish.  As  the  sclerosis  in- 
creases, they  grow  still  lighter  until  at  last  they 
too  are  mere  fibrous  cords.  In  certain  cases 
we  may  see  the  white  lines  on  either  side  of 
the  choroidal  vessels  as  in  the  retina.  In  some 
cases  this  shows  very  beautifully  and  we  can 
trace  the  process,  beginning  by  the  narrowest 
white  lines  on  one  vessel,  while  in  another  only 
the  tiniest  red  streak  in  the  center  of  the  white 
lines  indicates  how  narrow  is  the  column  of 
blood  left  in  the  vessel.  Following  sclerosis 
of  the  choriocapillaris,  there  is,  of  course, 
atrophy  of  the  retina,  preceded  by  various  de- 
generative changes,  such  as  edema  and  swell- 
ing of  the  retina,  fatty  or  other  degenerations, 
resulting  in  white  areas,  white  spots,  and,  later, 
pigmentary  changes.  In  the  choroid  itself  the 
pigmentary  changes  are  more  marked  as  the 


chromatophores  or  pigment  bearing  cells  of  the 
choroid  always  wander,  when  degenerative  or 
inflammatory  changes  take  place,  forming  here 
a  black  spot,  and  there  a  white  area  where  they 
leave  the  white  sclera  exposed. 
927  Farragut  Square. 


SOME  THERAPEUTIC  MEASURES  USUALLY 
NEGLECTED  BY  THE  GENERAL  PRACTI- 
TIONER.—ELECTRICITY,  HEAT,  LIGHT, 
MASSAGE,  ETC.* 

By  H.  E.  JONES,  M.  D. 
Olivia  Jones  Hospital,  Roanoke,  Va. 

By  the  valuable  assistance  of  Dr.  J.  B.  Dal- 
ton,  I  have  been  able  to  get  up  this  paper,  the 
object  of  which  is  to  impress  brother  practi- 
tioners with  the  value  of  using  all  therapeutic 
agents  now  afforded  in  the  alleviation  and  cure 
of  suffering  humanity.  If  I  succeed  sufficiently 
to  induce  you  to  investigate,  I  will  feel  satis- 
fied that  my  time  has  been  well  spent.    It  is  a 
well-known  fact  that  the  majority  of  doctors, 
especially  those  who  practice  in  the  smaller 
cities,  towns  and  rural  districts,  have  been 
somewhat  slow  in  learning  the  importance  of 
all  the  means  now  placed  at  our  command  and 
service.   In  fact,  the  country  as  a  whole  is  al- 
lowing itself  to  be  outstripped  by  European 
countries  along  the  line  of  advanced  therapeu- 
tics.   Then,  too,  the  North  seems  to  be  ahead 
of  the  South,  especially  in  the  larger  cities, 
while  as  a  rule  the  rural  districts  are  entirely 
lacking.   If  we  do  not  peruse  all  literature  that 
our  time  permits  in  search  of  new  knowledge, 
I  contend  that  we  are  not  only  doing  a  great 
injustice  to  our  patients,  but  to  ourselves  as 
well.    Again.  I  do  not  think  it  is  putting  it 
too  strongly  to  say  that  we  are  failing  to  ful- 
fill moral  obligations  which  we  owe  to  our  suf- 
fering fellowman,  when  we  are  guilty  of  this 
neglect — that  is  to  make  use  of  all  the  knowl- 
edge and  means  we  now  possess.   The  mechan- 
ical means  of  treatment  have  never  been  fields 
that  should  be  given  over  to  the  quack,  and 
are  now — as  rightly  should  be — fast  becoming 
occupied  by  the  deep-thinking  and  scientific 
medical  man.    It  is  humiliating  but  neverthe- 
less true  that  we  are  actually  allowing  the  laity 
to  get  ahead  of  us  in  this  respect,  and  they  are 
now  demanding  not  only  the  old  regime  of 
treatment — viz:  medicines,  dietetics,  hygiene 
and  surgery,  but,  in  addition,  all  the  new  means 

♦Read  before  the  Roanoke  (Va.)  Academy  of  Medi- 
cine, January  6,  1913. 
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of  treatment  which  they  or  some  of  their 
friends  or  relatives  have  experienced  or  heard 
of.  On  what  grounds  can  we  repudiate  the  new 
or  additional  means  of  treatment  when  we  have 
never  studied  or  used  them,  especially  when 
we  know  that  it  has  been  all  worked  out  by 
institutions  and  specialists  and  their  curative 
values  placed  on  a  firm  basis?  This  new  field  of 
medicine  is  not  one  of  the  "transient  visitors," 
but  is  of  such  scientific  and  practical  impor- 
tance that  it  has  come  to  stay.  Owing  to  the 
short  time  I  have  to  read  this  paper,  I  do  not 
intend  to  go  into  detail,  but,  as  I  said  in  the 
beginning,  I  wish  to  impress  the  importance  of 
a  much  neglected  subject  upon  your  minds.  The 
majority  of  us  are  as  ignorant  of  electricity 
and  its  uses  as  most  of  us  are  of  astronomy  and 
geology. 

Let  us  now  begin  by  enumerating  the  thera- 
peutic means  at  our  disposal :  drugs,  surgery, 
hygiene,  dietetics,  electricity,  light,  heat  and 
cold,  massage  or  vibration,  and  hydrotherapy. 
The  subjects  with  which  this  paper  will  deal 
will  be  confined  mainly  to  electricity,  heat  and 
light  and  massage. 

"Electricity  is  a  vibratory  force — a  material 
substance — composed  of  actual  particles,  and 
these  particles  are  called  electrons, — produced 
by  disintegration  of  matter,  either  by  chemical 
energy  or  mechanical  force,  causing  a  breakage 
in  the  equilibrium  of  the  world's  field  of  elec- 
trical energy  which  seeks  to  form  or  find  its 
level  and  to  re-establish  its  equilibrium,  and  in 
so  doing  it  produces  a  current  of  energy  which 
we  can  control  and  utilize  for  any  purpose  we 
may  desire." 

The  different  currents  or  forms  of  electricity 
Ave  employ  in  medicine  are  static,  high-fre- 
quency, galvanic  and  faradic  and  their  sub- 
divisions. 

The  galvanic  current  is  one  of  slow  rate  pass- 
ing between  two  poles — a  positive  and  a  nega- 
tive— with  low  potentiality,  and  without  inter- 
ruption. • 

The  faradic  current  is  the  same  as  galvanic 
except  the  faradic  has  frequent  interruptions. 
Both  come  from  their  source — the  power-house 
or  battery — by  the  positive  pole  and  return  by 
the  negative. 

The  currents  can  be  compared  to  a  slow, 
steady  stream  of  water  saturating  only  that 
portion  of  body  which  lies  directly  between  the 
two  poles.    The  positive  pole  in  both  currents' 


is  sedative,  analgesic,  vaso-constrictor  and  re- 
constructive,— of  value  in  all  inflammations  and 
degenerations  wherever  situated.  The  nega- 
tive pole  of  both  currents  is  a  vaso-dilator,  de- 
structive and  disintegrative;  therefore,  it  is 
used  for  the  destruction  of  undesirable  growths 
and  lesions.    The  negative  is  against  healing. 

"Static  electricity  is  one  of  high  potentiality 
or  force,  with  low  amperage  and  high  fre- 
quency. It  is  produced  by  the  static  machine 
— which  is  a  friction  method  of  production.  It 
produces  muscular  contraction  and  local  ar- 
terial contraction,  has  tendency  to  raise  gen- 
eral blood  pressure,  increases  metabolism,  se- 
cretion and  excretion,  is  a  general  electrical 
stimulant,  heals,  and,  on  good  authority,  it  is 
claimed  to  have  the  peculiar  advantage  over  all 
others  of  causing  removal  of  indurated  and  in- 
filtrated materials  of  inflamed  organs  or  parts 
when  applied  reasonably  near  the  seat  of  in- 
flammation. 

"These  advantages  should  make  this  type  of 
current  very  useful  in  treatment  of  those  dis- 
eases or  inflammations  of  a  non-infective  na- 
ture." 

"High-frequency  electricity  is  a  current  of 
high  potentiality  and  of  rapid  oscillations — 
ranging  from  a  few  hundred  thousand  to  mil- 
lions per  second.  The  chief  peculiarity  of  this 
current  is  the  rapid  oscillation,  giving  it  some 
advantages  not  possessed  by  others.  These  cur- 
rents as  generally  used  are  produced  by  the 
passage  of  the  alternating  or  direct  current 
through  the  transformer  or  high  frequency  ma- 
chine, thereby  converting  it  into  a  different 
form  having  the  properties  above  noted.  It  can 
also  be  obtained  by  connecting  a  resonator  to 
a  static  machine." 

The  high-frequency  current  is  usually  ad- 
ministered through  a  glass  vacuum  electrode, 
this  one  fact  proving  its  powerful  driving  or 
pushing  force — that  is,  being  administered 
through  a  non-conducting  material.  It  may  be 
compared  to  a  stream  of  water  passing  through 
a  hose  with  great  force  and  rapidity.  It  is 
conducted  from  the  positive  pole  to  the  patient, 
where  it  charges  every  cell  of  the  body,  and, 
completely  submerging  the  patient  in  electric- 
ity, produces  an  electrical  field  extending  at  a 
distance  or  depth  of  six  to  eighteen  inches  in 
every  direction  from  the  body.  The  current 
disappears  or  becomes  dissipated  through  the 
air  and  finally  reaches  the  earth.    It  does  not 
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return  to  its  source  of  supply  as  does  the  gal- 
vanic and  faradic  through  a  negative  pole  un- 
less given  under  certain  conditions,  as  occa- 
sionally is  done.  The  high-frequency  coil  is 
small,  compact,  occupying  but  little  space,  and 
may  be  made  portable.  Then,  too,  the  cost 
usually  ranges  from  one  hundred  to  two  hun- 
dred dollars;  while  the  static  machine  is  large, 
heavy,  is  easily  broken  in  moving,  and  costs 
from  two  hundred  to  six  hundred  dollars  or 
more. 

Some  of  the  physiological  actions  of  high- 
frequency  currents  are :  It  produces  electrical 
stimulation  of  every  cell  of  the  body,  thereby 
promoting  increased  metabolism,  secretion  and 
excretion,  causes  hyperemia  locally  and  more 
or  less  generally,  lowers  blood  pressure,  and 
acts  as  an  antiseptic;  at  least  on  the  surface, 
and  perhaps  deeper,  it  produces  heat,  and  since 
it  is  usually  administered  through  a  glass  va- 
cuum electrode,  we  get  the  peculiar  advantage 
of  the  light  rays  while  receiving  the  electrical 
charge.  These  rays  are  analogous  to  X-rays 
except  that  they  are  of  less  intensity  than  the 
latter. 

Before  going  into  consideration  of  the 
therapy  of  electricity,  let  us  consider  the  ac- 
tion of  light  and  vibration,  as  they  are  so  gen- 
erally used  in  connection  with  electricity. 

Light  is  that  imponderable  agent  by  which 
objects  are  rendered  visible  by  its  action  on 
the  retina.  The  different  methods  of  pro- 
ducing light  as  used  for  therapeutic  measures 
are  by  large  incandescent  lights  with  highly 
polished  reflectors,  usually  called  solar  light; 
then  we  have  the  Finsen  light  and  the  elec- 
tric light  cabinet.  The  first  methods  were  ex- 
posing the  body  to  condensed  sun-rays.  The 
action  of  these  lights  is  analogous  to  sunlight 
except  in  more  concentrated  form.  We  know 
it  to  be  quite  essential  to  health  either  from 
its  natural  source  or  artificially  produced. 

The  physiological  actions  obtained  from  the 
different  methods  are  hyperemia,  heat,  local 
anesthesia — from  the  blue  rays — antiseptic  ac- 
tion, diaphoresis,  elevation  of  temperature  and 
pulse-beat,  relief  of  internal  congestion  by  the 
arterial  dilatation  produced  superficially,  gen- 
eral tonic  and  alterative  effects  accompanied 
by  increase  of  red  blood  cells.  These  actions 
cause  increased  metabolism,  secretion  and  ex- 
cretion. 

Vibration,  as  we  use  the  term,  is  simply  scien- 


tific massage  given  by  an  apparatus  run  by 
an  electric  motor.  According  to  Dr.  M.  F. 
Pilgrim,  the  two  effects  produced  are  vibra- 
tion and  stimulation ;  the  difference  in  pro- 
duction is  governed  by  the  length  of  stroke, 
and  pressure  exerted. 

Vibratory  action  is  produced  by  long  stroke 
and  heavy  pressure  applied  directly  over  the 
part  we  wish  to  relieve,  while  a  still  longer 
stroke  and  heavier  pressure  when  applied  di- 
rectly over  the  nerve  will  produce  inhibition. 

Stimulation  is  produced  by  a  medium  stroke 
and  light  pressure.  A  combination  of  the  two 
degrees  will  give  vibratory-stimulation.  Let 
us  tabulate  the  different  actions  produced  by 
mechanical  vibration  as  given  by  Dr.  Pilgrim: 

1.  Increases  volume  of  blood  and  lymph  to 
a  given  area. 

■1.  Increases  nutrition. 

3.  Improves  the  respiratory  process  and 
functions. 

4.  Stimulates  secretion. 

5.  Improves  muscular  and  general  metabol- 
ism and  increases  production  of  animal  heat. 

6.  Stimulates  excretory  organs. 

7.  Relieves  muscular  contractions. 

8.  Relieves  congestion. 

9.  Facilitates  removal  of  exudates  and  other 
inflammatory  products. 

10.  Inhibits  and  relieves  pain. 

This  sums  up  and  gives  in  a  nutshell  what 
we  can  do  with  vibration. 

It  is  not  hard  to  see  that  we  should  obtain 
therapeutic  results  with  electricity,  light,  heat 
and  massage,  when  we  know  that  practically 
all  the  phvsiological  actions  of  drugs  can  be 
duplicated  bv  these  methods.  By  observation 
in  the  practical  use  of  these  means,  together 
with  a  careful  study  of  the  text,  we  find  that 
by  using  the  different  modalities,  the  following 
can  be  produced,  viz:  Stimulation,  sedation, 
vaso-constriction  or  vasodilatation,  muscular 
contraction  or  relief  of  contraction,  cauteriza- 
tion, increased  secretion,  excretion,  and  gen- 
eral metabolism,  increased  red  blood  cells  and 
color  index :  it  will  affect  pulse,  respiration 
and  temperature,  relieve  pain  and  spasm,  and 
some  forms  are  antiseptic — especially  the 
X-rays. 

The  question  has  often  been  asked,  "What 
diseases  can  be  treated  with  these  methods?" 
The  fields  for  its  uses  either  alone  or  in  com- 
bination with  drugs,  dietetics,  hygiene,  and 
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perhaps  surgery  or  any  other  means  indicated, 
is  very  wide.  There  are  few  medical  cases 
that  cannot  be  benefited  by  intelligent  use  of 
these  means.  In  our  own  experience  and  in 
the  experience  of  others,  the  following  are 
some  of  the  conditions  that  have  been  cured 
or  improved :  Acute  and  chronic  nephritis, 
diabetes  mellitus,  rheumatism,  rheumatic  arth- 
ritis, neurasthenia,  hysteria,  tabes  dorsalis, 
neuritis,  migraine,  insomnia,  early  stages  of 
pulmonary  tuberculosis,  many  skin  diseases  as 
psoriasis,  acne,  eczema,  lupus,  many  pelvic 
disorders  of  the  female — namely,  subinvolution 
and  inflammations  of  parturient  tract, — in- 
flammations of  respiratory  tract  such  as  hay 
fever,  bronchitis,  tonsillitis,  pharyngitis,  laryn- 
gitis, inflammations  of  genito-urinary  tract  as 
orchitis,  epididymitis,  vesiculitis,  prostatitis, 
and  urethritis,  hepatitis  and  pancreatitis.  Dr. 
W.  B.  Snow,  of  New  York  City,  who  is  con- 
ceded to  be  one  of  America's  leaders  in  this  new 
field  says,  "There  has  probably  been  no  advance 
made  in  therapeutics  which  will  contribute 
more  to  life  and  longevity  than  the  intro- 
duction of  the  high  potential  currents  in  the 
treatment  of  arterial  sclerosis  and  its  causes." 
We  believe  the  same  can  be  said  of  static  wave 
currents  for  all  inflammations  of  a  non-infec- 
tive type,  while  high-frequency  is  used  in  in- 
fectious types.  This  represents  some  of  the 
many  uses  we  can  make  of  electricity,  light, 
heat  and  massage,  but  it  remains  to  be  more 
widely  used  as  the  profession  recognizes  the 
value  and  demands  a  thorough  course  to  be 
given  in  the  medical  colleges.  From  results  ob- 
tained, it  has  been  proved  by  these  methods 
that  we  can  assist  nature  to  overcome  actual 
cellular  degeneration.  This  is  well  demonstrated 
in  parenchymatous  degeneration  of  the  kidney, 
shown  by  abundance  of  granular  casts  and  other 
signs.  After  course  of  treatment,  the  urine  can 
be  brought  up  to  a  normal  analysis;  and  yet 
we  know  that  failure  is  the  rule  under  the  or- 
dinary treatment  alone  by  drugs,  dietetics,  etc. 

CASE  REPORTS. 

( 'ase.— Mr.  W.  E.  W..  age  50,  weight  220,  oc- 
cupation, contractor;  diagnosis,  chronic  paren- 
chymatous nephritis.  Urinalysis :  24  hour  spec- 
imen, 18  ounces,  albumen  about  50  per  cent, 
hyaline  and  granular  casts  abundant;  specific 
gravity,  1030;  duration  of  disease  since  first 
signs  lias  been  about  one  year;  blood  pressure, 
175;   cardiac  dilatation,  dyspnea,  edema  of 


lungs,  constant  cough,  expectoration  of  frothy 
mucus,  some  general  anasarca,  inability  to  lie 
down  and  rest,  history  of  not  having  slept  more 
than  one  minute  at  a  time  for  at  least  two 
months. 

Treatment. — Entered  hospital  April  3,  1912. 
Was  given  thorough  calomel  purge,  followed  by 
salines;  then  calomel,  digitalis  and  squill  were 
given  in  broken  doses  t.i.d.,  and  5  grains  theosin 
at  bedtime  for  renal  stimulation;  absolute  milk 
diet,  rest  in  bed.  In  addition  to  this  solar  light 
was  used  over  back  and  abdomen  in  region  of 
kidneys  preceded  by  ten  minutes'  treatment  of 
high  frequency  electricity  over  kidney.  Both 
were  administered  night  and  morning  for  three 
days,  at  end  of  which  time  patient  was  given 
solar  light  and  high-frequency  electricity  in 
morning,  and  electric  light  bath  and  high-fre- 
quency electricity  in  the  afternoon  for  four 
days.  After  this  he  received  five  sweats  by 
placing  in  electric  light  cabinet  for  several  min- 
utes, then  he  was  on  a  bed  between  rubber  sheets 
and  covered  Avith  blankets  for  twenty  to  thirty 
minutes,  which  produced  profuse  diaphoresis, 
after  which  he  was  continued  with  solar  light: 
and  high-frequency  electricity  for  ten  days, 
when  high-frequency  and  solar  light  were  or- 
dered for  the  morning  treatments  and  galvanic 
electricity  and  solar  light  for  the  afternoons. 

On  fifth  day  after  first  treatment  his  symp- 
toms were  so  much  improved  he  was  able  to 
sleep  with  one  pillow  under  his  head,  and  slept 
for  twelve  hours.  By  the  ninth  day  urine  had 
increased  to  about  60  ounces  daily,  albumen  had 
disappeared,  and  at  expiration  of  fifteen  days 
all  symptoms  had  disappeared,  and  but  for  his- 
tory of  patient  could  have  passed  life  insurance 
examination.  At  the  end  of  three  weeks  the 
patient  left  hospital,  and  as  far  as  could  be 
ascertained  by  physical  and  chemical  exami- 
nation patient  was  cured.  He  was  advised  to 
remain  two  or  three  weeks  longer  so  as  to 
toughen  cells  of  kidneys,  but  used  his  own  mind 
and  went  to  work  immediately.  He  returned  to 
the  hospital  occasionally  for  treatment  for  three 
or  four  Aveeks. 

On  November  18th.  patient  returned  to  hos- 
pital with  a  relapse,  though  condition  not  one- 
fourth  as  bad  as  first  attack.  Is  still  under  treat- 
ment, much  improved,  but  not  yet  cured,  though 
I  expect  to  cure  him  within  thirty  to  sixty  days' 
time.  For  first  four  weeks  treatment  this  time 
was  about  same  as  first  treatment:  for  last  iwo 
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weeks  he  has  been  getting  about  the  same  med- 
ical treatment  and  light  treatment,  but  static 
electricity  (wave  current)  has  been  adminis- 
tered instead  of  high-frequency  electricity.  I 
have  had  Dr.  F.  C.  Tice  to  administer  the  static 
treatment  as  I  had  no  static  machine.   This  pa- 
tient   Avas    considered    hopeless    last  April, 
and,  had  it  not  been  for  the  benefit  received 
from   electricity,   light    and    heat  (elimina- 
tive  sweats)  used  in  conjunction  with  medi- 
cinal and  hygienic  treatments,  it  is  my  belief 
patient  would  not  have  lived  more  than  two 
weeks.    For  several  months  before  coming  to 
the  hospital  he  had  received  the  usual  medical, 
hygienic  and  dietetic  treatment  without  any 
benefit  whatsoever.    This  case  illustrates  the 
benefit  of  electricity,  light  and  heat,  given  in 
conjunction  with  the  usual  medicinal  treatment. 
I  believe  this  patient  would  never  have  relapsed 
if  he  could  have  been  induced  to  live  an  easy, 
quiet  life  and  to  follow  a  strict  diet,  instead  of 
eating  fresh  pork,  as  he  acknowledged  taking 
just  preceding  relapse,  and  to  take  daily  active 
exercise  after  his  discharge  from  the  hospital 
the  first  time. 

Case  2.— Mrs.  W.  J.  H.,  age  67.  Entered  hos- 
pital December  28,  1911.  History  gave  evi- 
dence of  having  had  chronic  nephritis  about 
eighteen  years.  She  was  placed  in  hospital  not 
with  the  expectation  of  being  cured,  but  to  be 
taken  care  of  during  the  last  few  days  of  life. 
The  physical  condition  of  patient  showed  gen- 
eral anasarca,  edema  of  lungs,  heart  irregular, 
tumultuous  and  probably  dilated,  intense  dysp- 
nea, expectoration  of  bloody  frothy  serum.  Pa- 
tient's condition  so  bad  that  had  nurse  in  at- 
tendance night  and  day.  Prognosis  considered 
hopeless.  Amount  of  urine  for  24  hours,  4 
ounces,  solidifying  on  heating;  albumen  esti- 
mated to  be  between  fifty  and  sixty  per  cent. 

Treatment. — About  same  as  given  in  Case  1. 
Within  seven  days  she  was  passing  about  eight 
pints  of  urine  in  24  hours,  which  continued  at 
this  rate  until  dropsical  condition  had  entirely 
disappeared,  when  it  gradually  fell  to  normal, 
at  which  time  albumen  disappeared  from  urine 
and  remained  free.  Within  twenty-one  days 
from  date  of  entrance  she  left  the  hospital 
(January  15,  1912). 

On  March  25,  1912,  she  again  entered  hos- 
pital with  hypertrophic  cirrhosis  of  liver,  com- 
plicated by  ascites,  but  free  from  general  ana- 
sarca.  Some  albumen  in  urine  due,  not  to  neph- 


ritis, but  to  elimination  of  ascitic  fluid  by  kid- 
neys.  She  was  placed  immediately  upon  medi- 
cinal, light  and  electrical  treatment.  Light  and 
electricity  were  applied  over  region  of  liver  as 
well  as  kidneys  at  this  time.    On  second  day 
after  entering  hospital  the  ascitic  fluid  was 
withdrawn  and  same  treatments  continued.  The 
abdomen  filled  with  ascitic  fluid  by  the  tenth 
day  after  first  tapping,  at  which  time  the  pro- 
cess was  repeated.  In  a  few  days  she  was  tapped 
the  third  time,  after  which  no  fluid  returned. 
The  electric  and  light  treatment  was  continued 
as  long  as  patient  was  in  hospital,  which  was 
five  weeks,  when  she  left,  cured  as  far  as  could 
be  ascertained.    After  leaving  hospital  patient 
returned  daily  for  treatment  for  next  ten  days. 
This  patient's  general  health  is  better  at  pres- 
ent time  than  it  has  been  for  twenty  years.  Pa- 
tient had  been  treated  in  usual  manner  and 
very  carefully  for  at  least  one  year  before  tak- 
ing electric  and  light  treatments,  without  any 
improvement. 

Case  3.  D.  D.,  age  26,  had  an  attack  of  acute 
nephritis  which  dates  from  October.  1911,  with 
history  of  exposure  to  cold  and  rain.  The  con- 
dition to  begin  with  was  comparatively  mild, 
but  was  decidedly  aggravated  by  an  interven- 
ing condition  of  intestinal  fermentation  until 
it  finally  became  chronic.  Patient  came  to  hos- 
pital on  August  7,  1912,  and  was  decidedly 
anemic,  condition  growing  progressively 
worse.  Urinalysis: — was  voiding  from  ten  to 
twelve  ounces  in  24  hours,  dark  brown  color, 
specific  gravity  1042,  albumen,  50  per  cent,  nu- 
merous hyaline  and  granular  casts,  few  pus  and 
epithelial  casts,  many  pus  cells. 

Treatment. — The  usual  medicinal  treatment, 
together  with  application  of  high-frequency 
and  galvanic  electricity  and  light,  was  insti- 
tuted similar  to  preceding  cases.  On  second 
day  after  entering  the  hospital,  patient  re- 
sponded to  stimulation,  and  during  next  24 
hours  passed  52  ounces  of  urine,  but  then 
dropped  back  to  a  small  quantity  which  showed 
but  little  sign  of  improvement  during  the  next 
two  and  a  half  weeks,  after  which  urine  im- 
proved in  color  and  appearance.  Analysis  on 
August  18th  showed  eighteen  per  cent  albumen 
and  eighteen  ounces  in  24  hours,  which  quan- 
tity continued  to  increase  until  all  general 
edema  disappeared  and  patient  was  feeling  fine. 
On  August  28th  urine  showed  two  and  a  half 
per  cent  albumen  and  a  very  occasional  hyaline 
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cast.  Patient  was  now  going  about  and  no- 
ticed that  exertion  checked  secretion  of  urine, 
but  thinking  this  to  be  only  temporary  condi- 
tion, kept  going  until  he  experienced  a  gradual 
relapse,  which  became  decidedly  apparent  about 
October  1st.  Since  that  time  treatment  has 
been  rest  in  addition  to  the  other  measures. 
Quantity  of  urine  has  never  been  lip  to  normal 
point  since,  but  when  last  analysis  was  made 
(December  13),  there  was  only  seven  per  cent 
albumen,  no  granular  casts,  but  many  hyaline. 
On  December  14th  all  high  frequency  electricity 
was  discontinued  and  static  treatment  com- 
menced, with  continuation  of  solar  light  and 
electric  cabinet  exposure  for  the  purpose  of 
elimination  and  prevention  of  edema.  Patient 
has  received  static  wave  current  every  second 
dav  and  up  to  this  time  has  received  eleven 
treatments.  No  estimate  has  been  made  of  al- 
bumen since  instituting  static  treatment,  but  it 
appears  to  be  diminishing  as  far  as  can  be 
judged  by  chemical  tests.  Patient's  physical 
condition  is  good,  and  this  treatment  will  be 
kept  up  at  least  three  more  weeks  in  hope  of 
bringing  about  a  radical  change.  From  indica- 
tions we  still  expect  a  cure,  but  even  if  we 
should  fail  to  get  this,  life  has  certainly  been 
prolonged  and  the  patient  kept  in  a  comforta- 
ble state.* 

This  case  was  one  of  the  few  presenting  low 
blood  pressure,  and  is  evidently  of  a  distinct 
type  of  "glomerular  insufficiency,"  shown  by 
ability  to  carry  off  solids  and  poisonous  prod- 
ucts and  only  rebelling  at  sodium  chloride  and 
water.  While  the  majority  of  my  cases  have 
been  of  the  type  of  "tubular  insufficiency,"  we 
have  treated  quite  a  number  of  cases  of  chronic 
nephritis  of  a  milder  form  than  the  ones  re- 
ported, with  sufficient  albumen  and  casts  to 
prevent  any  doubt  of  diagnosis,  and  which  the 
usual  treatment  has  failed  to  remove. 

Case  4. — Mrs.  F..  age  38.  Diagnosis:  Bron- 
chitis, otitis  media  and  catarrh  of  nose  and 
throat,  with  pain  in  upper  portion  of  right 
lung.  Duration  of  illness,  two  years.  Treated 
by  specialists  in  Roanoke  and  Richmond,  spent 
winter  in  Southern  climate,  no  relief.  Treated 
with  electricity,  heat  and  light,  relieved  in  five 
weeks. 

Several  cases  of  rheumatism,  duration  from 
one  to  twenty-four  months,  all  relieved  in  from 

'^l..^  miuug  tins,  January,  1913,  the  patient  has 
been  relieved,  albumen  and  casts  have  disappeared 
since  May,  1913,  and  are  still  absent  at  present  date, 
February,  1914. 


three  to  twelve  weeks  with  combined  medicinal 
and  mechanical  treatment,  viz :  salicylates, 
heat  and  light,  electricity  and  massage  with 
good  results. 

In  the  treatment  of  diseased  conditions,  there 
are  some  six  or  seven  therapeutic  measures, 
named  above,  that  are  used  by  progressive  and 
equipped  physicians  and  institutions,  each  one 
of  which  is  of  equal  importance  and  should  be 
used  by  all  physicians  whenever  indications  de- 
mand their  use.  Instead  of  riding  one  of  these 
therapeutic  measures  as  a  hobby  to  the  exclu- 
sion of  all  others,  he  should  ride  all  of  them  at 
least  to  the  extent  of  acquiring  a  thorough 
knowledge  of  them,  whether  he  wishes  to  use 
them  practically  or  not  for  his  own  and  his 
patient's  benefit.  With  the  possession  of  this 
knowledge,  the  physician  will  be  able  to  treat 
his  patients  more  intelligently — it  will  give 
him  a  broader  view  of  therapeutic  measures, 
and  make  him  a  physician  indeed.  The  knock- 
er and  critic  will  either  be  converted  or  choked 
off ;  if  not,  he  will  be  a  more  accomplished 
knocker  or  critic  that  will  merit  at  least  a  modi- 
cum of  respect.  The  ignorant  knocker  or  critic 
is  a  low  mortal  not  deserving  our  respect  nor 
scarcely  our  pity,  for  he  is  certain  to  do  great 
injury  to  the  physician  individually,  to  the  pro- 
fession as  a  whole,  and  to  suffering  humanity. 
Furthermore,  if  we  perfect  ourselves  in  all 
lines  and  apply  them,  or  at  least  have  some 
members  of  our  profession  in  every  community 
to  apply  them,  the  quacks  and  irregulars  will 
be  forced  to  retire.  We  know  that  all  of  these 
measures  have  their  limitations  and  one  is  suit- 
able for  one  or  more  conditions  and  another 
for  other  conditions  and  some  conditions  may 
require  one  or  all  of  these  measures  singly  or 
in  combination  before  relief  is  obtained.  At 
any  rate,  it  is  our  duty  to  bring  to  bear  on  each 
case  every  measure  of  relief  that  is  known  to 
effect  the  desired  results. 

During  the  time  which  I  have  been  employ- 
ing these  methods  to  any  considerable  extent  in 
conjunction  with  medicinal  and  surgical  treat- 
ments, results  have  been  more  than  gratifying. 
I  do  not  mean  to  say  that  every  physician 
should  crowd  his  office  with  a  lot  of  expensive 
electrical  machines,  but  I  do  advise  him  to  get 
busy  and  learn  enough  about  the  subject  to 
know  when  he  finds  a  case  in  which  he  can  get 
more  satisfactory  results  by  use  of  these  means, 
either  alone  or  in  conjunction  with  other  meas- 
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ures,  than  he  can  get  by  the  old  line  of  treat- 
ment alone.  Then,  if  he  does  not  care  to  equip 
himself  with  these  appliances,  it  becomes  his 
duty  to  refer  his  patient  for  this  part  of  his 
treatment  to-another  physician  who  happen,s  to 
be  prepared  to  do  this  line  of  work. 

REFERENCES. 
Vibratory  Stimulation,  by  Maurice  F.  Pilgrim,  M.  D. 
High   Potential   and   Other   Frequencies,   by  W.  B. 
Snow,  M.  D. 

Electricity  and   Roentgen   Kays,  by  Dr.  Tousey. 
Electricity,  Light,  and  Heat,  by  S.  H.  Monell,  M.  D. 


Double   Organ   and   Body  Electrode — Designed  by 
H.   E.   JONES,   M.  D. 

This  electrode  has  a  capacity  of  400  milliamperes, 
low  metre — 1600  on  high  metre,  and  is  intended  to  be 
used  in  the  treatment  of-  organic  diseases.  It  gives 
heavy  dosage,  deep  penetration  and  is  a  time  saver,  by 
treating  two  organs  at  one  time.  Quicker  and  more 
certain  results  are  obtained  than  with  ordinary  single 
electrode.  These  electrodes  can  be  applied  with  either 
the  unipolar  or  bi -polar  method. 


CONGENITAL   HYPERTROPHIC  PYLORIC 
STENOSIS.* 

By   GEORGE  KEESEE  VANDERSLICE,   M.  D., 
Phoebus,  Va. 

In  venturing  to  present  this  fragmentary 
study  of  congenital,  or  infantile,  hypertrophic 
pyloric  stenosis,  I  must  hasten  to  state  that 


♦Read  before  the  Seaboard  Medical  Association  at 
Norfolk,  Va.,  December  10,  1913. 


there  is  nothing  new  or  startlingly  original  in 
this  paper,  nor  am  I  reporting  any  brilliant 
successes.  On  the  contrary,  I  wish  to  report  my 
failures  with  their  lessons.  I  will  also  call 
attention  to  some  established  observations, 
and  I  desire  to  emphasize  the  fact  that  the 
condition  is  apparently  more  common  than  is 
ordinarily  believed.  It  is.  consequently,  im- 
portant that  we,  and  especially  the  obstetri- 
cian, should  bear  it  in  mind  in  all  cases  of 
early  vomiting.  Indeed,  it  should  fall  to  the 
obstetrician  to  recognize  these  cases  primarily. 

The  condition  is  about  six  times  as  frequent 
as  acute  appendicitis  in  the  large  experience 
of  Wall.  In  my  own  practice  it  has  been  rec- 
ognized about  once  in  250  confinement  cases, 
though  my  last  three  cases  occurred  in  150 
confinements.  In  my  opinion,  it  has  probably 
occurred  about  once  in  100-200  cases.  It  may 
lie  unrecognized  with  marasmus,  infantile 
atrophy,  congenital  heart  disease,  tuberculo- 
sis, with  cases  of  difficult  feeding,  etc..  for  in 
some  cases  where  the  obstruction  is  not  abso- 
lute, with  persistent  vomiting  and  gradual 
loss  of  nutrition,  the  process  of  starvation  is 
very  gradual  and  we  may  readily  confuse  the 
definiteness  of  the  condition  under  some  indefi- 
nite general  term  of  defective  nutrition.  A. 
number  of  physicians  in  general  practice  have 
told  me  they  have  never  recognized  a  case,  if 
it  has  occurred  in  their  practice. 

A  recognition  of  the  condition  and  descrip- 
tion of  cases  goes  back  to  Beardsley.  of  Con- 
necticut. 1787;  Williamson,  England.  1811; 
Landerer,  1879;  Maier.  1885;  but  Hirsch- 
sprung in  1887  showed  the  first  scientific,  clin- 
ical recognition  of  the  condition  in  infancy: 
since  which  time  numerous  studies  of  the  con- 
dition have  been  made,  especially  by  Pfaund- 
ler,  Koplik,  Scudder.  and  others.  The  contro- 
versial points,  to  those  so  disposed,  are  clearly 
disclosed  in  the  studies  of  Pfaundler  and  Kop- 
lik. ' 

The  terms  to  describe  the  condition  referred 
to  are  used  more  or  less  indiscriminately  to 
cover  two  conditions;  for  instance,  congenital 
pyloric  stenosis,  congenital  hypertrophic  py- 
loric stenosis,  infantile  hypertrophic  pyloric 
stenosis,  infantile  pyloric  spasm,  and  congen- 
ital pylorospasm,  are  terms  that  may  be  clear- 
ly differentiated  by  discriminating  use  into: 
I. — Hypertrophic  pyloric  stenosis,  and  II. — 
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Pyloric  spasm.  In  typical  conditions  the  his- 
tories of  these  cases,  similar  to  start  with, 
begin  very  soon  to  show  divergence,  and  the 
end-results  are  far  apart;  but  the  border-line 
cases  should  be  carefully  studied  from  the  ear- 
liest observations,  and  the  different  character- 
istics of  these  conditions  carefully  noted,  so 
that  an  early  diagnosis  may  be  made.  Early 
recognition  of  the  condition  and  the  hopeless- 
ness of  delay  in  one  class  may  be  the  life-sav- 
ing measure  necessary  for  success.  One  is  a 
functional  condition,  and  yields  fairly  read- 
ily to  treatment  by  the  physician;  while  the 
other,  an  organic  lesion,  a  true  stenosis,  is  al- 
most invariably  fatal  without  treatment  by 
the  surgeon.  Some  pyloric  spasm  is  probably 
always  present  with  stenosis,  and  seems  to  me 
the  only  variable  element  in  the  condition. 
True  stenosis  cases  with  little  or  no  spasm  may 
go  a  day  or  two,  with  little  or  no  vomiting, 
and  remain  stationary,  taking  but  little  food 
and  having  scant  constipated  movements;  and 
in  rare  cases  that  pass  through  infancy,  evi- 
dences of  the  condition  may  be  found.  Maier 
and  Landerer  have  described  autopsies  in 
adults,  showing  pyloric  stenosis,  with  clinical 
histories  of  the  presence  of  the  condition  go- 
ing back  to  infancy. 

A  careful  X-ray  study  of  a  number  of  cases 
after  operation  shows  that  the  food  passes 
through  the  gastroenterostomy  stoma  years  af- 
ter operation,  and  not  through  the  pylorus.  Ac- 
cording to  the  studies  of  a  number  of  observ- 
ers, the  chyme  passes  through  the  pylorus,  if 
patent,  by  preference,  rather  than  through 
the  artificial  stoma;  and  the  pyloric  tumour 
or  hypertrophic  stenosis  has  been  shown  to 
continue  long  after  the  operation,  notably  in 
the  Morse-Murphy-Wohlbach  case,  where  au- 
topsy eight  months  after  successful  operation 
disclosed  the  functionally  useful,  artificial 
stoma,  and  the  persistence  of  the  pyloric  tu- 
mour, hypertrophic  stenosis  being  present  just 
as  it  was  at  the  time  of  operation. 

Infant  He  pyloric  spasm  occurs  in  bottle-fed. 
irritable,  neurotic,  excitable  babies,  wTith  im- 
proper feeding,  and  probably  hyperacidity; 
vomiting  is  frequent,  at  times  explosive;  it  is 
preceded  as  well  as  at  times  accompanied  by 
evidences  of  gastric  pain  and  distress.  The 
vomitus  shows  little  or  no  signs  of  disturbance 
of  digestion,  disturbance  of  nutrition  is  not 
extreme,  and  the  stools  show  plainly  that  a 


considerable  portion  of  food  ingested  passes 
through ;  there  may  or  may  not  be  visible  per- 
istalsis. 

The  pathology  of  hypertrophic  pyloric  ste- 
nosis shows  a  dense  hardening  of  the  pylorus 
for  about  an  inch  or  more,  almost  cartilagi- 
nous to  the  touch.  There  are  no  adhesions 
around  the  pylorus,  the  lumen  of  wdiich,  how- 
ever, is  encroached  upon.  The  longitudinal 
folds  of  mucous  membrane  are  hypertrophied*. 
adding  to  the  narrowing.  From  the  duodenal 
side,  the  pylorus  has  the  appearance  of  a 
small  uterine  cervix,  the  tumour  apparently 
making  all  of  its  growth  within  the  lumen. 
The  stomach  may  be  dilated  and  considerably 
hypertrophied.  There  is  an  actual  overgrowth 
and  hypertrophy  of  the  circular  muscular  fi- 
bres, and  some  increase  in  fibrous  tissue;  the 
longitudinal  muscular  layers  are  little  or  not 
at  all  hypertrophied.  The  small  and  large 
intestines  are  empty  and  the  lower  abdomen 
contracted,  and  there  is  marked  general  loss 
of  nutrition. 

/Symptoms.— The  apparently  robust,  healthy, 
ncrmal  breast-fed  baby  begins  to  show  signs 
of  vomiting,  persistent,  strenuous,  monoto- 
nous; and  after  each  feeding  there  may  be  a 
palpable  pyloric  tumour.  There  is  marked 
visible  peristalsis,  looking  like  a  large  egg 
rolling  beneath  a  soft  thin  cloth;  and.  begin- 
ning under  the  left  costal  margin,  it  rolls  from 
left  to  right.  These  peristaltic  waves  suggest 
apparently  an  hour-glass  condition  of  the  sto- 
mach; however,  in  the  same  child  the  wave 
may  be  seen  at  times  to  continue  without  this 
apparent  variation.  There  is  epigastric  full- 
ness, and  the  lower  abdomen  is  contracted  and 
empty;  there  is  a  marked  constipation;  the 
stools  may  retain  the  meconium-like  charac- 
ter,, or  be  yellowish — a  mere  smear  on  the  di- 
aper. 

The  vomiting  may  be.  and  usually  is.  pro- 
jectile in  character;  in  one  of  my  cases  it 
squirted  through  the  tube  and  funnel  over  my 
shoulder,  four  or  more  feet.  The  stomach  may 
become  dilated:  and  such  violent  vomiting 
suggests  the  probability  of  hypertrophy  as  a 
result  if  the  effort  of  the  stomach  to  force  food 
through  the  pylorus,  and  overcome  the  ob- 
struction. The  dilatation  in  one  pase  was 
shown  in  the  amount  of  food  the  baby  could 
take,  holding  two  feedings  and  even  more,  and 
then  vomiting  everything:  also  in  the  increas- 
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ed  amount  of  fluids  held  in  washing  out  the 
stomach,  and  in  the  peristaltic  wave  getting 
lower  each  day  until  it  was  observed  one  inch 
below  the  umbilicus. 

There  is  pain  and  restlessness  after  taking 
food  and  preceding  vomiting,  and  lavage  gives 
aomfort.  the  pain  being  largely  due  to  the  vi- 
olent peristaltic  effort. 

There  is  a  rapid  loss  in  weight,  this  rarely 
remaining  stationary.  Dr.  Murphy  speaks  of 
a  child  two  years  old  that  weighed  131/2  pounds ; 
one  of  my  cases  weighed  IIV2  pounds  at 
birth,  a  robust,  splendid  girl,  apparently  nor- 
mal in  every  way,  and  the  weight  began  to 
run  down — lli/o,  9,  8y2,  8,  7y2 — weighing  twice 
daily  the  variation  in  ounces  could  be  seen 
daily. 

Vomiting  sometimes  comes  on  immediately 
after  birth,  but  may  be  delayed  as  much  as 
eight  weeks.  Pfaundler  gives  25  per  cent,  in 
one  to  four  days,  25  per  cent,  in  four  to  four- 
teen days.  25  per  cent,  in  two  to  three  weeks, 
25  per  cent,  in  three  to  eight  weeks. 

Prognosis. — Without  assistance,  death  al- 
most always  results;  in  rare  cases  where  the 
patient  lives  beyond  infancy,  the  stenosis  per- 
sists with  difficulty  in  eating  and  evidences  of 
malnutrition. 

Diagnosis. — The  most  important  considera- 
tion in  diagnosis  lies  between  functional  spasm 
and  organic  stenosis.  Too  much  time  should 
not  elapse  before  a  diagnosis  is  made  by  ex- 
amination of  the  baby — not  through  its  cloth- 
ing, but  stripped.  Watch  him  for  a  few  min- 
utes with  special  care  to  differentiate  between 
continuous  and  irregular  vomiting;  note  the 
almost  absence  of  stools,  together  with  the  re- 
duction in  quantity,  the  result  of  X-ray  ex- 
amination after  bismuth  feeding — showing 
failure  of  the  bismuth  to  pass  through  after 
prolonged  delay — and,  lastly,  we  should  look 
for  the  pyloric  reflex,  as  described  by  Cowie, 
American  Journal,  Diseases  of  Children, 
March.  1913,  and  Cowie  and  Lyon,  October. 
1911.  from  which  the  following  memo- 
randa are  made: 

"1.  The  pyloric  opening  and  closing  reflex 
can  be  easily  demonstrated  in  infants'  stom- 
achs. 

"2.  In  experimental  acid  stomach  contents 
the  duodenal  closing  reflex  is  sustained,  and 
consequently  the  evacuation  of  the  stomach  is 
delayed. 


"3.  In  experimental  alkaline  stomach  con- 
tents the  pyloric  opening  reflex  is  delayed  and 
consequently  the  evacuation  of  the  stomach  is 
delayed. 

"4.  Free  acid  is  not  necessary  for  pyloric 
opening.  Its  presence  has  a  tendency  to  pro- 
voke prolonged  duodenal  closing  in  an  infant. 

"5.  In  hypersecretion  in  infants,  protein 
containing  food  appears  to  leave  the  stomach 
more  readily  than  water  because  of  its  binding 
property  for  acid." 

We  have  seen  experimentally  in  the  normal 
infant's  stomach  how  an  antacid  may  be  em- 
ployed to  keep  the  pylorus  closed,  and  thus 
impede  the  passage  of  chyme  from  the  stomach 
by  its  action  in  delaying  the  opening  reflex. 
Under  certain  conditions  a  paradoxical  reac- 
tion may  be  said  to  take  place;  that  is,  an  ant- 
acid may  be  employed  to  facilitate  or  expe- 
dite the  passage  of  chyme  from  the  stomach. 
When,  for  example,  an  antacid  is  added  in 
proper  amount  to  a  hyperacid  stomach,  in- 
stead of  delaying  the  opening  reflex,  as  is  the 
case  in  the  normal  stomach  in  which  achlorhy- 
dria  is  the  rule,  the  opening  reflex  is  brought 
into  play  and  kept  in  activity  by  an  early  se- 
ries of  short  duodenal  closings,  brought  about 
by  the  antacid  overcoming  the  excess  of  acid- 
ity or  delaying  its  rapid  appearance.  Thus, 
during  the  first  part  of  digestion  one  could 
expect  the  stomach  to  empty  itself  quickly; 
during  the  latter  part,  when  acidity  has  reach- 
ed its  height,  more  slowly.  The  question  of 
whether  or  not  we  are  dealing  with  a  hyper- 
secretion or  a  simple  hyperchlorhyrdia  is  at 
this  point  of  particular  importance  and  should 
be  determined.  In  the  former  condition  the 
continuous  flow  of  gastric  juice  leaves  in  an 
otherwise  empty  stomach  an  acid  fluid  which, 
if  neutralized  before  the  meal  enters,  would, 
theoretically  facilitate  at  least  a  second  or  a 
third  pyloric  opening.  With  an  antacid  duo- 
denum, a  pyloric  opening  should  come  as  soon 
as  the  acidity  of  the  chyme  reaches  a  certain 
point,  and  that  point  we  have  shown,  in  the 
infant,  is  before  the  appearance  of  free  acid. 
When  free  acid  appears,  the  duodenal  clos- 
ing is  prolonged,  depending  on  the  ability  of 
the  duodenum  to  dissipate  its  acquired  acid- 
ity. Hence,  as  stated  before,  we  might  expect 
a  lower  stomach  motility  or  propulsive  force 
during  the  latter  part  of  digestion. 

"It  was  left  for  Pawlow  and  Cannon,  how- 
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ever,  to  clear  up  these  discrepancies  and  make 
full  explanation  of  the  phenomena  observed 
by  Hirsch  and  von  Mering.  Pawlow  demon- 
strated that  milk  or  neutral  fat  in  the  duode- 
num, whether  in  small  or  large  bulk,  excites 
the  duodenal  closing  reflex  and  keeps  the  py- 
lorus closed  until  the  neutral  fat  has  become 
saponified  or  until  it  has  passed  on  into  a 
lower  segment  of  the  intestine.  He  also  showed 
that  acid  on  the  duodenal  side  closed  the  pylo- 
rus. Later,  Cannon  demonstrated  that  acid 
in  the  stomach  opens  the  pylorus  and  that  the 
differential  escape  of  carbohydrates  and  pro- 
teins from  the  stomach  is  due  to  their  respec- 
tive stimulating  and  combining  property  for 
hydrochloric  acid.  Hence  the  observations  of 
Hirsch  and  von  Mering  were  correct,  but  their 
explanations  were  entirely  faulty." 

Treatment  of  Congenital  Hypertrophic  Py- 
loric Stenosis. — The  condition  is  an  or- 
ganic obstruction,  and  as  such,  incurable  ex- 
cept by  surgical  measures;  or  if  in  rare  in- 
stances the  patient  continues  to  live,  the  con- 
dition persists  with  evidences  of  its  continued 
presence,  and  surgical  treatment  at  the  earliest 
possible  moment  is  called  for.  Do  not  wait 
until  the  patient  has  gone  down  too  far,  and 
then  operate  as  a  forlorn  hope;  give  the  same 
intelligent  advice  and  treatment  you  would 
in  appendicitis  or  strangulated  hernia. 

The  following  methods  of  treatment  have 
been  used: 

1.  Stretching — by  means  of  a  specially 
made  instrument;  a  small  Einhorn  duodenal 
bucket  is  used  on  a  silk  thread  and  allowed  to 
pass  through  the  stomach,  if  possible;  then  a 
dilating  bougie  is  passed  over  the  string 
through  the  pylorus,  when  it  is  dilated  by 
means  of  an  inflating  bulb — the  instrument  be- 
ing so  constructed  that  dilation  is  limited  to 
the  lower  segment. 

2.  Divulsion, — a  laparotomy  is  performed 
and  divulsion  by  means  of  finger  or  instru- 
ment— with  or  without  a  temporary  gastros- 
tomy. 

3.  Pyloroplasty — a  difficult  procedure  in  an 
infant. 

4.  Gastroenterostomy . 

When  cases  come  under  observation,  begin 
regular  lavage  with  the  administration  of  al- 
kalies, and  correct  any  error  in  diet — then 
when  the  patient  shows  continuous  vomiting 


and  continuous  loss  of  weight  in  spite  of 
treatment,  operate. 

Posterior  gastroenterostomy  seems  the  op- 
eration of  election  and  presents  advantages 
over  pyloroplasty  in  the  rapidity  and  ease 
with  which  it  may  be  done.  The  stomach  is 
carefully  washed  out  beforehand — on  the  ta- 
ble— and  the  tube  is  left  in  the  stomach;  it 
saves  the  ballooning  of  the  stomach  observed, 
and  special  care  of  the  child's  hands  and  legs 
is  taken,  wrapping  them  in  cotton  and  ban- 
daging them  and  strapping  them  down,  to 
save  the  field  of  operation. 

Posterior  gastroenterostomy  of  the  usual 
character  is  performed  as  rapidly  as  consis- 
tent with  good  work,  using  small  clamps,  and 
the  usual  technique.  Then,  after  completing 
this,  pass  the  tube  through  the  new  opening, 
and  give  the  infant  some  much  needed  water. 
The  tube  may  be  left  in  for  water  and  food 
for  a  short  time. 

The  after-care  consists  in  careful  feeding 
and  administration  of  water  and  peptonized 
milk  and  whey:  I  have  not  found  rectal  sa- 
lines very  satisfactory,  as  little  or  none  is  re- 
tained. 

REPORT  OF  CASES. 

1.  E.  S.,  girl,  born  in  1904.  Breast-fed.  Began 
vomiting  when  one  week  old,  and  continued 
until  the  infant  looked  most  pitiful.  Treat- 
ment instituted  was  lavage  and  beef  pepto- 
noids — then  beef  juice  in  small  quantities,  and 
concentrated  food  in  small  quantities.  After 
a  long  and  painful  time,  food  in  sufficient 
quantity  was  retained,  and  she  began  to  show 
some  improvement,  but  the  child  at  no  time 
has  showed  evidence  that  she  has  entirely  re- 
covered, having  trouble  in  eating,  which  re- 
quires elaborate  care,  and  she  still  looks  under- 
fed and  under-nourished. 

2.  A.  W.,  born  September,  1911.  Breast-fed. 
Began  vomiting  about  two  weeks  after  birth, 
and  vomited  regularly  and  continuously;  liv- 
ed about  six  months.  I  attended  at  the  birth 
of  this  child  in  the  absence  of  the  regular  at- 
tendant, and  did  not  see  the  child  again  until 
a  few  days  before  its  death,  when  the  pitiful 
little  patient  was  in  no  condition  to  stand  op- 
eration, weighing  then  about  one-half  its 
weight  at  birth. 

3.  H.  W.,  born  June  13,  1913.  Breast-fed. 
Vomiting  persistent  and  continuous  from 
birth ;  rapid  loss  of  weight ;  no  food  retained ; 
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stool  only  meconium;  peristalsis  visible;  vom- 
iting explosive  in  character;  thickening  of 
pylorus  could  be  felt;  operation  refused — < 
death. 

4.  W.  V.  C,  born  September  17, 1913.  Breast- 
fed. "White,  11  1-2  pounds,  girl,  began  vom- 
iting seriously  September  30;  vomiting  was 
continuous  and  persistent  after  each  feeding; 
rapid  and  steady  loss  of  weight.  Feeding 
changed  to  whey  without  change  in  condition; 
>  j '  ible  peristalsis,  very  marked,  began  soon 
after  taking  food;  vomiting  explosive;  alka- 
lies and  lavage  used  with  some  temporary  as- 
sistance. "Weight  stationary  about  six  days; 
then  stomach  much  dilated  and  condition  pro- 
gressing very  unfavorably.  October  21,  weight 
7y2  pounds;  operation,  posterior  gastro- 
enterostomy. Died  October  29th,  asthenia; 
autopsy  showed  wound  healing  imperfectly, 
but  gastroenterostomy  apparently  satisfactory. 
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REPORT  OF  AN  INTERESTING  CASE  OF 
SEPTICEMIA.* 

By  PAUL  W.  HOWLE,  M.  D.,  Richmond,  Va. 
Associate  in  Surgery,  and  Clinical  Instructor  in  Gyne- 
cology, Medical  College  of  Virginia. 

Mr.  H.,  white,  age  38,  height  6  feet,  weight 
130  pounds,  occupation  druggist,  general  con- 
dition below  par. 

Family  History. — Father  died  of  grippe; 
mother  living,  health  good ;  one  sister  and  four 
brothers  living  and  in  good  health;  one  sister 
died  of  puerperal  sepsis. 

*Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  March  24,  1914. 


Previous  History.— -Had  the  usual  diseases 
of  childhood,  was  always  delicate,  suffered  a 
great  deal  with  intestinal  indigestion  and  con- 
stipation. In  November,  1909,  he  had  an  at- 
tack of  acute  appendicitis,  and  later  on  the 
appendix  was  removed.  In  June,  1912,  he  had 
an  attack  of  gall-stone  colic. 

Present  Illness. — Patient  Avas  taken  with  a 
chill  on  the  evening  of  December  26th.  I  saw 
him  soon  after  and  found  him  suffering  with 
an  intense  headache,  temperature  100,  pulse  80, 
respiration  20;  tongue  coated,  and  extremely 
nervous.  It  resembled  a  malarial  paroxysm, 
and  as  I  was  not  prepared  to  secure  a  speci- 
men of  blood,  I  did  not  administer  quinine  at 
the  time,  but  gave  him  a  calomel  purge  and  a 
diaphoretic.  He  spent  rather  an  uncomforta- 
ble night.  When  I  saw  him  the  following 
morning,  his  temperature  was  101,  pulse  80, 
respiration  20,  was  nauseated,  vomited  at  in- 
tervals, and  the  headache  persisted.  After  se- 
curing a  specimen  of  his  blood.  I  gave  him 
quinine  hydrochlorate,  grains  5,  every  four 
hours.  His  bowels  moved  freely  throughout 
the  day,  and  in  the  afternoon  of  the  27th  he 
appeared  much  better,  and  on  the  28th  his 
temperature  was  normal. 

Examination  of  his  chest  and  abdomen  was 
negative,  as  was  his  urine  except  for  a  trace 
of  albumin.  The  blood  examination  was  neg- 
ative, but  owing  to  the  radical  improvement 
after  the  quinine  was  given,  I  accepted  mala- 
ria as  my  diagnosis  and  continued  its  use. 
Nothing  further  of  interest  developed,  and, 
although  he  was  very  weak,  he  returned  to  his 
business,  against  my  advice,  on  December  30th. 

I  did  not  see  him  again  until  January  3d, 
when  I  received  an  urgent  call  to  the  effect 
that  he  was  quite  ill  again.  Upon  my  arrival, 
I  found  that  he  had  had  another  chill,  his 
head  was  aching  intensely,  temperature  was 
100.  pulse  80,  respiration  20.  I  saw  him  again 
the  same  evening,  and  found  his  temperature 
103,  pulse  80,  respiration  20,  tongue  coated, 
nausea  and  vomiting,  and  head  aching  intense- 
ly. I  gave  him  calomel  again,  and  codein  to 
relieve  his  head.  As  the  quinine  increased  his 
headache,  I  gave  him  WarburgV:  tincture,  but 
owing  to  the  frequent  vomiting  it  was  difficult 
for  him  to  retain  anything  by  the  mouth. 
There  was  little  change  noted  throughout  the 
two  days  following;  even  though  bile  was  elimi- 
nated from  the  bowels  freely.  The  blood  was 
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repeatedly  examined  for  malaria;  also  several 
Widal's  were  done  with  negative  reports.  On 
January  5th,  his  temperature  at  1 :30  was  105, 
pulse  86,  respiration  20,  and  for  the  first  time 
he  complained  of  a  slight  sore  throat.  I  sub- 
mitted a  swab  for  examination,  with  a  nega- 
tive report.  Headache  and  nausea  continued, 
and  the  tongue  was  heavily  coated.  On  the 
6th,  at  11:00  A.  M.,  I  administered  15  grains 
of  the  hydrochlorate  of  quinine  intravenously 
for  the  purpose  of  determining  if  malaria 
could  possibly  account  for  his  condition.  His 
temperature  on  this  date  did  not  go  higher 
than  103.4,  and  as  he  continued  to  vomit  green 
fluid.  I  gave  four  one-grain  calomel  powders, 
followed  the  next  morning  by  magnesium  ci- 
trate. On  the  7th  his  temperature  at  8:00  A. 
M.  was  104.2,  pulse  80,  respiration  20;  and 
there  was  rather  persistent  nausea  and  vomit- 
ing. Examination  of  the  urine  on  this  date 
was  as  follows:  Straw  color;  cloudy;  specific 
gravity  1020;  acid;  albumin  present;  no  su- 
gar :  no  bile ;  Diazo  negative.  Microscopically ; 
Coarse  granular  casts  and  a  few  pus  cells. 

Patient  was  quite  1  restless  all  day,  though 
did  not  complain  of  headache,  and  the  result 
from  the  calomel  was  apparently  satisfactory. 
Dr.  Wm.  S.  Gordon  and  Dr.  jas.  H.  Smith 
«  were  called  in  at  this  time.  Another  blood  ex- 
amination was  made  on  the  8th- -  malarial  par- 
asites, none;  leucocytes  7000;  polynuclear  neu- 
trophiles,  75  per  cent.;  lymphocytes,  21  per 
cent.;  large  mononuclears,  4  per  cent.  Widal 
was  also  negative.  Noting  the  absence  of  any 
aid  in  arriving  at  a  diagnosis  from  this  report, 
it  was  deemed  advisable  to  have  a  Wasser- 
mann  to  exclude  any  specific  involvement  of 
the  liver;  this  was  also  negative.  On  the  9th, 
another  Widal  was  done  by  Dr.  W.  A.  Shep- 
herd with  blood  serum  diluted  with  blood  cul- 
ture, 1  to  20,  and  24  hour  culture  used.  This 
was  negative. 

It  was  evident  that  the  patient  was  suffering 
from  a  very  grave  infection  of  some  sort,  and 
owing  to  the  continued  slow  pulse  and  high  tem- 
perature, we  looked  to  the  brain  for  the  focus  of 
infection.  He  was  very  restless  and  nervous, 
and  occasional  twitching  of  the  facial  muscles 
was  noticed  at  this  time.  At  12 :00  noon  of 
the  above  date  his  temperature  was  105,  pulse 
92,  respiration  28,  and  for  the  first  time  occa- 
sional delirium  was  noted.  He  took  nourish- 
ment and  stimulation  by  the  mouth  fairly  well, 


and  appeared  more  comfortable.  On  the  10th, 
a  blood  culture  was  made  by  Dr.  Shepherd 
with  the  following  report :  10  c.  c.  of  blood 
added  to  200  c.  c.  of  bouillon;  incubation.  24 
hours.  Microscopic  examination — fresh  and- 
stained  smears  show  many  chains  of  strepto- 
cocci. These  are  long  and  in  pure  culture.  Cul- 
ture on  slant  agar  gives  the  same  result. 

With  a  pure  streptococcic  infection,  and  no 
positive  index  as  to  its  focus,  it  was  agreed 
that  antistreptococcic  serum  should  be  given 
in  the  usual  dose  "every  four  hours  until  three 
doses  were  given,  to  be  followed  later  on  by 
the  autogenous  vaccines  just  as  soon  as  Dr. 
Shepherd  could  furnish  it.  The  last  dose  of 
the  serum  was  given  at  11 :30  P.  M.  on  the 
10th,  and  at  12 :00  midnight  hib  temperature 
was  104,  pulse  102.  respiration  26.  In  addition 
to  Drs.  Gordon  and  Smith,  who  had  seen  him 
frequently  with  me.  Dr.  H.  S.  MacLean  was 
called  in  consultation,  and  after  a  careful  re- 
view and  study  of  the  case  we  were  unable  to 
account  for  the  source  of  infection.  In  addi- 
tion to  the  above  treatment,  and  the  abundant 
stimulation  which  had  been  given  as  indicat- 
ed, it  was  decided  to  give  l-10th  grain  of  bi- 
chloride of  mercury  in  olive  oil  hypoderm'- 
cally  every  four  hours. 

The  following  is  the  urinalysis  made  on  the 
11th — color,  amber;  transparency,  clear;  spe- 
cific gravity,  1014;  reaction,  acid;  albumin, 
considerable;  sugar,  none;  bile,  none;  acet- 
one, none.  Microscopical— blood,  none;  pus, 
occasional  cell;  mucus,  no  excess;  crystals,  few 
uric  acid;  casts,  considerable  number,  coarse 
granular;  epithelium,  insignificant.  At  this 
time  the  right  eye  showed  a  slight  conjunc- 
tivitis. On  the  11th,  at  3 :00  P.  M.,  fifty  mil- 
lion streptococci  were  given.  On  the  12th,  he 
had  a  slight  chill  at  10 :00  A.  M.,  and  at  4 :00 
P.  M.  his  temperature  in  the  axilla  was  106.4; 
pulse  could  not  be  counted,  and  respirations 
were  30.  About  this  time  he  had  another  chill. 
He  continued  to  take  nourishment  and  medi- 
cines by  the  mouth  satisfactorily,  although  his 
delirium  at  times  would  pass  into  a  comatose 
condition.  It  was  decided  to  use  a  two  per  cent, 
solution  of  magnesium  sulphate  intravenously; 
accordingly,  260  c.  c.  were  given.  This  was 
followed  by  a  temporary  depression,  which 
passed  off  under  added  stimulation.  The  coma 
gradually  deepened,  and  he  died  at  5  :15  P.  M. 
on  the  13th. 
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The  interest  in  this  case  centers  in  the  ob- 
scure source  of  infection,  and  the  practical  ab- 
sence of  any  local  manifestations. 

701  West  Grace  Street. 


Book  Hnnouncemente  ano  IRevlews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits,  we  will  aim  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


THE  PRINCIPLES  AND  PRACTICE  OF  GYNEC- 
OLOGY. For  students  and  practitioners.  By  E.  C. 
Dudley,  A.  M.,  M.  D.,  Professor  of  Gynecology  in 
the  Northwestern  University  Medical  School,  Chi- 
cago. Sixth  edition,  thoroughly  revised.  Octavo, 
795  pages,  with  439  illustrations,  of  which  many 
are  in  colors,  and  24  full-page  plates.  Cloth  $5.00 
net.  Lea  &  Febiger,  Publishers,  Philadelphia  and 
New  York,  1913. 

Dudley's  Gynecology,  already  a  popular 
text-book  as  well  as  guide  for  the  gynecologist, 
has  been  subjected  in  his  sixth  revised  edition 
to  the  usual  changes  and  additions  in  text 
necessary  to  bring  out  the  recent  advances,  and 
the  author  has  rewritten  many  chapters,  par- 
ticularly on  General  Principles,  Inflammations. 
Tumors,  and  Traumatisms.  The  arrangement 
of  subjects  strikes  us  as  especially  convenient, 
conditions  being  grouped  in  pathological  and 
etiological  sequence.  Thus,  infections  and  in- 
flammations are  brought  together,  tumors  are 
treated  in  another  part,  traumatisms  in  an- 
other, and  displacements  in  another,  so  that 
the  correlation  of  like  morbid  processes,  as 
metritis,  salpingitis,  ovaritis,  peritonitis,  etc., 
makes  it  easy  to  study  these  subjects  in  the 
combined  form  which  they  often  assume.  This 
could  not  be  so  readily  done  if  all  the  diseases 
of  each  organ  were  considered  in  chapters  to 
themselves.  The  book  is  a  valuable  one  from 
all  points  of  view. 

DIET   IN   HEALTH   AND   DISEASE.     By  Julius 
Friedenwald,  M.  D.,  Professor  of  Gastro-Enterology 
in  the  College  of  Physicians  and  Surgeons,  Balti- 
more; and  John  Ruhrah,  M.  D.,  Professor  of  Dis- 
eases of  Children  in  the  College  of  Physicians  and 
Surgeons,  Baltimore.    Fourth  edition,  thoroughly 
revised  and  enlarged.    Octavo  of  857  pages.  Phila- 
delphia and  London.    W.  B.  Saunders  Company, 
1913.    Cloth,  $4.00.    Half-Morocco,  $5.50  net. 
The  physician  who  attempts  to  practice 
either  medicine  or  surgery  successfully  must  of 
necessity  know  something  of  diet  as  it  relates 
both  to  health  and  disease;  he  may  be  other- 


wise ever  so  good  a  diagnostician  and  thera- 
peutist or  surgeon,  yet  delinquency  in  this  one 
respect  may  prove  the  difference  between  good 
or  bad  results.  The  book  before  us  seems  to 
meet  every  requirement  that  is  likely  to  arise 
in  our  present  day  knowledge  of  dietetics.  It 
begins  with  a  discussion  of  the  chemistry  and 
physiology  of  digestion  and  the  influence  of 
various  factors;  it  then  treats  in  extenso  of  the 
classes  of  foods,  beverages  and  stimulants,  in- 
fant feeding,  diet  for  special  conditions,  spe- 
cial methods  of  feeding,  diet  in  disease,  special 
cures,  dietetic  management  of  surgical  cases, 
gives  the  army  and  navy  rations,  dietaries  in 
numerous  public  institutions,  recipes,  the  chem- 
ical composition  of  American  food  materials, 
rapid  reference  diet  lists,  etc.  The  book  con- 
tains much  valuable  material — much  more  than 
we  can  point  out  in  a  short  notice, — and  being 
fully  authoritative,  we  commend  it  to  our 
readers. 


Eottortal. 


Plastic  Operations  on  the  Face. 

Plastic  surgery  of  the  face  is  always  con- 
spicuous and  demands  the  most  skilful  work. 
There  has  not  been  the  same  wonderful  im- 
provement due  to  aseptic  technique  here  as 
has  occurred  in  surgery  of  other  regions.  It 
is  practically  impossible  to  keep  wounds  about 
the  nose  or  mouth  surgically  clean  and  de- 
pendence must  be  put  largely  upon  a  proper 
mechanical  technique,  based  on  a  knowledge 
of  anatomy  and  pathology.  In  other  words, 
it  is  necesasry  to  preserve  the  resistance  of 
the  tissues  operated  upon  by  handling  them 
gently  and  by  conserving  the  blood  supply  as 
much  as  possible.  Very  striking  results  can 
sometimes  be  obtained  in  facial  defects  that 
are  repulsive  when  they  must  be  constantly  ex- 
posed to  view.  Remodeling  of  the  nose  by  in- 
sertion of  pieces  of  bone  is  often  followed  by 
gratifying  results.  This  must  be  done  ac- 
cording to  the  principles  established  by  Mc- 
Williams,  who  showed  that  it  is  not  necessary 
for  bone  to  be  in  contact  with  living  osteo- 
genetic  cells,  as  Murphy  has  claimed.  What 
makes  a  bone  graft  permanent  is  proper  nu- 
trition, provided  infection  can  be  excluded. 
A  transplant  from  the  rib  should  always  in- 
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elude  some  periosteum,  and  the  piece  of  bone 
should  be  made  as  small  and  as  thin  as  pos- 
sible so  the  blood-supply  will  be  sufficient. 
Cartilage  can  be  taken  instead  of  bone.  In 
plastic  work  on  the  soft,  parts,  it  is  better  to 
secure  flaps  from  the  neck  or  forehead,  as  the 
color  and  texture  of  the  skin  in  these  regions 
more  nearly  resemble  the  skin  normally  found 
on  the  face.  In  large  defects  of  the  cheek,  a 
flap  from  portion  of  the  forehead  supplied 
by  the  anterior  temporal  artery  can  be  used, 
this  artery  being  dissected  out  and  transplanted 
with  the  attached  flap  in  the  new  location. 
Lower  down  on  the  face,  flaps  from  the  neck 
are  often  available.  Thiersch  grafts  do  not  as 
a  rule  do  well  on  the  face,  particularly  if  used 
after  burns,  because  while  they  cover  a  raw 
surface  they  do  not  prevent  the  subsequent 
contraction  as  would  a  graft  of  the  whole  skin. 
On  areas  about  the  face  where  no  large  amount 
of  contraction  occurs,  Thiersch  grafts  may  be 
used.  They  should  always  be  taken  from  the 
patient.  Lexer,  in  a  paper  on  grafting  and 
transplantation  read  before  the  recent  meeting 
of  the  International  Surgical  Association  in 
New  York  City,  pointed  out  what  was  really 
already  known  to  many  surgeons,  that  "homo- 
grafts",  or  skin  taken  from  another  individual, 
practically  never  succeed,  but  grafts  to  be 
successful  must  be  "autografts",  that  is,  taken 
from  the  patient  himself.  Lexer  says  that 
bomografts  either  slough  off,  or  are  absorbed, 
or  else  are  gradually  converted  into  scar  tissue, 
and  no  remnant  of  the  original  epithelium  is 
left.— J.  S.  H. 

Medical  Society  of  Virginia. 

The  next  meeting  of  the  Medical  Society  of 
Virginia,  in  Washington,  D.  C.,  is  just  four 
months  in  the  future.  This  time  will  soon 
pass.  Let  us  be  prepared  for  it.  Ample  room 
has  been  engaged  and  many  delights  have  been 
arranged  for  the  pleasure  and  edification  of 
all  who  attend.  There  will  be  good  addresses 
by  famous  speakers.  The  papers  should  be  of 
a  high  character — short  and  of  practical  value 
to  the  general  practitioner.  They  should  show 
initiative — results  of  every-day  work  rather 
than  theory  and  quotations  from  authors,  and 
it  is  recommended  that  not  more  than  35  to  40 
should  be  submitted.  No  author  should  have 
his  name  on  the  program  unless  he  is  reason- 
ably certain  that  he  will  be  present  to  read  his 


paper,  in  which  case  he  should  have  some  one 
to  open  the  discussion  on  his  subject.  Papers 
will  be  called  as  they  appear  ou  the  program, 
and  there  will  be  no  deviation  from  this  rule. 
It  might  be  well  for  authors  to  submit  ab- 
stracts of  their  papers  to  the  Committee  on 
Publication,  and  not  forget  to  fill  the  papers 
with  new  matter,  as  too  often,  the  papers  are 
"just  the  same  old  stuff."  Every  member  of  the 
Society  should  attend  this  meeting  and  bring 
the  ladies  of  his  family  with  him,  as  they  are 
especially  invited.  Begin  now  to  make  your 
plans  to  be  there.  S.  H. 

The  Shenandoah  County  (Va.)  Medical  Society 

Met  in  regular  session  in  Woodstock,  June 
•24,  1914,  Dr.  B.  Robert  White,  Strasburg,  pre- 
siding, and  Dr.  Wm.  F.  Driver,  of  New  Mar- 
ket, in  his  accustomed  place  as  secretary.  The 
subject  for  discussion  was  Insanity,  which  was 
treated  by  Dr.  C.  R.  Dufour,  Washington,  D. 
C,  from  a  medical  standpoint,  and  by  Mr.  C. 
W.  Bennick,  attorney-at-law,  New  Market, 
from  a  legal  standpoint.  Both  papers  were 
freely  discussed.  After  the  reading  of  these 
papers,  the  following  resolution  was  unani- 
mously passed: 

Resolved,  That  the  Shenandoah  County 
Medical  Society  desires  to  be  recorded  as  fa- 
voring the  appointment  of  a  commission  of 
three  or  more  physicians,  to  be  known  the  the 
"Expert  Lunacy  Commission,"  who  shall  act 
in  all  cases  in  Virginia  when  expert  testimony 
is  desired,  the  witnesses  to  represent  the  court 
instead  of  the  defense  or  prosecution. 

Dr.  L.  M.  Allen,  Winchester,  outlined  plans 
for  the  re-organization  of  the  county  medical 
societies,  to  conform  with  the  plan  proposed 
by  the  State  society,  after  which  the  Society 
voted  unanimously  to  become  one  of  the  com- 
ponent societies,  and  instructed  the  secretary 
to  apply  for  a  charter. 

The  officers  of  the  new  society  are  the  pres- 
ent incumbents:  President,  Dr.  B.  Robt. 
White,  Strasburg;  vice-presidents,  Drs.  D.  O. 
Foley,  Mt.  Jackson,  and  W.  C.  Ford,  Wood- 
stock; secretary-treasixrer,  Dr.  W.  F.  Driver. 
New  Market.  Dr.  W.  F.  Driver  was  elected 
delegate  to  the  State  Society  for  two  years  and 
Dr.  W.  C.  Ford,  alternate." 

Members  and  invited  guests  were  enter- 
tained at  luncheon  at  Hotel  Holtzman. 

The  Shenandoah  County  Medical  Society 


206 


THE  VIRGINIA  MEDICAL  SEMI-MOXTHL V. 


[Jul>  24, 


was  organized  September  12,  1907,  under  the 
presidency  of  Dr.  D.  D.  Carter,  who  held  the 
office  until  December,  1912,  at  which  time  Dr. 
S.  J.  Hoffman  succeeded  him.  Dr.  B.  Robt. 
White  was  elected  December,  1913,  and  is  still 
in  office.  The  present  secretary-treasurer  has 
held  the  office  since  the  organization  of  the  So- 
ciety. How  well  he  fills  his  office  may  be  dem- 
onstrated by  the  fact  that,  of  the  twenty-eight 
physicians  practising  in  the  County,  twenty- 
four  are  members  of  this  Society. 

Virginia  State  Board  of  Health. 

At  the  semi-annual  meeting  of  the  Board, 
held  in  Richmond.  July  14th,  the  following 
physicians  were  elected  as  health  officers,  the 
old  members  being  re-elected  in  tbose  counties 
and  towns  not  named  : — 

Norfolk  County — Dr.  Sherwood  Dix  to  suc- 
ceed Dr.  Sturgis,  who  resigned  to  take  member- 
ship on  the  County  Board  of  Supervisors,  Drs. 
F.  D.  Wilson  and  W.  P.  McDowell. 

Chesterfield  County— Dr.  T.  S.  Shelton  to 
succeed  Dr.  Bryce,  moved  from  the  County. 

Dickenson  County— Dr.  C.  C.  Phipps  to  suc- 
ceed Dr.  E.  L.  Phipps. 

Bath  County— Dr.  C.  M.  Thomas  to  supply 
a  vacancy. 

Greenesville  County— Drs.  H.  B.  Ma  hood, 
E.  C.  Martin  and  Geo.  B.  Wood. 

Town  of  Emporia— Drs.  J.  T.  Davis.  M.  H. 
Tredway  and  E.  M.  Parker. 

Dr.  W.  A.  Plecker  was  re-elected  assistant 
State  registrar  of  vital  statistics,  Dr.  J.  O. 
Fitzgerald,  Jr.,  was  elected  bacteriologist,  and 
Dr.  K.  D.  Graves,  assistant  bacteriologist,  these 
three  being  located  with  the  State  Board  of 
Health  in  Richmond. 

American  Medicine  Gold  Medal  Awarded  Dr. 
Crile. 

Drs.  Wm.  J.  Robinson,  Claude  L.  Wheeler 
and  H.  Edwin  Lewis,  trustees  of  the  American 
Medicine  Gold  Medal  Award,  announce  that 
the  medal  for  1914  has  been  conferred  upon 
Dr.  George  W.  Crile,  Cleveland,  Ohio,  as  the 
American  physician  wdio,  in  their  judgment, 
has  performed  the  most  conspicuous  and  note- 
worthy service  in  the  domain  of  medicine  and 
surgery  during  the  past  year. 

Reappointments  on  State  Board  of  Health. 

Governor  Stuart,  on  July  13th.  reappointed 
the  following  doctors  as  members  of  the  Vir- 


ginia State  Board  of  Health  for  terms  of  four 
years  each,  beginning  July  1, 1914: — Drs.  S.  W. 
Hobson,  Newport  News.  O.  C.  Wright,  Jar- 
ratt.  and  W.  M.  Smith.  Alexandria,  represent- 
ing the  first,  fourth  and  eighth  districts,  re- 
spectively. 

Dr.  &  Mrs.  C.  W.  Astrop, 

Of  Surry.  Va..  celebrated  the  twenty-fifth 
anniversary  of  their  wedding  on  June  27th. 

The  Caroline  County  (Va.)  Medical  Society 

Met  at  Bowling  Green,  July  1st.  in  regular 
quarterly  session.  Dr.  Charles  S.  Webb,  Bowl- 
ing Green,  president,  and  Dr.  Clarence  Camp- 
bell, Sparta,  secretary-treasurer.  The  subject 
for  general  discussion  was  ''Anesthesia  in 
Labor".  After  adjournment,  the  Society  en- 
joyed a  sumptuous  supper  at  the  Lawn  Hotel. 

Dr.  J.  E.  Smith, 

Petersburg.  Va..  was  elected  physician  to  the 
Petersburg  Almshouse,  at  a  meeting  of  the 
Board  of  Overseers  of  the  Poor  held  in  that 
city.  July  2nd. 

The  North  Carolina  Health  Officers'  Associa- 
tion, 

At  its  meeting  in  Raleigh,  last  month,  elected 
Dr.  Wm.  M.  Jones,  of  Greensboro,  president; 
Dr.  D.  E.  Sevier,  Asheville,  vice-president,  and 
re-elected  Dr.  W.  S.  Rankin,  of  Raleigh,  sec- 
retary-treasurer. 

Endowments  for  Medical  Schools. 

The  General  Education  Board  has  delivered 
to  Johns-Hopkins  Medical  School,  securities 
to  the  amount  of  $1,500,000,  to  be  known  as 
the  William  Welch  endowment.  The  entire  in- 
come from  this  money  is  to  be  utilized  for  the 
support  of  full  time  professors  and  research 
work.  These  professors  shall  devote  their 
whole  time  to  hospital  work  and  medical 
teaching,  and  fees  from  any  private  patients 
shall  be  turned  over  to  the  institution  and  not 
to  the  doctors.  Grants  have  also  been  made 
by  the  board  of  $750,000  to  Washington  Uni- 
versity. St.  Louis,  and  $500,000  to  Yale  Uni- 
versity, under  the  same  conditions. 

Married — 

Dr.  Manuel  Francis  Torregrosa.  of  Porto 
Rico,  but  recently  of  the  Richmond  City  Hos- 
pital Staff,  and  Miss  Francis  Folsom  Timber- 
lake,  of  Williamsburg,  Va. 
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Dr.  Zebulon  Vance  Moseley,  of  Kinston,  N. 
('..  and  Miss  Rowena  Reid  Caldwell,  of  New- 
port News,  Va. 

Need  for  Greater  Vigilance  on  Part  of  Vir- 
ginians. 

The  United  States  Puhllc  Health  Reports, 
in  announcing  the  prevalence  of  notifiable  dis- 
eases in  the  various  States  for  1013.  shows  that 
w  hile  Virginia  did  not  have  the  greatest  num- 
ber of  cases,  it  did  have  the  highest  case  rate, 
per  1,000  population,  for  poliomyelitis  and 
typhoid  fever.  In  neither  case  was  the  death 
rate  in  Virginia  for  these  diseases  given.  There 
were  246  cases  of  poliomyelitis,  only  Massa- 
chusetts and  New  York  (both  with  a  much 
larger  population)  giving  a  larger  number  of 
cases,  and  New  York  alone  giving  a  larger 
number  than  the  5,968  cases  of  typhoid  fever 
reported  in  Virginia.  It  shows  that  the  people 
of  this  State  have  been  remiss  in  taking  ad- 
vantage of  the  precautions  given  by  the  State 
and  local  health  departments.  Let  each  of  us 
do  our  part  to  avoid  a  repetition  of  this  record 
another  year. 

Dr.  F.  K.  Lord, 

Of  Highland  Park,  Richmond,  has  returned 
from  a  recent  trip  to  Canada. 

The  Richmond  (Va.)  Health  Department 

Reports  for  the  month  of  June,  247  deaths — 
123  white  and  124  colored— and  304  births— 
175  white  and  129  colored.  The  death  rate  is 
an  improvement  on  1913  when  there  were  re- 
ported 277  deaths.  In  June  of  this  year,  which 
was  an  exceptionally  trying  month  in  this  city 
owing  to  the  intense  heat,  there  was  only  one 
death  from  typhoid  fever,  and  31  deaths  from 
infantile  diseases. 

Dr.  Oscar  Dowling 

AVas  presented  with  a  silver  loving  cup  by 
the  State  Pharmaceutical  Association  of 
Louisiana,  at  its  recent  meeting,  in  recognition 
of  his  services  as  president  of  the  Board  of 
Health  of  that  State. 

To  Prevent  Spread  of  Whooping-Cough. 

It  has  been  suggested  by  Dr.  L.  B.  Clarke, 
of  Atlanta,  that  while  the  modern  treatment 
of  whooping-cough  demands  plenty  of  fresh 
air  and  sunshine,  the  spread  of  the  disease 
might  be  materially  lessened,  if  children  hav- 
ing the  disease  were  required,  when  out-of- 
doors,  to  wear  a  band  on  one  of  their  sleeves 


bearing  the  letters  "W.  C."  or  some  other  sign 
which  would  be  generally  understood. 

Dr.  C.  A.  Labenberg, 

Of  this  city,  has  been  appointed  Federal 
pension  examining  surgeon  for  this  district. 

The  American  Association  of  Medical  Ex- 
aminers, 

At  its  annual  meeting  in  Atlantic  City,  in 
•lime,  elected  the  following  officers  for  the  en- 
suing  year:— President,  Dr.  A.  T.  Gaillard. 
Philadelphia:  vice-presidents.  Drs.  Wm.  TV 
Tompkins.  Charleston.  W.  Va.,  J.  N.  Hall 
Denver,  Colo.,  Ejnar  Hansen,  New  York,  and 
Lewis  McF.  Gaines.  Atlanta,  Ga. ;  and  secre- 
tary-treasurer, Dr.  Foster  K.  Collins,  Phila- 
delphia. 

American  Association  of  Anesthetists. 

Drs.  Chas.  K.  Teter,  Cleveland,  and  James 
Gwathiney,  New  York,  were  elected  president 
and  secretary-treasurer,  respectively,  at  the 
meeting  of  this  Association  in  June. 

Petersburg,  Va.,  Healthy. 

For  the  week  ending  July  18th,  the  Peters- 
burg Health  Department  showed  that  there 
had  not  been  a  single  death  among  the  white 
population,  and  only  eight  among  the  colored 
residents. 

Dr.  H.  H.  Goddard, 

Of  Vineland,  N.  J.,  has  been  elected  presi- 
dent of  the  American  Association  for  the  Study 
of  the  Feebleminded,  for  its  1915  meeting. 

What  Next? 

We  note  from  an  exchange  that  the  Women's 
S.  P.  C.  A.  of  Philadelphia  proposes  to  do 
away  with  the  common  drinking  bucket  or 
trough  for  horses.  To  do  this,  their  idea  is 
that  each  driver  shall  carry  an  individual 
bucket  for  each  horse  he  drives.  We  are  afraid 
many  horses  in  that  city  will  "go  dry." 

Memorial  Hospital. 

Mr.  Frederick  B.  Morlock,  of  New  York 
City,  who,  as  previously  announced,  was  elect- 
ed superintendent  of  Memorial  Hospital, 
Richmond,  has  assumed  his  duties  at  that  in- 
stitution. 

Dr.  C.  A.  Blanton, 

Richmond,  Va.,  is  spending  several  weeks  in 
traveling  in  Europe. 
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Free  Movies  in  New  York  City. 

The  Department  of  Health  of  New  York 
City  has  begun  its  free  moving  picture  shows 
in  the  parks  and  on  the  recreation  piers  of  that 
city,  for  the  purpose  of  educating  the  public  in 
health  matters.  Twenty  of  the  shows  were  to 
be  given  in  the  month  beginning  June  24. 

Dr.  Samuel  W.  Lambert 

Has  been  appointed  professor  of  clinical 
medicine  at  Columbia  University,  New  York. 

Tuberculin  Testing  of  Dairy  Herds. 

A  discussion  of  this  subject  has  been  caused 
by  the  application  of  a  dairy,  supplying  Rich- 
mond with  milk,  for  the  prompt  testing  of  its 
herd  by  the  tuberculin  method.  It  was  found 
that  previous  applications  must  have  prece- 
dence, and  that  this  special  dairy  would  have 
to  await  its  turn,  owing  to  the  inadequate  re- 
sources for  making  these  tests. 

In  this  connection.  Chief  Health  Officer  of 
Richmond,  Dr.  E.  C.  Levy,  asserts  that  while 
it  is  desirable  to  have  an  early  and  universal 
enforcement  of  the  tuberculin  testing  of  cows 
with  the  purpose  of  making  the  city's  supply 
of  milk  as  pure  as  possible,  there  is  less  rea- 
son for  the  city  to  be  alarmed  on  this  subject 
than  on  the  indiscriminate  hiring  of  cooks  who 
may  be  either  typhoid  germ  carriers  or  infect- 
ed with  tuberculous  bacilli.    Statistics  show 
that  there  has  not  been  more  than  one  death 
in  Richmond  in  twenty  years  from  bovine  tu- 
berculosis. 

The  Government  After  Violaters  of  Food  and 
Drugs  Act. 

The  U.  S.  Department  of  Agriculture,  in  its 
endeavor  to  enforce  the  Food  and  Drugs  Act, 
passed  August,  1912,  has  issued  a  number  of 
notices  of  judgment  against  shippers  of  drug- 
products  and  beer,  malt  tonics  and  liquors, 
aadulterated  and  misbranded  in  violation  of 
the  Act.  In  a  number  of  cases  the  goods  have 
been  destroyed  and  the  fines  have  been  large 
or  small  in  accordance  with  the  charge  made. 

The  Annals  of  Surgery, 

Of  Philadelphia,  appears  in  a  new  style  in 
July,  1914,  and  will  continue  in  this  enlarged 
form  regularly  so  as  to  be  able  to  handle  its 
increasing  amount  of  material  and  to  give  bet- 
ter display  to  illustrations.  Dr.  Lewis  S. 
Pilcher,  New  York  City,  is  editor. 


Maj.  C.  D.  Buck,  M.  C,  U.  S.  A., 

Has  been  appointed  camp  surgeon  for  the 
camp  at  Accotink,  Va.,  August  4-22,  1914. 

Dr.  Francis  B.  Hutton, 

Of  Abingdon,  Va.,  a  recent  graduate  of  the 
Medical  College  of  Virginia,  has  accepted  a 
position  as  one  of  the  surgeons  at  the  mines  at 
Pocahontas,  Va. 

The  U.  S.  Civil  Service  Commission, 

Washington,  D.  O,  announces  an  open  com- 
petitive examination  for  expert  on  sanitation, 
for  men  an'd  women  between  25  and  50  years 
of  age.  The  salary  is  $2,800  per  annum.  Pre- 
requisites for  application  are  graduation  from 
a  medical  school  of  recognized  standing,  and 
at  least  3  years'  specialization  in  the  hygiene 
and  diseases  of  childhood,  or  the  same  thing  in 
sanitary  inspection  work.  Applicants  shall 
also  submit  publications  on  matters  pertaining 
to  hygiene,  or  a  thesis  on  some  phase  of  child 
hygiene,  or  both,  and  sahll  have  been  actually 
domiciled  in  the  State  or  Territory  in  which 
they  reside  for  at  least  a  year  previous  to  date 
of  examination. 

For  Sale. — One  Betz  Massey  Wall  Plate  in 
case  and  in  good  condition.  Will  sell  cheap. 
Apply  to  Mrs.  Frank  Woolfolk,  Louisa,  Va. 
—  (Adv.) 
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Dr.  Walker  Aylett  Hawes, 

A  retired  physician  of  Charlottesville,  Va., 
died  July  5th,  after  a  lingering  illness,  at  the 
age  of  74.  Though  a  native  of  Kentucky,  he 
came  to  King  William  County,  Va.,  at  an  early 
age,  and  at  the  outbreak  of  the  Civil  War 
enlisted  in  the  Confederate  service.  He  was 
seriously  wounded  at  the  battle  of  Brandy  Sta- 
tion and  wTas  carried  to  the  Charlottesville 
Hospital.  After  his  recovery,  he  took  up  the 
study  of  medicine  at  the  University  of  Vir- 
ginia, from  which  he  graduated  in  1866.  In 
1871,  he  went  to  New  York  City,  where  he 
practiced  his  profession  with  much  success  un- 
til he  returned  to  Virginia  nearly  ten  years 
ago.  His  widow  and  four  daughters  survive 
him. 
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INSANITY  FROM  A  MEDICAL  STANDPOINT.* 

By  C.  R  DUFOUR,  Phar.  D.,  M.  D.,  Washington,  D.  C. 

Insanity  is  known  as  a  disease  of  the  mind. 
As  physicians,  we  know  it  to  be  a  disorder  of 
the  highest,  organs  of  the  nervous  system, 
which  unite  in  the  performance  of  that  func- 
tion spoken  of  as  the  mind.  There  can  be  no 
disorder  of  the  mind  without  disorder  of  the 
brain.  We,  as  physicians,  physiologists,  and 
pathologists,  study  this  disorder,  and  are  fa- 
miliar with  its  different  phases;  therefore,  the 
State  laws  require  the  certificate  of  a  physician 
or  physieians  before  a  person  can  be  commit- 
ted to  an  asylum,  and  thus  be  deprived  of  his 
liberty. 

The  lines  between  sanity  and  insanity  are 
often  very  closely  drawn  and  the  skill  of  the 
physician  is  often  taxed  to  the  utmost,  in  some 
cases,  to  determine  whether  the  person  is  sane 
or  insane.  The  first  symptom  usually  noticed 
is  an  alteration  in  the  emotional  condition  of 
one  becoming  insane.  He  is  more  quiet  or  dull 
than  usual,  or  more  restless,  irritable,  excitable 
or  noisy.  The  dullness  may  vary  from  a  mere 
disposition  to  sit  still,  neglect  work  or  other 
matters,  to  an  actual  gloom  or  despondency. 
The  restlessness  may  also  vary  from  gaity  or 
hilariousness  to  outbursts  of  temper  or  violence. 
There  may  be  an  attempt,  successful  or  unsuc- 
cessful, to  conceal  this  change  of  character. 
The  family  of  the  person  will  notice  this 
change  long  before  any  one  else.  The  acts  of 
the  person  will  correspond  with  the  altered 
feeling.  His  relations  to  the  outside  world 
will  be  altered.  In  the  torpor  and  gloom,  every- 
thing will  be  looked  upon  in  a  despondent 
manner.   He  will  be  unable  to  perform  duties, 

♦Read  before  the  Shenandoah  County  Medical  Asso- 
ciation, at  Woodstock,  Va.,  June  24,  1914. 


will  not  care  for  amusement-,  and  will  be  in- 
active and  have  morbid  fancies  about  his 
health.  Conversely,  he  will  act  rashly  in  busi- 
ness,  go  into  foolish  speculations,  take  no  heed 
of  time  or  appointments,  spend  money  reck- 
lessly, indulge  in  debauchery  or  frivolous  pur- 
suits, show  causeless  anger  to  those  about  him, 
and  act  in  a  silly  or  childish  manner  when 
grave  matters  are  pending.  This  I  would  class 
as  a  slight  insanity.  The  higher  brain  centers 
are  but  slightly  disturbed,  and  have  still  con- 
siderable control  over  the  lower  and  less  spe- 
cialized centers.  The  term  moral  insanity  may 
be  applied  to  this  form.  Such  insanity  may  re- 
main and  be  permanent,  or  it  may  pass  off,  the 
person  recovering.  Again,  it  may  advance, 
and  the  gloom  increase,  delusions  will  present 
themselves  with  corresponding  acts  and  con- 
duct, and  melancholia  develop,  or  the  indi- 
vidual will  become  more  and  more  hilarious, 
angry,  excited  or  suspicious,  and  a  state  arise 
which  is  called  mania. 

Though  delusions  are  not  usually  found  in 
the  stage  of  alteration,  they  are  seldom  ab- 
sent in  the  second  or  more  advanced  period, 
and  generally  correspond  to  the  feeling  of  the 
sufferer,  so  much  so  that  the  appearance  and 
humor  frequently  enable  one  to  arrive  at  the 
delusions  of  the  person  without  previous  in- 
formation. This  stage  is  often  called  intellec- 
tual insanity,  or  insanity  with  delusions.  Pa- 
tients having  one  or  the  other  of  these  forms 
vary  in  the  degree  of  insanity  from  a  condi- 
tion in  which  they  can  talk  coherently  on  many 
topics  to  one  of  complete  incoherency  or  de- 
lirium. The  former  is  partial  insanity.  As  I 
am  considering  the  mental  condition  only,  I 
will  omit  all  body  conditions. 

Persons  often  commit  acts  of  violence  to 
which  they  are  driven  by  blind,  uncontrollable, 
and  morbid  impulse,  whereby  t  he  will  and  rea- 
son are  overpowered  for  a  longer  or  shorter 
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time,  and  great  controversy  has  arisen  as  to  the 
responsibility  of  persons  committing  these  acts. 
Here1,  as  in  cases  of  moral  insanity,  there  are 
no  delusions,  and  frequently  no  change  will 
have  been  detected  in  the  individual  prior  to 
the  act.  The  impulse  is  satisfied  and  exploded 
in  the  act,  and,  having  found  vent,  may  not 
be  felt  again  for  some  time.  It  may  be  as  sud- 
den as  an  epileptic  seizure,  and  like  it  bring 
relief  to  the  brain..  These  cases  require  the  ser- 
vices of  both  physician  and  lawyer.  The  pe- 
riod just  after  the  committal  of  an  impulsive 
homicide  is  usually  the  one  in  which  the  few- 
est symptoms  of  insanity  will  be  noticed;  the 
period  before  is  the  one  that  must  be  closely 
examined  for  pathological  conditions. 

Accuracy  of  diagnosis  is  specially  important, 
owing  to  legal  and  social  results  which  come 
from  it,  and  because  the  restriction  of  liberty, 
which  may  be  necessary  for  proper  treatment, 
cannot  be  resorted  to  until  a  diagnosis  has  been 
conclusively  established.  The  direction  of  the 
investigation  will  be  different  according  as  the 
condition  may  be  the  result  either  of  incom- 
plete development,  disablement  or  perversion 
by  disease.  Where  imbecility  is  in  question,  it 
may  often  be  necessary  to  make  several  exam- 
inations. This  condition  always  implies  intel- 
lectual defect,  though  great  moral  depravity  is 
often  the  predominant  symptom.  It  is,  there- 
fore, necessary  to  ascertain  whether  any  or 
what  kind  of  occupation  has  been  attempted, 
or  what  amount  of  incapacitj'  has  been  shown, 
and  whether  the  individual  has  proved  capable 
of  profiting  by  such  education  as  he  has  re- 
ceived. Adults  in  ordinary  circumstances 
ought  at  least  be  able  to  read,  write  and  count. 
The  decision  rests  on  whether  such  capacity  has 
been  shown  as  is  required  in  the  ordinary  con- 
duct of  life.  To  form  a  correct  opinion  in 
cases  of  acquired  insanity,  is  often  a  difficult 
matter.  The  relatives  of  the  patient  often  ob- 
struct rather  than  aid  the  inquiry.  They  are 
generally  divided  in  opinion,  and  this  may 
partly  be  an  aid  and  partly  an  obstruction. 
Listen  to  both  sides,  but  do  not  commit  your- 
self to  either.  Before  seeing  the  patient  it  is 
proper  to  make  fall  inquiry  into  the  hereditary 
history  of  the  family,  and  the  nature  of  the 
diseases  or  injuries  from  which  the  patient  may 
have  suffered,  including  any  previous  attacks 
of  insanity.  The  ordinary  habits,  disposition, 
tastes  and  occupations  must  be  ascertained; 


also  the  present  habits,  disposition,  taste-  ami 
occupations,  amount  of  sleep  obtained  daily, 
and  the  general  pbysical  condition. 

The  mental  symptoms,  such  as  suspicious- 
ness, delusions,  loss  of  memory,  which  have 
suggested  the  allegation  of  insanity,  must  be 
inquired  into,  and  special  attention  must  be 
paid  to  any  indication  of  the  change  of  con- 
duct or  disposition  which  is  characteristic  of 
the  advent  of  mental  disease.  In  the  whole 
investigation  care  must  be  taken  to  avoid  mere 
ex  parte  statements,  as  much  information  as 
possible  must  be  obtained  by  the  inspection  of 
letters  or  other  documents  written  by  the  pa- 
tient. 

Sometimes  the  conduct  of  the  patient  ren- 
ders it  difficult  to  obtain  an  interview  and  care 
must  be  taken  not  to  overstep  legal  limits  in 
the  attempt.  In  obtaining  an  interview  a  cer- 
tain amount  of  stratagem  may  sometimes  be 
resorted  to.  It  is  best,  in  my  judgment,  that 
the  physician  be  introduced  by  a  friend,  and 
in  his  true  character,  i.  e.,  as  a  doctor.  If  the 
interview  takes  place  at  the  patient's  home, 
valuable  information  may  be  frequently  ob- 
tained by  observation  of  the  order  or  disorder 
which  may  prevail.  The  condition  of  the 
furniture,  the  state  of  the  patient's  clothing, 
the  manner  of  the  patient  toward  the  rest  of 
the  household,  and  their  bearing  toward  him, 
the  patient's  physiognomy,  the  condition  of  his 
pupils,  any  gesticulation,  convulsive  or  tremu- 
lous movements, — all  of  these  things  must  be 
observed.  Eccentric  ideas  should  not  be  com- 
bated more  than  sufficient  to  aid  in  making 
him  disclose  them  fully.  Many  other  points 
not  enumerated,  may  suggest  themselves  to  the 
physician.  As  stated,  it  must  be  a  careful 
study  and  investigation,  especially  if  it  is  for 
the  purpose  of  determining  whether  the  person 
is  insane;  if  so,  should  he  be  committed  to  an 
asylum  and  thus  deprived  of  his  liberty?  Is 
he  able  to  conduct  his  business,  attend  to  fi- 
nancial matters,  and  is  his  conduct  such  as 
to  jeopardize  his  life  or  that  of  others? 

I  have  not,  in  the  scope  of  my  paper,  time 
and  space  to  write  on  all  the  different  forms 
of  insanity.  Of  one  phase,  however,  I  will 
speak,  viz.,  feigned  insanity.  Insanity  may  be 
feigned  in  order  to  escape  the  obligation  of 
duty  or  the  consequence  of  crime.  If  mani- 
fested at  a  time  when  its  recognition  might  be 
a  benefit  to  the  individual,  it  becomes  neces- 
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sary  to  tost  its  reality.  It  must  not  be  rashly 
inferred  in  any  case  that  the  insanity  is 
feigned,  for  it  sometimes  results  from  the  ex- 
citement consequent  on  a  sense  of  guilt,  or  the 
shock  of  false  accusation,  or  it  may  arise  coinci- 
dent ly  but  independently  of  such  conditions.  A 
person  feigning  insanity,  to  be  successful,  must 
simulate  some  known  form  of  the  disease,  and 
as  each  form  presents  a  more  or  less  different 
group  of  symptoms,  an  impostor  is  apt  to  reveal 
the  truth  by  omission  or  by  additions  incon- 
sistent with  the  part  he  attempts  to  play.  The 
impostor  often  makes  the  mistake  of  overact- 
ing the  part.  A  person  may  pretend  to  have 
been  insane  when  a  certain  act  was  commit- 
ted. It  must  be  remembered  that  the  insanity, 
if  real,  would  not  probably  have  been  con- 
fined to  the  time  of  the  commission  of  the  act. 
Whether  there  was  a  motive  for  the  crime  must 
be  very  carefully  considered,  and  cause  for  the 
sudden  attack  of  insanity  must  be  shown.  A 
person  feigning  insanity  at  the  time  of  exam- 
ination may  attempt  to  present  symptoms  of 
either  mania,  melancholia,  dementia,  or  imbe- 
cility. Not  knowing  the  distinction  between 
these  forms,  and  thinking  all  insanity  alike,  is 
very  liable  to  show  that  he  is  malingering,  by 
getting  the  symptoms  mixed.  When  the  symp- 
toms arise  suddenly,  the  malingerer  will  usu- 
ally try  to  simulate  the  maniacal  form  of  in- 
sanity. The  exertion  which  this  entails  will 
generally  compel  him  to  exhibit  symptoms  of 
fatigue,  and  even  sleep,  while  the  true  maniac 
would  exhibit  persistent  excitement.  The 
raving,  when  feigned,  is  usually  hesitating  and 
premeditated:  when  true,  there  are  delusions, 
almost  constant,  of  a  superficial  or  transitory 
character,  changing  with  every  new  appearing 
mood.  There  will  be.  if  it  is  a  true  case  of 
mania,  incessant  noise,  insomnia,  intense  ego- 
tism, loud  talking,  violent  movement  of  the 
limbs,  incoherence,  etc.  A  malingerer  knows 
no  difference  between  an  hallucination,  an  il- 
lusion, or  a  delirium.  A  true  delusion  is  usu- 
ally of  an  egotistic  character,  but  lacks  the  con- 
duct or  appearance  of  the  position  due  to  the 
character  of  the  delusion.  As  an  example,  a 
ragged  and  penniless  tramp  will  assert  that 
he  is  worth  millions  of  money,  yet  sees  noth- 
ing inconsistent  between  his  delusion  and  his 
personal  appearance.  A  driver  of  a  taxi  will 
state  he  has  a  wonderful  tenor  voice,  and  re- 


ceives fabulous  sums  for  singing,  yet  remains 
contented  on  his  taxi. 

An  hallucination  is  an  imperfect  perception 
through  any  one  of  the  senses;  the  person 
thinks  he  sees  things  which  do  not  exist,  that 
he  sees,  hears,  feels,  or  tastes  something  which 
he  does  not. 

An  illusion  is  a  perverted  impression  based 
upon  an  actual  perception. 

I  have  mentioned  these  mental  conditions 
but  briefly,  in  order  to  show  how  one  trying  to 
deceive  by  feigning  insanity  can  be  detected, 
because,  as  I  mentioned  before,  he  will  get  all 
the  symptoms  mixed  up. 

Monomania  never  occurs  suddenly,  nor  does 
melancholia  or  dementia,  without  evident 
cause.  Criminals  sometimes  try  to  exaggerate 
the  signs  of  intellectual  weakness,  which  is 
generally  mingled  with  their  moral  depravity, 
in  hopes  of  obtaining  a  relaxation  of  disci- 
pline or  a  transference  from  a  prison  to  an 
asylum.  Such  cases  are  often  full  of  difficulty. 

Before  deciding  upon  a  doubtful  case  of  in- 
sanity, all  the  physical  conditions  of  the  indi- 
vidual, such  as  amount  of  sleep,  state  of  pulse, 
skin,  tongue,  and  the  conduct  and  state  of 
health  immediately  preceding  the  signs  of  in- 
sanity, should  be  ascertained.  The  effect  of 
remarks  made  within  the  hearing  of  the  sus- 
pected person  should  be  observed.  One  who 
proclaims  his  own  insanity  should  be  dis- 
trusted. 

The  subject  is  almost  endless,  so  I  will  close 
at  this  point  that  my  legal  brother  may  speak 
to  you  from  his  standpoint. 

1343'  L  Street 


INSANITY  FROM  THE  LEGAL  STANDPOINT.* 

By  C.  W.  BENNICK,  Attorney-at-Law,  New  Mar- 
ket, Va. 

The  doctor  and  the  lawyer  probably  look  at 
insanity  from  the  same  point  of  view,  but  cer- 
tainly with  different  objects  in  view. 

The  doctor.  I  take  it.  first  ascertains  whether 
or  not  he  can  cure  his  patient  of  his  malady : 
and.  if  not.  does  all  he  can  to  ameliorate  the  sad 
condition  of  the  unfortunate  one.  and  to  advise 
his  relatives  and  friends  what  course  they  had 
best  pursue  in  order  to  take  care  of  him; 
whether  he  should  be  kept  at  home,  surrounded 
by  his  family  and  friends,  or  be  segregated 

•Read  before  the  Shenandoah  County  Medical  Asso- 
ciation, at  Woodstock,  Va.,  June  24,  1914. 
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and  placed  in  some  institution  inhabited  by 
kindred  unfortunates. 

On  the  other  hand,  the  lawyer  is  only  con- 
cerned as  insanity  may  effect  the  individual, 
first,  in  criminal  cases,  and.  second,  in  civil 
matters. 

In  the  outset,  I  wish  to  state  that  every  law- 
yer is  dependent  upon  the  doctor  in  all  cases 
of  insanity.  The  first  impulse  of  every  con- 
scientious and  capable  lawyer  when  he  has  a 
matter  involving  the  question  of  insanity,  is 
to  find  the  family  doctor  and  learn  from  him 
the  facts  regarding  the  mental  condition  of 
the  alleged  insane  person;  and,  it  must  be 
owned,  the  lawyer  will  almost  invariably  di- 
rect his  course  upon  the  information  thus  ob- 
tained,— and  especially  so  when  the  doctor  is  a 
man  whom  he  respects  and  in  whom  he  has 
confidence. 

First,  then,  let  us  consider  insanity  as  it  ef- 
fects the  man  accused  of  the  commission  of  a 
crime.  Here,  again,  the  lawyer  is  not  so  much 
concerned  about  the  medical  definitions  of  in- 
sanity. He  is  concerned  about  the  effects  of 
insanity  and  not  the  disease  or  affliction.  The 
lawyer  has  nothing  to  do  with  the  cure  of  the 
malady  nor  with  the  treatment  for  the  patient. 
His  only  interest  in  the  matter  is:  what  effect 
did  the  condition  of  the  mind  have  towards 
the  commission  of  the  supposed  criminal  act  ? 
Was  the  accused  conscious  of  his  act,  and  the 
effect  of  his  act  ?  Or,  was  reason  dethroned  and 
the  prisoner  thereby  rendered  irresponsible? 

The  rule  of  law  laid  down  by  the  Supreme 
Court  of  Virginia  is  "that  every  man  is  pre- 
sumed to  be  sane,  and  to  possess  a  sufficient  de- 
gree of  reason  to  be  responsible  for  his  crimes, 
until  the  contrary  is  proved  to  the  satisfac- 
tion of  the  court  or  jury." 

It  will  be  observed  here  that  there  is  a  shift- 
ing of  the  burden  of  proof.  Where  a  man  is 
accused  of  the  commission  of  a  crime  he  is  pre- 
sumed to  be  innocent  and  it  is  incumbent  on 
the  Commonwealth  to  prove  his  guilt.  But 
where  the  corpus  delicti  has  once  been  proven 
by  the  prosecution,  and  the  accused  relies  upon 
a  plea  of  insanity  to  relieve  him  of  the  conse- 
quences of  his  deed,  then  he,  his  attorneys,  or 
his  friends  must  procure  proof  of  his  insanity ; 
and  it  should  be  noted  in  this  connection  that 
it  does  not  suffice  to  prove  a  doubt  of  his  san- 
ity at  the  time  of  the  commission  of  the  al- 


leged crime,  but  insanity  itself  must  be  proven, 
and  not  a  mere,  doubt  of  sanity. 

It  was  laid  down  in  the  case  of  Boswell  vs. 
the  Commonwealth:  "If,  upon  the  whole  evi- 
dence, the  jury  believe  he  was  insane  when  he 
committed  the  act,  they  will  acquit  him  on  that 
ground.  But  not  upon  any  fanciful  ground, 
that  though  they  believe  that  he  was  then  sane, 
yet  as  there  may  be  a  rational  doubt  of  such  in- 
sanity, he  is  therefore  entitled  to  acquittal." 

In  the  same  case  the  court  went  on  to  say: 
"Insanity  is  easily  feigned,  and  hard  to  be 
disproved,  and  public  safety  requires  that  it 
should  not  be  established  by  less  than  satis- 
factory evidence."      Some  cases  have  indeed 
gone  so  far  as  to  place  the  presumption  of  san- 
ity on  the  same  ground  with  the  presumption 
of  innocence,  and  to  require  the  same  degree 
of  evidence  to  repel  it :  however,  the  former 
seems  to  be  the  established  doctrine  in  Vir- 
ginia. fc  >  " " 
It  is  not  the  purpose  here  to  discuss  the  dif- 
ferent forms  of  insanity.    The  question  most 
important  to  the  lawyer  is  to  ascertain  and 
prove  that  the  malady,  in  whatever  form  it 
may  have  manifested  itself,  rendered  the  ac- 
cused mentally  irresponsible.    It  may  be  said 
that  insanity  is  always  a  good  defence  to  an 
accusation  of  crime.    To  this  rule  the  excep- 
tion of  drunkenness  may  be  mentioned.  Xo 
man  can  voluntarily  make  himself  so  drunk 
as  to  become,  on  that  account,  irresponsible  for 
his  conduct  during  such  period  of  intoxica- 
tion.    He  may  be  perfectly  unconscious  of 
what  he  does,  and  yet  be  held  responsible.  He 
may  have  rendered  himself  incapable  of  ex- 
press malice,  but  the  law  implies  malice  in 
such  a  case,  from  the  nature  of  the  instrument 
used,  the  absence  of  provocation,  and  other  cir- 
cumstances under  wThich  the  act  wTas  done.  But 
if  permanent  insanity  is  produced  by  habitual 
drunkenness,  then,  like  other  insanity,  it  ex- 
cuses the  act  that  would  otherwise  be  criminal. 
We  deduce,  therefore,  that  no  man  whose  men- 
tal irresponsibility  continues  only  while  under 
the  influence  of  strong  drink  can,  on  that  ac- 
count, avoid  the  penalties  for  his  criminal  acts. 
He  may,  indeed,  avoid  his  contracts,  but  not 
the  consequences  of  his  crimes. 

Insanity  in  civil  matters  mostly  appears  in 
cases  involving  the  mental  capacity  of  a  testa- 
tor, also  in  the  execution  of  deeds  and  con- 
tracts, in  the  conduct  of  the  ordinary  affairs  of 
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life,  and  other  matters.  Probably  in  the  courts 
there  is  no  class  of  cases  involving  insanity  so 
numerous  as  those  attacking  the  mental  con- 
dition of  some  aged  testator.  Usually  the  tes- 
tator is  some  aged  person,  and  senile  dementia 
is  usually  the  foundation  on  which  those  at- 
tacking the  will  build  their  hopes  of  success. 

These  cases  should  require  the  utmost  care 
and  evoke  the  best  skill  and  judgment  of  both 
the  doctor  and  the  lawyer.  It  should  be  re- 
membered that  all  the  parties  involved  in  this 
class  of  litigation  are  deeply  and  personally 
interested  in  the  outcome  of  the  pending  con- 
test. The  plaintiffs  are  usually  disappointed 
relatives  whom  the  testator  has  either  wholly 
forgotten  to  mention  in  the  last  disposition  of 
his  worldly  goods,  or  who  have  not  been  re- 
membered according  to  their  deserts, — as  they 
suppose.  They,  therefore,  seek  to  heal  their 
wounded  feelings  and  keen  disappointments  by 
assailing  the  will  and  thus  seek  to  share  in  the 
distribution  of  the  estate. 

The  defendants,  of  course,  are  the  benefici- 
aries named  in  the  will,  and  are,  therefore, 
deeply  interested  in  upholding  the  validity  of 
the  instrument — and  thus  comes  the  contest. 
The  litigants  seek  doctors  to  uphold  or  de- 
stroy the  testator's  mental  capacity,  and  law- 
yers are  engaged  to  lead  them  through  the 
labyrinths  of  the  law.  Here  it  is  that  both 
doftor  and  lawyer  must  guard  himself  against 
the  over-weaning  solicitations  of  the  parties. 
In  many  cases  these  litigants  are  the  neighbors 
and  friends  of  the  lawyer  and  doctor, — and  it 
is  not  always  the  easiest  thing  to  preserve  an 
unwarped  judgment  and  pursue  an  unbiased 
course  when  surrounded  by  such  influences. 
But  it  is  a  very  important  thing  to  do  so;  for, 
otherwise,  they  make  themselves  an  instrument 
to  destroy  a  will  which  ought  to  stand,  or  they 
may  thereby  uphold  one  which  in  all  justice 
should  not  stand,  because  it  was  not  the  utter- 
ance of  a  competent  mind. 

There  is  that  other  class  of  cases  which  in- 
volves the  right  of  an  alleged  non  compos  to 
manage  his  own  property  and  affairs,  and  in 
many  instances,  his  liberty.  These  cases  in- 
vite the  most  serious  attention  of  both  profes- 
sions. They  are  sometimes  the  most  perplex- 
ing matters  that  confront  both  professions. 
The  just  and  the  conscientious  man  moves 
slowly  and  cautiously  indeed,  when  he  realizes 
that  his  acts  and  his  words  may  deprive  a 


fellow-man  of  his  liberty  and  his  rights.  He 
does  not  want,  on  the  one  hand,  to  take  from 
a  sane  man  his  rights  and  his  liberty,  and  yet, 
on  the  other  hand,  he  often  finds  it  his  duty 
to  see  that  the  community  shall  not  be  dis- 
turbed by  an  insane  and  dangerous  man. 

Probably  the  most  noted  instance  of  this 
class  of  cases  is  that  of  Mr.  Chaloner,  Avho,  in 
Virginia,  is  legally  sane,  and,  in  New  York, 
legally  insane.  Now,  the  mere  crossing  of 
State  lines  could  not  possibly  produce  such  a 
change  in  the  mental  condition  of  Mr.  Chal- 
oner. No,  it  is  merely  the  difference  of  opin- 
ion in  the  tribunal  of  one  State  from  that  of  a 
tribunal  in  another  State  in  the  trial  of  the 
same  matter, — and  only  serves  to  demonstrate 
the  doubts  and  perplexities  which  often  sur- 
round this  class  of  cases.  No  doubt  the  doc- 
tors, lawyers  and  judges  who  investigated  Mr. 
Chaloner's  matter  in  the  State  of  New  York 
were  as  competent,  capable  and  conscientious  as 
were  those  who  made  the  investigation  of  the 
same  matter  in  the  State  of  Virginia.  Yet 
they  arrived  at  opposite  conclusions.  Which 
were  right?  Perhaps  there  is  no  living  man 
who  can  correctly  answer  this  question  with 
certainty.  The  case  serves  only  as  an  example 
of  the  doubts  and  imperfections  which  sur- 
round us  on  every  hand.  It  teaches  us  also  not 
to  expect  nor  to  affect  perfection  in  all  things, 
for,  verily,  our  expectations  shall  be  disap- 
pointed, and  that  for  the  very  good  reason  that 
it  is  impossible. 

The  law  does  not  profess  to  mete  out  exact 
justice;  it  can  only  approximate  it.  And  I 
take  it  for  granted  that  the  medical  profession 
does  not  claim  perfection  in  all  its  work.  And 
we  are  warned  to  be  careful,  exceedingly  care- 
ful, in  the  practice  of  our  respective  profes- 
sions ;  and  especially  should  we  be  so  in  all 
our  professional  relations  toward  those  unfor- 
tunate persons  who  are  alleged  to  be  insane. 

AVhat  more  terrible  aspect  is  there  than  to 
see  a  man  suffering  the  penalty  of  an  heinous 
crime  of  which  he  is  not  guilty?  It  is  an  old 
saying  that  it  is  better  that  some  criminals  go 
unpunished  rather  than  one  man  should  suf- 
fer for  a  crime  of  which  he  is  innocent.  I 
have  somewhere  read  that  the  saddest  sight  in 
all  the  world  is  to  see  a  sane  man  penned  up 
in  a  mad  house.  So,  then,  in  all  cases  where 
there  are  doubts  as  to  the  sanity  or  insanity 
of  the  accused  or  alleged  insane  person,  and 


•J  14 


THE  VIRGINIA  MEDICAL  SEM I -MONTHLY 


|  August  7. 


those  doubts  cannot  be  dissipated,  and  where 
we  cannot  arrive  at  certainty,  let  us  resolve 
these  doubts  in  favor  of  the  unfortunate  one, 
and  err.  if  err  we  must,  on  the  side  of  mercy 
and  of  humanity. 


SURGICAL  CONDITION  OF  THE  LIVER.1 

By  A.  G.  PAYNE,  M.  D.,  Greenville,  Miss. 

A  high  regard  for  human  life,  and  the  dis- 
position not  to  subject  it  to  unnecessary  risk, 
is  one  of  the  best  assets  of  the  capable  surgeon. 
This  proper  respect  makes  the  invasion  of 
what  is  considered  dangerous  ground  account- 
able for  the  hesitancy  in  attacking  surgical 
problems  that  are  beset  with  real  or  imaginary 
dangers. 

The  factors  of  pronounced  friability  and  vas- 
cularity of  the  liver  have,  in  themselves,  been 
sufficient  bars  to  the  application  of  surgical 
measures  for  the  relief  and  cure  of  conditions, 
which,  if  existing  elsewhere,  would  be  attacked 
with  promptness  and  confidence. 

Surgical  conditions  of  the  liver  may  be  di- 
vided into  three  classes:  Primary,  secondary, 
and  Tertiary.  Those  belonging  to  the  first 
class  are  such  as  would  require  immediate  sur- 
gical intervention,  namely,  perforating  wounds 
from  stabs,  gunshot  or  external  violence.  The 
primary  indication  would  be  immediate  ex- 
ploratory incision  under  strict  surgical  asep- 
sis, the  arrest  of  hemorrhages,  and  the  re- 
moval of  any  foreign  body  that  may  be  pres- 
ent with  as  little  trauma  as  possible,  so  that  we 
may  minimize  the  danger  of  latent  infection 
with  its  dire  consequences,  as  acute  suppura- 
tion from  any  of  the  pathogenic  bacteria, — a 
thing  to  be  dreaded. 

Crushing  injuries  of  sufficient  force  to  lacer- 
ate the  liver  are  usually  complicated  with  other 
serious  injuries  Avhich  result  in  death.  There 
are  a  number  of  cases  of  mild  degree  which 
have  gone  to  the  formation  of  large  hemato- 
mata  and  secondary  cysts  due  to  partial  ab- 
sorption of  the  blood  clot,  or  which  have  be- 
come infected  and  have  been  followed  by  the 
formation  of  hepatic  abscess.  It  occasionally 
happens,  through  rupture  of  the  liver,  there 
is  an  escape  of  much  blood  and  later  bile,  these 
passing  into  the  peritoneal  cavity,  and  giving 
rise  to  ascites,  which  is,  at  first,  bloody,  and, 
later,  almost  pure  bile.    Formerly,  a  number 

•Read  before  the  Mississippi  State  Medical  Associa- 
tion, nt  Columbus,  Miss.,  April  14,  1914. 


of  these  cases  recovered  under  aspiration,  but 
the  rule  was  the  formation  of  extensive  adhe- 
sions, and  death,  the  non-operative  mortality 
being  eighty  per  cent. 

There  are  two  methods  by  which  we  can  con- 
trol hemorrhage  of  the  liver: — First,  after  re- 
moving as  much  of  the  wounded  tissue  as  nec- 
essary, put  in  deep  mattress  sutures  with  a  non- 
cutting  needle  threaded  with  medium  heavy 
catgut;  be  careful  not  to  put  too  much  tension 
on  sutures  so  as  to  avoid  cutting  through.  The 
next  method  is  by  packing  contused  wounds  of 
the  liver  with  gauze,  using  mattress  sutures  to 
hold  packing  in  place;  as  the  blood  in  the 
liver  is  under  slight  pressure,  this  will  be  an 
effective  means  of  controlling  hemorrhage,  and 
will  furnish  the  necessary  drainage. 

In  the  class  of  secondaries,  we  will  place  ab- 
scess, hydatid  cysts,  tuberculosis,  actinomyco- 
sis, simple  cysts,  adenomata,  lipomata,  terato- 
m'ata,  hypertrophic  and  atrophic  cirrhosis,  and 
carcinoma  and  sarcomata,  these  latter  being 
occasionally  primary  conditions,  though  they 
are  more  often  seen  as  secondary. 

Abscess  of  the  liver  may  be  multiple  or  sin- 
gle. Multiple  abscesses  are  embolic  in  char- 
acter, infection  being  carried  through  the  por- 
tal vein  from  some  of  its  radicals.  The  most 
common  example  of  this  is  seen  in  a  suppura- 
tive pyelo-phlebitis.  The  majority  of  multi- 
ple abscesses  of  the  liver  are  due  to  appendi- 
citis. Other  causes  are  ulceration  of  the  stom- 
ach and  duodenum,  rectal  ulcers,  and  infected 
hemorrhoids. 

I  would  have  you  to  be  mindful  of  the  fact 
that,  in  the  course  of  a  general  pyemia,  the 
liver  is  often  involved:  the  initial  infection 
may  be  in  any  part  of  the  body,  being  distri- 
buted to  the  liver  through  the  arterial  system. 

Another  source  of  infection  is  from  a  septic 
cholangeitis.  in  which  the  infected  liver  ducts, 
through  obstruction  and  lack  of  drainage,  rup- 
ture and  permit  bacterial  invasion  of  the  liver 
substance. 

Localized  hepatic  abscess  may  be  due  to  any 
of  the  pyogenic  organisms  and  the  amoeba  coli. 
We  may  also  get  a  localized  abscess  from  an 
infected  hematoma,  following  some  external 
violence. 

Superficial  or  deep  infection  of  the  liver  may 
be  the  result  of  gall  bladder  infection,  especi- 
ally when  stones  pass  by  ulceration  through 
the  gall  bladder  into  adjacent  liver  tissue,  and 
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give  rise  to  localized  abscesses.  It  occasionally 
happens  that,  where  multiple  abscesses,  in  close 
proximity,  are  confined  to  one  lobe  of  the 
liver,  the  pyogenic  membrane  will  break  down 
and  form  a  large  single  abscess. 

Tropical  abscesses,  due  to  amoebae,  find  will- 
ing victims  in  those  of  the  white  race  who  have 
been  residents  of  tropical  countries,  especially 
those  who  have  had  malaria  and  have  been 
much  exposed  to  variable  climates,  and  have 
indulged  in  excess  of  alcohol. 

The  idea  prevails,  no  doubt,  among  many 
that  it  is  only  in  the  tropics  we  find  amoebic 
abscesses,  but  I  wish  to  remove  from  your 
minds  any  doubt  you  may  have,  for  many  of 
the  cases  of  abscessed  liver  we  have  are  due  to 
amoeba,  and.  at  this  period,  when  people  are 
traveling  so  extensively  and  living  for  seasons 
in  tropical  countries,  we  should  be  on  the  alert 
for  just  such  trouble. 

Another  important  point  to  which  I  wish  to 
call  your  attention  is  the  fact  that,  in  amoebic 
abscess,  we  do  not  have  leukocytosis,  as  in 
other  abscess  conditions,  and  more  often  we 
will  find  the  temperature  sub-normal.  The 
treatment  of  these  conditions  is  evacuation  of 
pus  and  drainage  as  soon  as  possible,  if  a  thor- 
ough trial  of  emetin  hydrochloride  has  been 
of  no  avail. 

Hydatid  cysts,  actinomycosis,  simple  cysts, 
adenomata,  lipomata  and  teratomata  are  men- 
tioned, and  the  methods  to  be  adopted  are 
clearly  indicated. 

Tuberculosis,  when  found,  is  usually  a  part 
of  a  generalized  miliary  tuberculosis,  the  tu- 
bercle bacilli  being  carried  from  some  local 
focus  by  the  portal  circulation,  or,  more  rarely, 
by  lymphatics.  Occasionally,  it  happens  that 
a  solitary  abscess  will  form,  and,  after  evacu- 
ation and  drainage,  the  patient  will  recover 
and  remain  well.  Mayo  Robinson  reports  a 
case  in  perfect  health  two  years  after  such 
procedure.  The  solitary  tubercular  abscess  is 
ot,  however,  often  seen. 

These  cases  of  tuberculosis  of  the  liver  can 
be  greatly  improved  by  introducing  oxygen 
into  the  abdominal  cavity,  just  as  we  would 
for  tubercular  peritonitis — namely,  by  open- 
ing the  abdomen  under  strict  surgical  asepsis, 
allowing  air  to  enter  into  the  peritoneal  cav- 
ity, then  close  the  peritoneum,  leaving  only 
space  sufficient  to  introduce  a  catheter,  to  which 
an  oxygen  tank  is  attached;  balloon  the  ab- 


domen with  oxygen,  withdraw  catheter,  and 
complete  operation  as  in  any  abdominal  sec- 
tion. 

Hypertrophic  cirrhosis  does  not  give  us 
much  ground  for  surgery,  owing  to  the  path- 
ological nature  of  the  disease,  and  operative 
procedure  has  not  been  favorable. 

When  we  look  into  the  pathology  of  atrophic 
cirrhosis,  we  find  a  most  plausible  reason  for 
operative  interference.  The  liver  is  typically 
hob-nail,  its  substance  being  composed  of  small 
greenish-yellow  islands,  surrounded  by  gray- 
ish-white connective  tissue.  The  most  inter- 
esting part  of  this  pathology  is  in  the  compen- 
satory circulation,  and  is  known  as  the  acces- 
sory portal  system  of  Sappey,  connecting  the 
portal  with  the  epigastric  and  mammary  cir- 
culations; this  is  the  usual  course  of  the  so- 
called  caput  medusae.  Sappey's  veins  anasto- 
mose with  the  diaphragmatic  and  the  vena 
azygos. 

Communication  is  also  established  in  the 
gastro-epiploic  omentum  about  the  gall  blad- 
der and  the  suspensory  ligament  of  the  liver. 
By  anastomosis  between  the  oesophageal  and 
gastric  veins,  connection  is  had  between  the 
hemorrhoidal  and  inferior  mesenteric  veins: 
and  between  the  veins  Retzius,  which  enter  the 
radicals  of  the  portal  vein  in  the  intestines  and 
the  mesentery,  and  the  inferior  vena  ca,xa  and 
its  branches. 

When  we  understand  the  changes  in  the  cir- 
culation, and  the  influence  of  increased  anas- 
tomosis bringing  directly  to  the  liver  substance 
a  new  blood  supply,  we  then  appreciate  the 
rationale  of  epiplopexy. 

The  omentum  contains  very  large  vessels, 
and  is  easy  to  attach  to  abdominal  parietes, 
thus  forming  anastomosis  between  the  systemic 
and  portal  circulation,  supplying  an  increased 
blood  supply  to  the  liver  surface,  where  the 
cells  possess  considerable  regenerative  power. 
It  is.  also  probable  (Mayo)  that  the  substitu- 
tion of  the  extra -peritoneal  lymphatics  for  the 
overworked  lymph  channels  plays  an  active 
part  in  the  improvement  of  these  cases  fol- 
lowing epiplopexy. 

The  operation,  as  generally  carried  out,  is  • 
by  making  an  incision  on  the  right  side  over 
the  liver  in  a  line  with  the  deep  epigastric  and 
internal  mammary  vessels.  A  second  incision 
is  made  four  inches  below  this  through  the  rec- 
tus  muscle,  but   not   through   the  posterior 
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sheath,  the  latter  being  separated  from  the 
muscle.  A  portion  of  the  omentum  is  drawn 
out  of  the  upper  incision,  and,  with  a  pair  of 
forceps,  pulled  down  into  the  pocket  beneath 
the  right  rectus  muscle,  thus  bringing  it  in 
contact  with  the  larger  vessels.  This  procedure 
can  be  carried  out  upon  the  opposite  side.  It 
is  not  advisable  to  drain  in  these  cases,  for  as- 
citic fluid  can  best  be  removed  by  aspirating 
during  the  period  of  formation  of  the  anasto- 
mosis. 

Carcinoma  and  sarcoma  are  only  mentioned, 
as  we  cannot  hope  for  much  more  than  a  con- 
firmatory diagnosis  by  surgery. 

In  the  thiod  class  of  surgical  conditions, 
medical  men  to  the  contrary,  I  will,  without 
hesitancy,  place  syphilis,  for  we  have  condi- 
tions to  deal  with  in  this  disease  that  medicine 
alone  will  not  alleviate.  However,  I  am  not 
decrying  the  use  of  medicine,  for,  following 
operative  procedure,  it  is  absolutely  necessary 
to  administer  drugs  in  order  to  secure  a  cure. 

When  we  review  the  symptomatology  and 
pathology  of  syphilis  of  the  liver,  we  can  then 
appreciate  the  great  benefit  to  be  derived  from 
surgical  intervention.  This  condition  is  char- 
acterized by  the  formation  of  gumma,  and  the 
extent  of  involvement  is  dependent  upon  the 
preceding  arteritis  and  accompanying  hepatitis. 
We  find  the  liver  enlarged  and  extending  be- 
low the  free  border  of  the  ribs,  nodular,  and  at 
times,  painful.  Occasionally,  we  find  a  gumma 
so  closely  situated  to  the  gall  bladder  as  to 
give  rise  to  symptoms  referable  to  that  organ 
alone.  At  times  it  presents  the  picture  of 
an  empyema  of  gall  bladder.  Again,  the  re- 
curring attacks  of  pain  resemble  those  of  gall 
stones.  This  condition  can  be  explained  by  the 
fact  that  there  is  always  present  a  mass  of  ad- 
hesions, and  more  or  less  catarrhal  inflamma- 
tion of  the  gall  bladder;  as  a  result  of  changes 
in  the  gall  bladder  mucosa,  there  is  usually  a 
slight  rise  in  temperature  and.  without  .a  de- 
finite history  of  syphilis,  you  will  be  led  astray 
in  making  a  diagnosis  of  the  true  condition. 

Gumma  of  the  liver  consists  of  a  circum- 
scribed mass  of  new  tissue,  varying  in  size,  and 
is  composed  of  a  hyaline  matrix,  in  which  is 
embedded  small  round  cells,  and  occasionally 
giant  cells.  Gumma  of  small  size  may  disap- 
pear by  absorption,  but  in  the  large  sized  gum- 
ma the  nutrition  of  the  central  parts  of  the 
tumor  is  cut  off  by  pressure  of  the  hyperplas- 


tic exudate,  the  blood  vessels  and  accompany- 
ing endarteritis,  the  center  of  the  tumor  under- 
going coagulation  necrosis.  After  a  gumma  has 
lasted  for  some  time,  it  is  found  to  be  com- 
posed of  an  old  central  part  made  up  of  fatty, 
cheesy,  broken-down  cells,  and  an  outer  zone 
which  has  been  transformed  into  a  fibrous  con- 
nective tissue  envelope  surrounding  the  soft- 
ened center. 

The  indications  for  operative  procedure  are. 
two-fold;  first,  to  clear  up  the  question  of  diag- 
nosis, as  in  many  of  these  patients  you  cannot 
get  a  history  of  syphilis,  the  Wassermann  is 
just  as  likely  to  be  negative  as  positive,  and 
you  cannot  find  the  spirocheta  in  the  blood  by 
microscopic  examination ;  and,  second,  largely 
for  the  relief  of  pain,  and  readjusting  a  dis- 
turbed anatomy. 

Upon  opening  the  abdomen,  we  find  many 
adhesions  which,  I  am  satisfied,  have  caused 
numerous  patients  with  syphilis  of  the  liver 
to  have  their  troubles  diagnosed  as  cancer. 
Many  of  these  cases  are  allowed  to  go  on  travel- 
ling paths  of  misery,  taking  various  drugs  to 
relieve  pain  and  soothe  the  mind,  until  death 
finally  intervenes  and  relieves  the  unfortu- 
nate of  a  life  of  misery.  Adhesions  must  be 
broken  up  carefully,  taking  care  to  control 
bleeding;  make  a  thorough  inspection,  and,  if 
necessary,  drain  the  gall  bladder,  this  being  re- 
quired, as  a  rule,  for  reasons  mentioned  above. 
The  toilet  is  then  completed  as  in  any  other 
abdominal  section.  After  the  wound  has 
healed,  I  give  my  patient  a  dose  of  606,  0.9 
grams,  repeating  this  once  a  week  for  four 
doses;  the  iodides  are  then  prescribed  in  as- 
cending doses.  It  is  astonishing  to  see  these 
patients  improve  in  health,  gain  in  weight, 
and  become  free  of  pain;  and,  in  the  course 
of  a  few  weeks,  present  the  appearance  of  a 
perfect  physical  condition. 


ALVEOLAR  CARCINOMA  OF  THE  THYROID, 
WITH  REPORT  OF  A  CASE. 

By  BYRD  CHARLES  WILLIS,  M.  D.,  Richmond,  Va. 
Assistant  Surgeon,  Medical  Reserve  Corps,  U.  S.  N. ; 
Associate  Surgeon  and  Pathologist,  Johnston- 
Willis  Sanatorium. 

Carcinoma  of  the  thyroid  is  not  an  uncom- 
mon condition  but  is  rarely  the  primary 
growth,  being  usually  secondary  to  a  long 
standing  benign  enlargement;  consequently,  it 
is  more  frequently  seen  in  goiterous  sections 
and  in  women  past  forty  years  of  age.  The 


1914.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


217 


percentage  of  malignant  degeneration  of  the 
benign  growth  is  about  one  per  cent.  Any  in- 
crease in  size  or  pressure  symptoms  of  a  long 
dormant  goiter  should  immediately  excite  sus- 
picion of  its  undergoing  malignant  transfor- 
mation and  call  for  early  operation.  The  prog- 
nosis in  cancer  of  thyroid  is  very  gloomy,  ow- 
ing to  early  metastasis  through  the  liberal  sup- 
ply of  lymphatics  and  veins;  therefore,  these 
patients  should  be  urged  to  present  themselves 
for  operation  during  the  benign  stage.  Only 
a  small  number  of  the  cases  have  cervical 
glandular  enlargement,  the  usual  seat  of  me- 
tastasis being  in  the  bones  and  lungs,  which 
may  remain  long  latent. 

There  are  three  types  of  carcinoma  of  the 
thyroid, — alveolar  or  medullary,  adeno-carci- 
noma,  and  scirrhous. 

The  alveolar  carcinoma  is  the  common  type 
met  with  in  cancer  of  this  gland.  It  is  char- 
acterized as  in  other  situations  by  solid  masses 
of  large  glandular  epithelial  cells,  with  very 
little  stroma  in  surrounding  areas,  and  prac- 
tically no  intercellular  substance.  There  are 
numerous  mitotic  figures  at  the  periphery  of 
new  growth,  with  a  tendency  to  degeneration 
centrally.  This  type  has  a  greater  blood  and 
lymphatic  supply;  hence  the  more  frequent 
metastasis. 

Adeno-carcinoma  is  an  extremely  rare  vari- 
ety and  very  difficult  of  diagnosis  microscopi- 
cally, owing  to  the  close  resemblance  of  the 
metastatic  growths  to  the  normal  histological 
structure  of  the  thyroid. 

Scirrhous  carcinoma  of  the  thyroid  is  rarely 
seen,  but  it  is  slow  to  show  metastasis,  and 
has  the  most  favorable  prognosis. 

I  wish  to  present  the  following  case  history : 

Mr.  S.  S.  M.,  age  55,  presented  himself  for 
examination  on  August  3,  1913. 

Complaint :  pain  under  right  shoulder  blade 
and  down  right  arm  to  fore-arm,  stopping  at 
wrist.  Duration  two  and  one-half  months. 
Has  had  goiter  twenty-three  years. 

Family  History:  Father  died  of  paralysis. 
Mother  living  and  well;  no  goiter.  Mother's 
people  have  goiters.  Two  sisters  with  small 
goiters.  Three  brothers  living;  no  goiters. 
Three  brothers  dead;  no  goiters.  Two  of  the 
latter  died  of  Bright's  disease  and  one  of  ac- 
cident.   No  tuberculosis  or  cancer. 

Personal  History :  Always  healthy  and 
strong.    Had  measles.    Formerly  subject  to 


quinsy,  twelve  attacks,  some  very  severe.  Had 
a  few  of  these  attacks  before  goiter  developed 
and  thought  he  had  more  trouble  with  goiter 
during  these  later  attacks.  Lost  left  eye  by 
accident  at  age  of  11.  No  palpitation  or  short- 
ness of  breath.  Never  subject  to  indigestion. 
Genito-urinary  system  negative.  Married, 
wife  has  five  children,  ages  13  to  22.  No  goi- 
ters. Never  had  fits.  Habits:  appetite  good, 
bowels  regular,  sleeps  well.  Weight  188 
pounds,  which  is  normal  at  present. 

Present  Illness :  Twenty-three  years  ago  last 
spring  patient  was  taken  with  what  he  thought 
was  a  cold  or  membranous  croup,  very  severe 
coughing  spells.  Noticed  a  little  later  a  small 
lump  in  neck  size  of  a  quarter,  which  has  grad- 
ually increased.  Used  iodine  for  treatment 
with  no  benefit.  Had  choking  sensations  for 
the  first  four  or  five  years,  then  did  not  bother 
him  in  the  least.  Lately  some  difficulty  in 
breathing,  and  hoarseness;  lost  some  strength 
this  winter.  No  tremor  or  nervousness.  Two 
and  one-half  months  ago  noticed  soreness  un- 
der right  shoulder  blade  and  between  scapu- 
lae; long  breaths  would  bring  out  soreness  un- 
der left  shoulder  blade.  On  July  2d  or  3d  took 
a  long  horse-back  ride  over  very  rough  roads 
and  before  reaching  home  had  terrible  pains 
in  back,  under  right  shoulder  blade,  and  run- 
ning down  arm.  Hot  applications  would  ease 
him.  This  pain  has  remained  continuous.  Had 
hoarse  voice.  Collar  measured  19  inches.  Says 
he  had  not  noticed  any  recent  growth.  On  train 
while  coming  here  any  sudden  halt  or  jar 
would  cause  lightning  pains  to  run  down  his 
hips,  ■  thence  down  to  heels.  He  noticed  some 
weakness  in  his  legs  and  inability  to  control 
them;  necessary  to  support  him  on  either  side 
to  get  him  in  to  the  hospital. 

Physical  Examination:  Appearance,  strong, 
robust,  healthy  farmer.  Mucous  membranes 
pink.  Complexion  sallow.  Skin  surface  warm 
and  moist.  Eyes, — right,  negative:  left,  re- 
placed with  glass.  Tongue,  teeth,  gums  and 
pharynx  negative.  Tonsils  very  large.  Ears 
and  mastoid  negative.  Head  negative.  Thy- 
roid,— large  tumor  in  left  side  with  a  ridge  be- 
tween, slightly  nodular.  Gland  now  size  of  a 
small  cocoanut  and  very  hard.  Skin  freely 
movable.  No  palpable  glands  in  the  neck  or 
axilla.  Reflexes  present,  those  of  the  knee  ex- 
aggerated. Romberg,  not  taken.  Pulse,  good 
volume,  regular,  rate  80  to  the  minute.  Ves- 
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sel  wall  just  palpable.  Blood  pressure  117  m.  m. 
Heart  sounds  distant,  but  negative.  Liver  dull- 
ness negative.  Chest  negative.  Abdomen  large 
and  pendulous,  but  no  scars.  Genito-urinary  or- 
gans negative.  Back  and  limbs  negative  except 
for  tenderness  between  shoulders  on  either  side 
of  spine  opposite  second  and  third  thoracic 
A'ertebrae.  Urinary  examination  negative  ex- 
cept for  slight  trace  of  albumin. 

On  August  4th,  operated  upon  by  Drs.  John- 
ston and  Willis,  the  entire  left  lobe  being  ex- 
tirpated. Surgical  diagnosis,  cystic  goiter. 
Convalescence  uneventful,  except  excruciating 
pains  in  the  back,  radiating  down  both  shoul- 
ders, followed  by  gradual  loss  of  motor  power 
in  both  legs.  Retention  of  urine  and  obstinate 
constipation.  Maximum  temperature  during 
convalescence,  100  y2  F.  Pulse  90,  slow  and 
full.  Following  operation  patient's  voice  was 
very  coarse  and  hoarse,  at  times,  reduced  to  a 
whisper. 

Pathological  Examination  —  Macroscopical- 
ly :  Tumor  weighed  one  and  one-half  lbs. ;  di- 
mensions, 5  inches  by  3  5-8  inches,  circumfer- 
ence 12  inches;  nodular  but  still  encapsulated. 
Nodules  grayer  and  firmer  than  other  portions. 
Section  of  tumor  showed  hemorrhagic  cystic 
degeneration  of  central  portion  and  areas  of 
apparently  new  tissue  formation.  Portions  of 
tumor  very  friable,  with  heavy  bands  of  con- 
nective tissue. 

Microscopically :  Typical  alveolar  arrange- 
ment of  cells,  rapidly  proliferating  and  infil- 
trating the  surrounding  tissue.  Between  these 
masses  of  cells  there  were  areas  of  colloid  ma- 
terial. 

Other  areas  of  tumor  showed  simple  cystic 
glands  filled  with  colloid  material.  The  cells 
of  these  glands  were  flattened  along  basement 
membrane  of  walls,  showing  tension  within. 

Diagnosis:  Alveolar  carcinoma  grafted  on 
simple  cystic  goiter. 

Laryngeal  examination,  made  by  the  late 
Dr.  Robt.  L.  Edwards,  showed  total  paralysis 
of  the  left  recurrent  laryngeal  nerve. 

X-ray  examination  by  Dr.  D.  D.  Talley  for 
metastasis  of  the  spine  was  made,  but  the 
plates  were  negative. 

Dr.  Beverley  P.  Tucker  examined  him  on 
August  14th  from  a  neurological  standpoint, 
and  reports  as  follows:  "No  evidence  of  speci- 
fic trouble.  His  station  and  gait  could  not  be 
tested  as  he  could  not  walk.    His  knee-jerks 


were  exaggerated  and  there  was  a  marked  Ba- 
binski  sign  on  both  sides  but  no  clonus.  No 
atrophy  could  be  made  out.  Motor  power  was 
almost  entirely  lost  in  the  right  leg  and  very 
considerably  impaired  in  the  left.  Sensation 
to  touch  and  pain  was  preserved.  His  speech 
was  hoarse.  The  patient  had  no  delusions,  hal- 
lucinations or  loss  of  memory.  On  August 
17th  the  patient  was  re-examined  and  it  was 
found  that  his  paraplegia  had  markedly  in- 
creased. His  grip,  motor  power  and  sensation 
of  the  upper  extremities  were  carefully  tested 
and  found  normal.  The  metastasis  has  evi- 
dently occurred  in  the  lower  dorsal  or  upper 
lumbar  region,  for  the  paralysis  has  progress- 
ed to  such  an  extent  that  he  has  both  motor 
and  sensory  paralysis  of  the  lower  extremities, 
and  his  knee-jerks,  instead  of  being  exagger- 
ated as  the}7  were,  have  become  absent.  I  think 
this  case  i^  undoubtedly  a  case  of  transverse 
myelitis,  starting  as  a  spastic  paraplegia, 
which  has  progressed  very  rapidly  and  is  due 
to  metastasis  from  the  cancer  of  the  thyroid." 

This  patient  died  of  progressive  paralysis 
three  weeks  after  returning  home. 

Adami,  in  his  Pathology,  page  685,  states 
that  the  usual  site  of  metastasis  in  carcinoma 
of  the  thyroid  is  the  lung  and  bone.  Often 
these  metastatic  tumors  produce  the  colloid 
material  found  in  the  thyroid:  therefore,  these 
tumors  are.  structurally,  thyroid  adenomas. 

Owing  to  the  great  size  and  low  location  of 
this  tumor  it  was  thought  that  the  pains  com- 
plained of  in  arms  and  shoulders  were  due  to 
pressure  upon  the  cervical  nerves,  which  sup- 
plied the  above  areas.  When  the  patient  did 
not  experience  any  relief  we  became  suspicious 
of  metastatic  carcinoma. 

Dr.  Murat  Willis  reported  the  first  case  of 
carcinoma  of  the  thyroid  in  a  man  in  this  clinic 
in  Old  Dominion  Journal  of  Medicine  and 
Surgery,  July.  1908.  Yol.  VII.  No.  1,  pages 
13  to  18. 

Monroe  Terrace. 


OBSERVATIONS  ON  LACERATED  AND  CON- 
TUSED WOUNDS. 

By  L.  SEXTON,  B.  S.,  M.  D.,  New  Orleans,  La. 

The  most  common  wounds  calling  for  treat- 
ment by  the  surgeon  and  general  practitioner 
in  the  country  and  smaller  towns,  as  well  as 
the  city,  are  of  the  above  variety,  and  such  a 
radical  change  in  their  treatment  and  man- 
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agement  has  taken  place,  that  it  may  be  of  in- 
terest to  note  the  present,  in  contra-distinction 
to  the  past,  methods  of  caring  for  such  wounds. 

These  injuries  are  solutions  in  the  continuity 
of  the  soft  parts  produced  by  a  dragging  foive 
or  trauma  with  blunt  instruments,  blows  or 
tools.  Infection  with  bacteria  usually  takes 
place  at  the  time  the  wound  is  produced, 
through  dust,  oil,  cinders,  dirt  or  machinery 
grease,  which  is  often  ground  into  the  tissue. 
These  wounds  bleed  less  than  the  incised,  be- 
cause the  vessels  are  torn  or  twisted,  and  the 
torn  and  irregular  edges  favor  coagulation  of 
blood.  The  gaping  or  separation  from  such  in- 
juries is  not  so  marked  as  in  incised  wounds, 
the  tissue  being  often  crushed  and  pulpified. 
The  pain  from  such  wounds  is  dull,  throbbing, 
and  aching  if  the  nerve  is  not  divided,  but  if 
pressed  upon  near  the  crushed  parts,  the  pain 
is  continuous  until  the  nerve  is  divided  or  re- 
leased. From  the  above  fact,  contused  wounds 
are  more  painful  than  incised  wounds  but 
bleed  less. 

Shock  is  largely  dependent  upon  place  of 
the  blow,  the  sensibility  of  the  patient,  and  the 
amount  of  crushing  injury.  In  avulsion  and 
crushing  of  bone  of  both  limbs,  as  in  railroad 
accidents,  the  shock  alone  may  prove  fatal. 
Healing  in  very  slight  wounds  of  this  kind  may 
take  place  without  much  inflammation.  The 
separation  between  the  tissue  is  filled  with  a 
small  coagulum  blood  clot,  or  fibrin,  which 
acts  as  nature's  sticking  plaster,  bringing  the 
edges  together:  this  fibrin  forms  a  thin  scab 
over  the  wound  under  which  healing  takes 
place  very  kindly. 

The  majority  of  contused  and  lacerated 
wounds,  however,  heal  by  second  rather  than 
first  intention.  The  first  desideratum  in  all 
these  injuries  is  to  get  rid  of  whatever  infec- 
tion that  has  been  forced  into  the  wound  at  the 
time  of  the  injury,  at  the  same  time  arresting 
any  hemorrhage  which  may  be  present,  and 
approximating  the  parts  as  snugly  as  possible. 
It  should  always  be  remembered  that  reaction- 
ary hemorrhage  may  take  place  in  lacerated  or 
contused  wounds  when  the  temporary  plug 
that  stopped  the  vessel  is  blown  out  by  reac- 
tion, or  we  may  have  secondary  hemorrhage 
which  may  result  from  sloughing  tissue  in- 
cluding the  veins  and  arteries;  hence,  it  is  im- 
portant that  all  risks  of  hemorrhage  from 
these  sources  be  attended  to  at  the  first  dress- 


ing. HisOa  (hydrogen  peroxide),  diluted  one- 
half  with  steril  hot  water  and  poured  freely 
into  such  wounds  with  the  flaps  held  up  so  that 
all  the  crevices  of  the  wound  may  be  filled, 
aids  in  boiling  out  the  foreign  particles  of  dirt 
and  infection;  at  the  same  time  it  acts  as  a 
good  hemostatic.  The  use  of  the  peroxide  of 
hydrogen  at  subsequent  dressings  may  be  ques- 
tioned, particularly  if  delicate  epithelium  has 
begun  to  cover  the  wound;  all  applications 
should  be  very  mild  at  this  stage  of  healing. 
After  washing  out  the  wound  with  steril 
water,  all  pulpified  tissue  and  skin  that  is 
known  to  be  dead  from  lack  of  blood  supply 
and  comminution  had  as  well  be  removed  with 
forceps  and  scissors,  as  to  be  left  to  slough  and 
infect  the  wound  later. 

It  is  proper  to  state  here  that  owing  to  the 
abundant  blood  supply  to  the  hands  and  feet, 
many  apparently  destroyed  extremities  have 
been  saved  by  conservative  surgery.  The  recu- 
perative power  of  nature  in  mending  these 
members  should  always  be  given  a  chance. 
You  can  amputate  later  if  the  member  is  de- 
stroyed, but  you  can  never  retrieve  the  mis- 
take of  amputating  too  early. 

One  of  the  means  of  arresting  hemorrhage 
from  these  wounds  is  by  pouring  an  abundant 
supply  of  hot  water  into  the  wound,  which 
acts  by  flushing  out  the  foreign  bodies  driven 
into  the  wound,  as  also  by  constricting  the 
blood  vessels  and  arresting  hemorrhage.  If 
these  crushed  wounds  are  over  bony  promi- 
nences, compression  is  better  for  arresting 
hemorrhage  than  putting  in  unnecessary  liga- 
tures which  increase  the  risk  of  infection. 
Steril  gauze  pressed  into  the  wound  as  com- 
press or  held  with  firm  pressure  under  digital 
compression  checks  the  average  bleeding  and 
pain  within  a  short  space  of  time.  Where 
a  larger  artery  is  concerned,  a  ligature  or 
suture  is  required.  Fingering  in  the  wound, 
or  further  traumatising  the  tissue,  should 
not  be  allowed.  Hemostatic  forceps  and 
torsion  will  help  to  control  the  smaller  vessels 
better  than  ligatures,  which  might  carry  in- 
fection. Chemical  styptics  have  no  place  in 
the  arrest  of  hemorrhage  from  these  wounds, 
as  they  destroy  all  chance  of  union  by  first  in- 
tention by  the  introduction  of  a  foreign  body 
into  the  wound,  and  they  are  only  mentioned 
to  be  condemned.  Their  use  may  be  permitted 
upon  malignant  or  sloughing  wounds. 


220 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[August  7, 


The  treatment  of  all  non-operative  wounds 
resolves  itself  into  cleansing,  not  only  the 
wound,  but  fixing  the  cells  and  epithelium,  and 
cleansing  as  well  the  tissue  adjacent  to  the 
wound,  not  by  washing  and  scrubbing  with 
strong  soaps  as  formerly  done,  but  by  wiping 
away  from  the  wound  (rather  than  washing 
the  wound)  with  such  substances  as  chemical 
solvents  to  the  grime  or  grease.  The  grease  or 
oil  from  a  machine  accident  can  best  be  re- 
moved by  first  applying  the  half  alcohol  and 
tincture  of  iodine  directly  into  and  around 
the  wound,  then  cleansing  the  wound  by  wip- 
ing away  from  its  edges  with  steril  gauze  sat- 
urated with  turpentine,  benzine  or  gasoline. 

The  infection  by  this  method  is  much  rarer 
than  when  the  injured  part  was  scrubbed  with 
soap  and  water  in  a  vain  effort  to  cleanse  a 
hand  into  which  an  accumulation  of  grit  and 
stain  had  been  ground  for  months  or  years. 

The  preliminary  painting  of  the  parts  with 
alcohol  and  tincture  of  iodine  seems  to  destroy 
all  the  skin  germs.  If  a  hairy  portion  of  the 
body  is  injured,  it  may  be  soaped  and  shaved 
away  from  the  wound.  Not  only  are  all  for- 
eign bodies  to  be  removed  at  the  first  dressing, 
but  also  particles  of  crushed  bone,  if  devoid  of 
periosteum,  and  all  other  thoroughly  dead  tis- 
sue, as  these  are  likely  to  act  in  the  same  way. 

The  future  functions  of  fingers  have  been 
greatly  benefited  by  suturing  divided  tendons, 
muscles  and  nerves  to  their  severed  ends.  It 
is  best  to  split  up  pockets  of  wounds  if  neces- 
sary to  gain  entrance  into  crannies  where  for- 
eign bodies  may  have  lodged,  and  mop  out  the 
thoroughly  exposed  floor  of  the  wound  with 
equal  parts  of  tincture  of  iodine  and  alcohol ; 
then  place  gauze  drains  into  the  deeper  re- 
cesses, this  proving  a  safe  method  against  in- 
fections. The  sutures  in  such  wounds  should 
be  interrupted  and  tied  loosely,  so  as  to  hold 
the  edges  of  the  parts  not  too  tightly  together, 
in  order  to  admit  of  free  drainage,  as  this  is 
imperative,  particularly  in  large  lacerated 
wounds.  If  the  soft  parts  are  not  so  pulpified 
as  to  make  dead  and  living  tissue  look  alike, 
a  moist  antiseptic  drip  from  an  irrigator  over 
the  injured  part,  which  is  supported  by  a  Kelly 
pad.  is  a  good  procedure  for  twenty-four  or 
forty-eight  hours  until  it  can  be  determined 
what  can  be  saved,  and  what  is  irretrievably 
lost.  This  drip  should  be  kept  warm  and  mild- 
ly antiseptic.    A  saline  solution  or  large  moist 


warm  dressings  may  be  substituted  for  this 
drip  over  the  injured  part. 

The  redressing,  if  the  bandages  are  not  much 
soiled,  no  pus  or  pain  present,  need  not  be  re- 
peated until  the  second  or  third  day.  The 
rule  of  dressing  such  wounds  daily  is  a  mis- 
take unless  they  are  infected,  sloughing  or 
very  painful.  Fever  is  the  fore-runner  of  gen- 
eral infection  or  cellulitis,  which  occasionally 
follow  such  wounds. 

"When  wounds  are  already  seriously  infected 
before  they  come  to  the  doctor,  which  is  often 
the  case,  the  treatment  by  saline  drip,  1  to 
5,000  bichloride,  or  one-half  of  one  percent, 
carbolic  acid,  until  all  suppuration  has  stop- 
ped and  inflammation  subsided,  is  to  be  fol- 
lowed by  a  dusting  powder  of  sub-iodide  of  bis- 
muth, or  one-half  and  one-half  alcohol  and 
tincture  iodine,  then  covered  by  steril  gauze. 

The  treatment  of  such  wounds  by  pure  car- 
bolic acid,  followed  immediately  by  alcohol 
to  neutralize  the  acid,  has  not  been  followed 
much,  as  it  is  considered  too  heroic. 

Coaptation  of  the  wounds  is  essential  for 
their  ready  healing:  a  wound  well  sewed  is 
half  healed.  All  sutures  should  be  put  in 
loose  to  prevent  tissue  necrosis  after  the  wound 
swells.  Many  times  a  gaping  wound  can  be 
pretty  well  approximated  by  the  Z  O  plaster. 
When  it  becomes  necessary  to  use  sutures,  they 
should  be  interrupted  and  of  silk  worm,  if  the 
wound  is  to  be  kept  moist  all  the  time  to  pre- 
vent absorption  before  the  wound  is  healed. 
We  have  used  retention  sutures  to  good  effect 
Avhere  they  held  granulating  edges  together. 

Draining  from  the  most  dependent  part  of 
the  wound  is  very  important.  Stabbed  wounds 
through  the  skin  on  opposite  side  of  limb  often 
facilitate  this  drainage.  In  these  large 
wounds  where  the  question  of  infection  is  not 
settled,  we  should  use  primary  drainage  and 
secondary  sutures,  i.  e.,  sutures  not  tied  when 
first  put  in  but  left  loose  to  be  tied  when  risk 
of  infection  has  passed,  and  the  drainage  gauze 
removed.  Gauze  drains  or  rubber  or  glass 
perforated  tubes  may  be  used  for  first  forty- 
eight  hours,  to  be  removed  at  the  second  dress- 
ing of  the  wound. 

Rest  is  next  in  importance  to  asepsis  in  these 
cases  of  injury,  and  to  obtain  this  it  becomes 
necessary  either  to  keep  the  patient  in  bed, 
arm  in  sling,  or  limb  or  arm  in  splints.  Im- 
movable dressings  that  prevent  muscular  ac- 
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tion  reduce  the  amount  of  pain  and  promote 
healing  of  the  wound.  All  limbs  with  large 
lacerated  wounds  should  be  immobilized  by 
bandages,  splints  or  other  methods. 

The  routine  injection  of  1500  units  anti- 
tetanic  serum  in  all  these  lacerated  wounds  has 
become  the  rule  in  busy  surgical  clinics. 
Whether  less  tetanus  is  due  to  the  injections  of 
the  serum,  or  to  better  cleanliness  and  dress- 
ing methods,  it  is  impossible  to  say.  The  se- 
rum has  no  curative  property  after  tetanus  has 
developed ;  it  is  only  supposed  to  be  preventive. 

The  above  methods  have  been  applied  in  the 
largest  clinic  in  the  Charity  Hospital  for  the 
past  few  years  with  the  best  of  results  and 
fewest  infections. 

M  edical  Btdldmg. 


GASTRO  DUODENAL  ULCER.* 

By  M.  D'ARCY  MAGEE,  M.  D.,  Washington,  D.  C. 

R.  B.,  age  38,  tailoress.  For  past  six  years 
had  attacks  of  gastric  trouble  attended  wi*  ; 
pain,  nausea  and  gas,  coming  on  suddenly  ?A 
intervals  of  every  few  months  without  provo- 
cation. About  six  weeks  ago  began  with  an- 
other attack  attended  with  vomiting  and  slight 
hemorrhage.  Had  lost  about  thirty  pounds  in 
weight,  bowels  constipated,  and  claims  to  have 
had  tarry  stools.  Examination  disclosed  ex- 
treme tender  spot  a  little  to  right  of  median 
line.  No  gastric  analysis  was  made.  Further 
clinical  symptoms  with  additional  aid  of  Ein- 
horn  string  test  which  I  now  present,  along 
with  X-ray  findings,  justified  a  tentative  diag- 
nosis of  gastric  inflammation  and  probable 
ulcer.  Modified  Lenhartz  diet  was  given,  with 
administration  of  carbonate  of  bismuth,  3i, 
and  magnesia  ponderosa,  5i,  suspended  in 
mucilage  of  acacia,  each  morning  on  empty 
stomach. 

After  lapse  of  eight  days  there  was  im- 
provement in  general  symptoms  but  tender- 
ness still  existed  over  a  localized  area  and  with 
the  history  of  recurrent  attacks  an  operation 
was  suggested.  Stools  showed  occult  blood.  In 
view  of  the  claims  of  some  that  despite  the 
clinical  picture  depicting  a  gastric  ulcer,  I 
find  it  important  always  to  suppose  that  a 
primary  disease  of  the  stomach  may  be  only 
secondary  to  chronic  appendicitis,  inflamma- 
tion of  the  gall  bladder,  etc..  advising  opera- 

*Read  before  the  Society  of  Northern  Virginia  and 
District  of  Columbia,  May  20,  1914. 


tion,  assuming  the  anatomical  change  to  be 
present  the  surgeon  can  clear  up  all  doubt. 

This  factor  was  brought  to  me  in  a  case  re- 
cently operated  upon  for  undefined  and  indefi- 
nite gastric  pains,  which  at  operation  dis- 
closed a  partially  obliterated  Meckels'  diver- 
ticulum of  ileum  with  a  distinct  mesentery 
about  three  inches  from  ileocecal  valve,  at- 
tended with  chronic  appendicitis  and  adhe- 
sions. The  stomach  and  gall  bladder  were  an- 
atomically normal  and  patient's  condition  im- 
proved after  operation. 

On  May  5th  operation  was  made  as  follows : 
Incision  through  the  upper  right  rectus,  dis- 
closing pylorus,  its  upper  surface  as  also  that 
of  the  duodenum  extending  along  the  border 


of  the  lesser  curvature  of  the  stomach;  ulcer- 
ated area  two-thirds  duodenal  and  one-third 
gastric.  Adhesions  were  numerous  and  the 
under  surface  of  the  duodenum  was  firmly  at- 
tached to  the  pylorus. 

The  anterior  pyloric  portion  of  stomach  was 
congested  over  one-third  of  the  stomach  area. 
The  appendix,  gall  bladder,  and  intestines 
were  normal.  Infolding  the  ulcer  which  was 
already  roofed  in  by  adhesions  was  not  advis- 
able. The  lower  adhesions  were  separated 
with  gauze  and  gastrojejunostomy  performed. 
Nothing  further  was  done  to  occlude  the  py- 
lorus, which  was  patent,  thinking  relief  afford- 
ed by  the  mechanical  as  well  as  the  physio- 
logical result  was  ample.  The  X-ray  plates 
taken  by  Dr.  Caylor  5  hours  after  bismuth 
meal  showed  a  large  retention  of  bismuth  in 
stomach  and  cleavage  over  upper  area  of  stom- 
ach and  duodenum. 

The  patient  was  returned  to  her  room,  put 
in  a  Gatch  bed.  and  nothing  given  by  mouth 
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for  24  hours.  It  was  surprising  to  note  the 
absence  of  pain,  nor  did  the  patient  require 
an  opiate  at  any  time.  Water  was  given  in 
small  doses  after  36  hours,  and  then  albumen 
water,  milk  and  regular  ulcer  diet  were  grad- 
ually added.  There  has  been  no  complication 
up  to  the  present  time,  and  stools  have  been 
daily  examined  for  occult  blood.  On  the  eighth 
day  patient  was  allowed  out  of  bed. 

The  question  as  to  whether  or  not  this  was 
a  case  where  occlusion  of  the  pylorus  would  be 
indicated,  as  recently  advocated  in  the  Mayo 
clinic  by  utilizing  a  band  of  omentum,  is  a 
question  for  discussion.  It  seems  to  me  noth- 
ing short  of  resecting  the  duodenum  and  divi- 
sion of  the  pylorus,  turning  in  the  end  of  the 
stomach  and  the  end  of  the  duodenum  can  be 
expected  to  give  permanent  results  in  a  saddle 
back  ulcer.  If  the  choice  of  operation  has  been 
bad  for  the  patient,  it  will  not  be  improved  by 
the  addition'  of  the  closure  of  the  pylorus. 
Furthermore,  it  is  claimed  by  Dr.  Herbert  H. 
Paterson,  London,  in  a  recent  article  read  be- 
fore the  International  Congress  of  Surgeons, 
in  reciting  a  series  of  forty  odd  cases,  that  the 
operation  for  gastrojejunostomy  is  not  alone 
a  mechanical  relief  to  the  stomach  but  also  a 
physiological  factor  to  be  reckoned  with  in- 
so-far  as  the  bile  and  pancreatic  juices  enter- 
ing the  stomach  through  the  new  opening  cause 
an  increase  in  the  mineral  chlorides  which 
neutralizes  the  over  acidity,  and  thereby  ren- 
dering the  food  less  irritating  to  the  ulcerated 
area.  if 
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SYMPTOMATOLOGY  AND  TREATMENT  OF 
TYPHOID  FEVER.* 

By  GEO.  P.  HAMNER,  M.  D.,  Lynchburg,  Va. 

Symptoms. — The  prodromal  symptoms, 
which  are,  however,  by  no  means  characteris- 
tic, are  a  feeling  of  malaise,  inertia  with  weak- 
ness, loss  of  appetite,  headache  and  pain  in  the 
back  and  limbs,  with  a  sensation  of  chilliness. 
Bleeding  from  the  nose  is  quite  frequent,  and 
along  with  other  symptoms  is  suggestive. 

The  attack  may  be  ushered  in  with  a  sudden 
chill  and  high  temperature,  or  there  may  be 
a  general  rise  of  temperature  daily  until  the 
fastigium  is  reached,  which  is  usually  about 

*Read  before  the  South  Piedmont  Medical  Society, 
at  its  semi-annual  meeting  at  Lynchburg,  Va.,  April 
21,  1914. 


the  beginning  of  the  second  week  or  the  tenth 
day  of  the  disease.  In  children  the  tempera- 
ture frequently  rises  suddenly.  There  is  usu- 
ally a  difference  of  from  one  to  one  and  a  half 
degrees  in  the  morning  and  evening  tempera- 
tures. A  sudden  termination  of  the  high  tem- 
perature is  very  rare  and  generally  indicates 
either  perforation  or  severe  hemorrhage  from 
the  bowel. 

Briefly,  a  summary  of  the  symptoms  are: 

First  week. — Gradual  rise  of  temperature 
and  pulse,  abdomen  tympanitic  and  tender; 
headache  and  constipation;  no  delirium; 
spleen  enlarged ;  cough. 

Second  week. — Fever  high,  pulse  rapid,  ab- 
domen more  tympanitic,  torpor  and  low  mut- 
tering delirum  (beginning  usually  at  night). 
Tongue  dry  and  pointed,  heavily  coated, 
bright  red  around  the  edges;  diarrhoea  may 
occur;  sordes  on  teeth.  There  may  or  may  not 
be  rose  spots.  During  the  latter  part  of  this 
time  and  in  the  third  week  the  Widal  should 
be  positive.  The  bacilli  may  be  demonstrated 
in  blood  from  rose  spots. 

Third  week. — This  is  simply  an  exaggera- 
tion of  the  second,  and  it  is  then  perforation 
and  hemorrhage  are  most  apt  to  occur.  Ema- 
ciation and  exhaustion  are  marked. 

Fourth  week. — Temperature  begins  to  de- 
cline and.  in  typical  cases  without  complica- 
tions, it  should  reach  normal  during  the  latter 
part  of  the  fourth  week,  when  it  may  then  be- 
come subnormal,  especially  in  the  forenoon,  for 
some  time  until  the  patient  recuperates 
strength  and  vitality. 

Treatment. — As  in  all  the  other  infectious 
diseases  for  which  there  is  no  specific  cure,  and 
which  must  run  their  course,  the  treatment  of 
typhoid  fever  is  as  varied  as  the  drugs  are  too 
numerous  to  mention.  Aside  from  rest  in  bed 
on  a  liquid  diet  nourishment  being  taken  as 
frequently  as  the  patient's  digestion  will 
stand,  and  reduction  of  hyperpyrexia  by  hy- 
drotherapeutics,  there  is  no  royal  road  to  the 
successful  treatment  of  typhoid  fever.  The 
matter  of  whether  the  patient  will  be  sick  for 
three,  four,  six.  or  eight  weeks,  lies  with  his 
power  of  resistance,  and  his  ability  to  manu- 
facture antibodies. 

The  treatment  is  largely  symptomatic.  Of 
course,  the  initial  purge  is  never  neglected. 
This,  in  the  opinion  of  most  practitioners, 
should  be  calomel,  or  some  other  form  of  mer- 
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cury.  The  bowels  should  then  be  kept  open, 
either  with  castor  oil  or  enemas.  A  mild  anti- 
septic month  wash  is  used.  Din  ing  my  entire 
experience  in  practice  I  have  used  internally 
a  preparation  of  chlorine  gas  suspended  in 
sterile  water  called  Yen's  chlorine  mixture. 
The  gas  is  generated  in  a  vial  by  the  action  of 
hydrochloric  acid  (C.  P.)  on  chlorate  of  pot- 
ash. This  preparation,  when  given  with  a  lit- 
tle quinine  and  syrup  of  orange  or  lemon  add- 
ed, keeps  the  mouth  and  tongue  clean  and 
moist  and  prevents  the  formation  of  sordes  on 
the  teeth,  thus  keeping  the  patient  much  more 
comfortable.  Whether  it  has  any  antiseptic- 
properties  in  the  intestinal  tract  or  not  I  am 
not  prepared  to  say.  But  I  have  fancied  that 
the  temperature  is  not  so  high  during  its  ad- 
ministration, and  for  this  reason  and  the  one 
just  noted,  viz..  the  comfort  of  the  patient.  I 
continue  its  use  in  every  case  until  the  tem- 
perature has  reached  normal  or  thereabouts. 

Within  the  past  three  or  four  years  I  have 
treated  about  twelve  or  fifteen  cases  by  the 
hypodermic  administration  of  typho-bacterin. 
As  soon  as  the  diagnosis  has  been  made.  I  have 
injected  the  first  dose,  250  million  of  the  killed 
bacteria,  following  this  in  four  or  five  days, 
sometimes  at  shorter  intervals,  with  500  mil- 
lion: the  third  and  fourth  doses  consisted  of 
one  billion. 

Tins  treatment  has  been  very  gratifying  in 
my  hands,  the  temperature  invariably  drop- 
ping from  one  and  a  half  to  two  degrees  after 
each  dose  of  the  bacterin,  and  never  rising  as 
high  as  the  initial  point  again.  Usually  the 
temperature  was  normal  in  three  weeks  or 
less.  Nor  have  I  ever  seen  any  untoward 
symptoms  arise  from  the  treatment  in  any  in- 
stance, as  was  stated  in  the  paper  that  I  read 
before  the  State  Society  in  October,  under  the 
title,  "The  Therapeutic  Use  of  Tvpho-Bacter- 
in." 

A  word  in  conclusion  on  hygienic  care  in 
treating  this  disease :  I  do  not  know  of  any  in- 
fectious disease  in  which  stricter  hygiene 
should  be  maintained  at  the  bedside  than  in 
this  one,  unless  it  be  tuberculosis.  All  bed 
linen,  eating  utensils,  and  everything  handled 
by  the  patient  should  be  sterilized.  Excrement 
and  urine  should  be  treated  by  a  strong  liquid 
antiseptic  and  thoroughly  mixed  before  being 
put  into  the  closet;  and  where  there  are  no 
water  closets,  it  should  be  buried. 


FIRST  AID  TO  THE  INJURED.* 

By  HERBERT  R.  DREWRY,  M.  D.,  Norfolk,  Vat 

The  importance  of  a  general  knowledge  of 
steps  to  be  taken  immediately  in  order  to  pre- 
vent serious  consequences  from  accidents  and 
injury  is  now  everywhere  recognized. 

The  good  work  now  being  done  by  the  army 
in  first  aid  should  certainly  be  carried  out,  if 
on  a  less  extensive  scale,  but  with  equally  as 
good  results  and  benefits  to  the  injured  of  all 
corporations  and  firms  employing  large  num- 
bers  of  men.  Better  results  from  injuries 
would  thereby  be  obtained,  getting  the  injured 
back  to  work  in  a  shorter  length  of  time,  which 
would  lie  of  benefit  to  the  employer  as  well  as 
employe  and  his  family. 

When  a  workman  is  injured  seriously,  or 
otherwise,  his  fellow  workmen  nearest  him 
either  do  nothing  or  the  wrong  thing,  and  it 
seems  to  me  that  with  a  little  instruction  along 
this  line  and  a  small  amount  of  suitable  ma- 
terial, much  good  could  be  accomplished.  My 
idea  in  this  work  would  be  to  have  the  com- 
pany surgeons  at  their  home  stations,  in  a 
series  of  lectures  and  demonstrations,  cover 
fully  the  principles  of  first  aid.  These  lec- 
tures could-  be  given  from  time  to  time  in  the 
rooms  of  the  Railway  Y.  M.  C.  A.,  and  at 
points  where  there  are  no  such  institutions 
suitable  places  could  be  obtained. 

While  attendance  on  these  courses  on  the 
part  of  the  employes  would  be  voluntary,  the 
company  might  suggest  that  the  foremen  and 
their  clerks  would  be  expected  to  attend.  I  do 
not  think  we  would  have  any  complaint  to 
make  about  the  attendance  as  I  have  always 
found  the  working  man  willing  to  listen  to  any- 
thing that  he  thought  would  be  to  his  benefit. 

These  courses  on  first  aid  should  be  thor- 
ough, containing  enough  anatomy  and  physi- 
ology to  make  the  subject  intelligible,  with 
practical  demonstrations  in  handling  the  in- 
jured with  and  without  litters,  application  of 
splints,  and  the  principle  of  asepsis. 

I  would  issue  to  each  foreman,  to  be  kept  in 
a  convenient  place,  a  small  canvas  bag  similar 
to  those  used  by  men  in  the  U.  S.  Hospital 
Corps,  containing  the  following  articles:  3 
bandages,  3  first  aid  packet.  1  cheap  wire 
splint,  and  1  cheap  tourniquet.    These  should 

*Read  before  the  annua]  meetins  of  the  Association 
of  Surseons  of  the  Norfolk  and  Western  Railway,  at 
Cincinnati,  Ohio,  June  IT,  1914. 
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be  marked  "Not  to  be  opened  except  in  case  of 
emergency." 

There  should  be  a  litter  at  each  station 
where  there  is  a  company  surgeon,  and  these 
litters  should  be  stenciled  N.  &  W.  Med.  Dept., 
with  the  name  of  the  station  and  a  request  that 
they  be  returned  by  any  employe  to  the  station 
marked  thereon  as  soon  as  possible,  which 
would  in  a  measure  prevent  loss  of  this  equip- 
ment in  transferring  patients  from  one  point  to 
another. 

I  feel  that  by  this  method  we  would  have  a 
more  intelligent  handling  of  the  injured,  save 
many  wounds  from  becoming  infected,  save 
simple  fractures  from  becoming  compound, 
and  with  a  means  of  checking  hemorrhage, 
prevent  much  shock,  all  of  which  would  be  of 
as  much  service  to  the  surgeon  as  the  injured 
man. 

The  work  of  the  Red  Cross  car  has  been 
of  much  benefit.  It  is  rare  now  for  patients 
to  come  to  us  with  cobwebs  in  the  wounds,  or 
covered  with  shellac,  as  formerly;  but  we  do 
still  get  them  with  their  wounds  covered  with 
dirty  rags,  handkerchiefs  and  waste,  and  the 
handy  man  will  still  try  to  remove  cinders 
from  the  cornea  with  matches  and  ^toothpicks. 
"Whether  this  covering  of  wounds  with  dirty 
rags  is  due  to  a  lack  of  knowledge  of  asepsis 
or  lack  of  better  material,  or  both,  I  am  un- 
able to  say.  but  I  urge  that  both  be  furnished 
the  employe  so  there  will  be  no  excuse. 


Clinical  TReports. 


A  CASE  OF  REFLEX  NEUROSIS.* 

By  LLEWELLIN  ELIOT,  M.  D.,  Washington,  D.  C. 

We  all  know  the  protean  types  neuroses  may 
assume,  and  many  times  we  are  at  a  loss  to  cor- 
rectly outline  our  course  of  treatment;  a  con- 
sideration of  the  reflexes  from  disease  of  the 
prostate  gland  will  make  this  clear. 

The  case  here  reported  was  of  considerable 
interest  to  me  and  the  results  were  most  grati- 
fying, so,  in  the  hope  of  being  of  service  to 
some  one,  it  will  be  detailed. 

Cases  of  this  character  are  usually  incar- 
cerated in  insane  asylums  or  placed  in  sani- 
tariums for  longer  or  shorter  periods,  to  be 

•Read  before  the  Medical  Society  of  Georgetown 
Alumni,  February  21,  1914. 


discharged  many  times  without  permanent  im- 
provement. Were  these  patients  carefully 
watched,  analysed,  and  treated  for  the  cause 
of  their  malady,  many  of  them  would  be  en- 
joying freedom  and  good  health. 

Case — Diagnosis :  Painful  menstruation  ; 
stenosis  of  the  os;  adhesions  about  clitoris; 
nymphomania;  acute  mania.    Result:  Cure. 

M  .  white,  female,  aged  fifteen  years  and 

three  months.  Was  first  seen  April  9,  1913. 
Is  a  girl  of  good  physical  development;  pre- 
vious health  good.  Comes  of  a  very  nervous 
family. 

Menstrual  history:  Menses  established  in 
August.  1912;  flow  scanty,  attended  with  pains 
in  lover  abdomen,  and  cramps  and  pains  in 
the  back.  The  September  flow  was  accompa- 
nied by  'cramps  and  increased  pains  in  the 
back;  heaviness  and  fullness  of  the  head.  In 
October  the  cramps  and  pains  in  the  back  were 
so  severe  she  was  confined  to  her  bed.  In  No- 
vember, in  addition  to  the  cramps  and  pains, 
she  became  very  hysterical.  In  December,  in 
addition  to  the  above,  she  became  a  little 
flighty.  In  January  sedatives  were  given  her 
with  some  relief.  The  February  flow  was  pro- 
fuse and  painless.  In  March  and  April  she 
refused  to  take  any  medicine  looking  to  the 
prevention  of  nervous  manifestations;  as  a  con- 
sequence she  suffered  as  before,  became  very 
hysterical,  and  had  hallucinations.  Just  pre- 
vious to  the  time  of  the  April  flow,  while  on  a 
visit,  the  excitement  of  company  caused  her  to 
become  hysterical:  hallucinations  again  ap- 
peared, and  this  time  they  were  in  regard  to 
men  and  various  trips  she  supposed  she  had 
taken  with  them;  she  speaks  of  the  liberties 
taken  with  her.  She  does  not  eat,  nor  does  she 
sleep;  talks  a  considerable  part  of  the  time. 

When  I  saw  this  girl  on  April  9th,  she  had 
not  slept  for  several  nights;  bowels  were  con- 
stipated. She  lies  flat  on  her  back  and  goes 
through  all  sorts  of  motions  showing  her  sex- 
ual cravings;  is  obscene  in  her  talk:  is  becom- 
ing violent.  Given  morphia  sulphate,  grain 
1-4  by  hypodermic;  this  had  no  quieting  effect. 
Adalin  was  now  given,  since  it  was  supposed 
to  have  a  quieting  influence  over  the  sexual 
organs,  in  the  dose  of  grain  5  every  two  hours ; 
it  had  no  effect  upon  either  the  nervous  state 
or  the  sexual  cravings.  At  8  P.  M.,  she  was 
given  hyoscine  hydrobromate.  grain  1-100:  in 
giving  this  it  required  force  to  hold  her  and 
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one  needle  was  broken,  another  bent.  She  fin- 
gered herself  for  nearly  an  hour  when  she  went 
to  sleep  and  slept  until  six  in  the  morning. 
Has  taken  no  nourishment.  It  has  been  prac- 
tically impossible  to  keep  her  covered  with 
either  her  clothing  or  the  bed  clothes.  On 
April  11th,  her  mind  was  clearer;  plays  with 
toys  and  dolls.  During  the  day  her  mind  re- 
mained nearly  clear  but  in  the  afternoon  be- 
came clouded  again.  Bowels  were  freely  moved 
with  calomel.  Adalin  was  given  in  one  dose  of 
grain  15,  then  every  two  hours  in  the  dose  of 
grain  10;  it  had  no  effect  on  her.  At  6:30 
P.  M..  orgasm  followed  the  use  of  her  fingers. 
At  9  P.  M.,  she  was  given  hyoscine  hydrobro- 
mate  grain  1-50;  is  very  restless,  has  halluci- 
nations regarding  immoral  actions  with  differ- 
ent men.  Talks  incessantly,  repeats  incidents 
of  French  and  English  history  correctly,  and 
thinks  she  is  taking  an  active  part  in  them. 
Menstruation  appeared  this  evening;  flow  very 
free. 

April  12th,  had  a  fairly  good  night ;  halluci- 
nations have  taken  a  religious  turn.  Restless 
and  noisy  all  day.  Was  given  grain  1-2  mor- 
phia sulphate  at  night.  Has  become  more  ra- 
tional; has  taken  a  great  dislike  to  her  nurse 
and  is  very  abusive  towards  her.  Still  exposes 
herself. 

April  13th,  had  a  fairly  good  night,  but 
woke  about  four  o'clock  when  she  began  to 
whistle  and  sing,  and  talk  incoherently.  Se- 
datives have  had  no  quieting  effect.  Still  has 
hallucinations.  She  was  moved  to  the  coun- 
try during  the  evening,  where  she  soon  became 
rational;  took  interest  in  things,  rode  horse- 
back. This  continued  until  May  13th,  when 
she  had  another  spell ;  became  very  violent ;  at- 
tempted to  jump  from  the  window.  Talking, 
singing,  very  noisy  and  obscene.  This  state 
continued  until  the  menses  appeared  on  May 
20th.  On  May  28th,  mind  was  perfectly  clear 
in  every  respect ;  flow  continued  until  May  30th. 
She  was  then  returned  to  the  city. 

My  idea  that  the  clitoris  must  be  at  fault 
was  fully  explained  to  the  father;  he  grasped 
the  idea  and  was  willing  to  have  anything  done 
that  would  hold  out  the  least  chance  for  relief, 
rather  than  have  her  sent  to  a  lunatic  asylum ; 
the  thing  was  then  discussed  with  the  girl 
and  she  readily  acquiesced  in  the  treatment, 
proposed ;  wanted  to  get  well  and  be  like  other 
girls.    A  consultation  was  called.    After  the 


whole  history  had  been  gone  over,  the  advice 
given  was  to  call  in  a  mental  expert  and  have 
him  decide  what  would  be  the  best  course  to 
pursue  for  the  future;  it  was  doubtful  whether 
the  proposed  operation  would  be  of  benefit. 

On  June  1st  she  was  given  ether.  Examina- 
tion showed  ovaries  normal,  uterus  normal  and 
in  proper  position,  os  closed,  clitoris  almost 
concealed  and  tightly  bound  with  adhesions. 

Operation. — Os  well  dilated,  uterus  curetted 
and  then  swabbed  with  a  strong  solution  of 
tincture  of  iodine,  and  adhesions  about  the 
clitoris  broken  up.  After  recovering  from  the 
anesthetic,  she  became  very  much  excited  and 
delirious;  in  a  few  hours  this  passed  away  and 
she  fell  asleep,  awakening  feeling  very  well  ex- 
cept for  soreness  in  the  limbs  and  about  the 
field  of  operation. 

During  the  next  two  weeks  she  was  kept  per- 
fectly quiet,  free  from  any  excitement;  after 
this  she  had  company,  went  to  the  theatre,  on 
excursions,  car  rides,  and  had  other  pleasures 
without  the  least  bad  effect.  Menses  appeared 
June  19th;  no  evidence  of  previous  trouble 
showed  itself. 

The  menstrual  periods  have  always  been  a 
few  days  ahead  or  a  few  days  late. 

To  this  dat§,  February,  1914,  none  of  the  re- 
flex troubles  have  appeared  and  she  is  normal 
in  every  way.   Excitement  does  not  affect  her. 


SALIVATION  DURING  PREGNANCY.* 

By  VIRGINIUS  HARRISON,  A.  M.,  M.  D.,  Richmond,  Va. 

The  following  case  is  reported  because  of  its 
unusual  occurrence.  The  patient,  a  primipara, 
aged  30,  had  salivation  to  commence  during 
the  second  month  of  pregnancy.  The  quan- 
tity reached  one  pint  during  the  third  month, 
increased  to  a  little  over  four  pints,  by  actual 
measurement,  during  the  fifth  to  the  seventh 
months,  diminished  to  two  pints  a  day  during 
the  eighth  and  ninth  months,  and  stopped  dur- 
ing labor  while  an  anesthetic  was  being  admin- 
istered. The  child  is  one  week  old,  and  there 
has  been  no  return  of  the  trouble. 

The  cause  is  supposed  to  be  either  toxic  or 
neurotic.  The  treatment  is  unknown.  Such 
remedies  as  atropine,  the  bromides,  eliminants, 
mouth  washes  and  various  astringents  have 
been  tried,  but  with  little  benefit.    The  patient 

♦Reported  before  the  Richmond  Academy  of  Medi- 
cine and  Surgery,  October  14,  1913. 
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received  most  relief  from  the  following  self- 
prescribed  agents. — chewing-gum,  lemon  peel 
and  lemonade,  these  enabling  her  to  gain  sleep 
which  had  been  very  much  interfered  with. 


IProceeotnss  of  Societies,  Etc. 


AMERICAN  LARYNGOLOGICAL  ASSO- 
CIATION. 

Reported  by  EMIL  MAYER,  M.  D.,  New  York,  N.  Y. 

The  following  are  abstracts  of  the  principal 
papers  read  before  the  above  named  Associa- 
tion at  its  meeting  in  Atlantic  City.  X.  J..  Mav 
25-27.  101  k 

Address  of  the  President— The  Air  We 
Breathe. 

By  Thomas  Hubbard.  M.  D..  Toledo,  O. 
During  the  period  of  1825  to  1875  the  stand- 
ard of  temperature  of  dwelling  and  public 
places  was  gradually  increased  from  55  de- 
grees F.  to  72  degrees  F.  There  was  no  at- 
tempt at  corresponding  increase  of  humidity. 
Fifty-five  degrees  with  natural  ventilation  im- 
plies about  40  degrees  relative  humidity ;  72 
degrees  F.  gives  a  natural  humidity  of  20  per 
cent,  or  lower.  From  the  health  point  of  view 
the  20  per  cent,  decrease  in  humidity  is  more 
important  than  the  15  degrees  rise  of  tempera- 
ture. 

Catarrhal  and  acute  infections  are  more  pre- 
valent during  the  cold  months  to  a  degree  not 
creditable.  Abnormal  dryness  of  the  air  of 
our  habitation  is  a  factor  worthy  the  attention 
of  hygienists.  Dry  air  is  a  dust  ladened  air — ■ 
and  an  infection  disseminator.  Moist  air 
causes  precipitation  of  dust  content,  and  a 
proper  humjdity  lessens  dangers  of  air  borne 
infections. 

The  caloric  shock  of  sudden  change  from  70 
degrees  and  20  per  cent,  relative  humidity  to 
outdoor  air  30  degrees,  80  per  cent,  relative, 
humidity  (average  winter  condition),  causes 
chronic  congestion  and  inflammatory  reaction 
in  air  passages.  Chronic  pathologic  changes 
in  mucosa  and  turbinates  follow.  Unhealih- 
ful  atmosphere  of  our  habitations  is  the  ever 
present  etiologic  factor  in  winter  catarrh 

The  difficulty  of  humidification  lies  in  the 
high  temperature  standard.  Almost  impossi- 
ble to  moisten  air  up  to  50  per  cent,  relative 
humidity  and  at  the  same  time  ventilate.  Prob- 


lem simplified  at  65  degrees  with  40  per  cent, 
relative  humidity.  Sixty-five  degrees  F.  with 
40  per  cent,  relative  humidity  feels  as  com- 
fortable as  72  degrees  F.  with  minus  20  per 
cent,  relative  humidity.  Sixty-five  degrees  F. 
is  the  "critical  point"  in  heating  air.  Fuel  cost 
increases  very  rapidly  above  that.  There  is  a 
positive  natural  resistance  above  65  degrees. 
To  heat  air  from  60  degrees  F.  to  70  degrees 
F.  costs  as  much  in  fuel  as  to  heat  it  from  20 
degrees  F.  to  60  degrees  F. 

Sixty-five  degrees  F.  is  the  natural  tempera- 
ture standard  for  habitations.  In  so  far  as  we 
are  habituated  to  a  temperature  above  that, 
we  are  that  much  hypersensitized  to  tempera- 
ture, and  consequently  more  subject  to  caloric 
shock — and  further,  health  and  economy  unite 
in  demanding  a  revision  of  heat  standard 
downward,  in  order  that  a  healthful  humidity 
standard.  40  to  50  per  cent,  may  be  made  prac- 
tical. 

Ventilation  is  important,  but  there  is  such  a 
thing  as  too  much  ventilation.  "When  air  of 
desiccating,  unhealthful  quality  is  introduced 
in  volume  sufficient  to  change  the  air  of  a 
building  two  to  four  times  an  hour  (the  mini 
muni  rate  to  get  proper  distribution  of  heat), 
it  is  virtually  a  dry  kiln  effect,  and  the  more 
rapid  the  change  the  lower  the  humidity.  For 
example:  Furnace  heated  school  rooms  are 
gradually  brought  clown  to  considerably  below 
20  degrees  relative  humidity  (14  per  cent  in 
one  test),  and  no  amount  of  so-called  "fresh 
air"  without  artificial  addition  of  moisture  can 
offset  the  deleterious  effect  of  the  abnormal 
dryness. 

The  average  winter  relative  humidity  of  the 
Xorth  Atlantic  and  Middle  States  is  near  80 
per  cent.  This  condition  makes  it  all  the 
more  important  that  we  give  special  attention 
to  "conditioning"  the  air  we  breathe  up  to  a 
tonic  healthful  degree  of  humidity. 

Engineers  and  architects  are  prepared  to 
meet  any  reasonable  demand,  and  it  is  our  duty 
to  aid  in  educating  toward  establishing  proper 
heat  and  humidity  standards. 

Discussion. 

Dr.  Joseph  II.  Bryan,  Washington:  Physi- 
cians postpone  taking  up  this  very  interesting 
subject,  contenting  themselves  with  treating 
the  pathologic  conditions  that  take  place  in 
the  upper  air  passages  resulting  from  vitiated 


1914.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


227 


air,  rather  than  to  educate  their  patients  how 
to  live  in  an  atmosphere  that  is  not  only  com- 
fortable but  healthful. 

I  agree  with  Dr.  Hubbard  as  regards  the 
temperature  of  our  living  rooms;  65  degrees 
seems  to  me  the  maximum — anything  above 
that  increases  the  sensitiveness  of  the  individ- 
ual. It  is  a  notorious  fact  that  we  in  America 
indulge  in  too  much  heat  in  our  homes.  The 
only  other  nation  that  lives  in  such  hot  houses 
is  the  Russian.  Foreigners  coming  to  this 
country  to  live  for  the  first  time  almost  uni- 
versally complain  of  the  great  heat  of  our 
houses.  Humidity  and  temperature  are  so  in- 
timately connected  that  they  cannot  be  con- 
sidered separately.  As  Dr.  Hubbard  says,  a 
temperature  of  65  degrees  with  a  humidity  of 
40  degrees  will  be  as  comfortable  as  a  tempera- 
ture of  72  degrees  with  a  humidity  of  20  per 
cent.  These  are  simply  opinions,  and  must 
be  verified  by  more  extensive  observations  be- 
fore they  can  be  accepted  as  a  standard  for 
the  sanitary  engineers  to  go  upon  in  supplying 
our  homes  and  public  halls  with  the  proper 
atmosphere. 

Plow  are  we  to  arrive  at  the  proper  condi- 
tioning of  the  air  we  breathe  so  as  to  produce 
an  atmosphere  that  is  conducive  to  health;! 
It  can  only  be  done  by  the  medical  profession 
joining  forces  with  the  sanitary  engineer.  The 
engineer  is  prepared  by  the  many  devices  at 
his  command  to  produce  any  kind  of  aid  that 
is  desired.  He,  however,  has  not  been  able  to 
bring  about  the  desired  results  because  there 
is  no  uniformity  of  opinion  in  the  medical 
profession  as  to  what  kind  of  air  is  the  best  for 
the  health  of  the  individual.  We  have  been 
too  slow  to  take  up  and  investigate  this  most 
important  subject.  When  this  is  done  and  a 
uniform  opinion  formed,  there  then  remains 
for  us  the  all  important  duty  of  educating  our 
patients  how  to  live  in  a  healthful  atmosphere. 

Dr.  John  F.  Barnhill,  Indianapolis:  We  all 
see  this  class  of  case,  namely,  one  which  cannot 
endure  a  temperature  below  70  degrees  with- 
out great  distress.  These  cases  have  been,  in 
my  practice,  usually  those  of  ethmoiditis;  when 
they  go  into  a  lower  temperature  and  are  in- 
active, they  will  have  fits  of  sneezing,  watery 
discharge,  discomfort,  cold  feet,  and  distress  in 
general.  For  a  long  time  when  I  saw  that  class 
of  case  T  thought  possibly  there  was  something 
psychic  about  it,  and  tried  to  dissuade  them 


from  their  feeling  that  high  temperature  was 
the  proper  thing.  About  two  }rears  ago  I  be- 
gan to  have  the  same  condition  myself.  When 
I  would  sit  in  a  room  less  than  70  degrees  I 
began  to  sneeze,  had  discomfort  and  all  the 
symptoms  which  I  have  just  related.  I  could 
not  sleep  in  a  room  where  the  temperature  was 
less  than  65  degrees  without  waking  in  the 
morning  with  great  distress.  On  examination 
by  a  rhinologist  I  found  I  had  small  polypi 
and  a  beginning  ethmoiditis,  and  when  these 
were  cured  I  could  again  live  in  a  lower  tem- 
perature without  discomfort. 

Dr.  Henry  L.  Swain,  New  Haven:  I  would 
like  to  put  a  question  to  Dr.  Hubbard.  I  do 
not  understand  which  method  he  recommended 
for  bringing  up  the  humidity  of  any  given 
house  or  room  to  a  desirable  state.  It  must  be 
that  what  he  says  is  true,  because  if  we  are 
stimulating  the  physiologic  functioning  of  our 
nasal  mucosa  from  both  outside  and  inside, 
moistening  the  air  to  our  lungs,  we  must  be 
making  a  physical  stimulus  sufficient  to  pro- 
duce an  hypertrophy  to  intensify  any  tendency 
to  hypertrophy  in  such  a  nose. 

Dr.  Charles  W.  Richardson,  Washington: 
Some  3Teai's  ago  I  talked  to  the  chief  of  the 
Weather  Bureau,  and  he  brought  to  my  con- 
sideration the  question  of  increasing  the  hu- 
midity and  lowering  the  temperature  as  being 
the  most  comfortable  for  living  purposes.  He 
explained  it  so  thoroughly  and  satisfactorily 
that  ever  since  then  I  haA*e  been  having  my 
waiting  room  uniformly  at  60  degrees  with  40 
per  cent,  humidity.  There  is  one  thing  in  that 
connection  I  would  like  explained.  It  has 
been  a  question  with  me  whether  I  should  not 
increase  the  temperature  a  little,  for  I  find  that 
most  of  my  paients.  or  at  any  rate  a  number 
of  them,  speak  of  the  coldness  of  my  hands.  I 
feel  perfectly  comfortable,  not  at  all  cold.  I 
never  have  any  affection  of  the  upper  air  tract. 
I  think  another  interesting  point  brought  out 
is  the  cry  of  nature  against  this  lowered  hu- 
midity and  high  temperature.  I  have  always 
had  a  hobby  for  old  furniture,  and,  as  you 
know,  a  great  deal  of  that  is  not  nailed  but 
riveted  with  wood  and  glue;  and  I  have  often 
noticed  when  our  temperature  was  high  how 
we  could  hear  it  crack  and  warp.  The  joints 
would  open  up.  But  since  we  have  been  keep- 
ing the  temperature  lower  and  the  humidity 
higher  this  crackling  has  ceased. 
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Dr.  Em'd  Mayer,  New  York  City:  I  would 
like  to  ask  a  question  of  Dr.  Richardson.  What 
effect  do  your  patients  find  in  coming  into  a 
room  kept  at  60  degrees  when  they  are  not  ac- 
customed to  it ( 

Dr.  Richardson'.  Some  complain  about  it,  1 
must  confess. 

Dr.  Thomas  Hubbard,  Toledo  (in  closing)  : 
In  regard  to  Dr.  Bryan's  conclusions  that  40 
per  cent,  to  60  per  cent,  relative  humidity  is 
the  healthful  standard.  I  think  most  engineers 
believe  that  anything  above  50  per  cent,  is  im- 
practicable, especially  with  regard  to  the  ques- 
tion of  condensation  of  moisture  on  windows 
and  in  cold  weather  the  frosting,  which  must 
be  taken  into  consideration.  It  should  also 
be  mentioned  that  when  the  occupants  are 
undergoing  physical  exercise  they  can  stand 
only  from  45  per  cent,  to  50  per  cent. ;  when 
engaged  in  a  sedentary  occupation  they  can 
stand  more.  The  discomfort  of  foreigners  is 
really  due  to  the  change  in  humidity,  not  to 
the  temperature.  I  want  to  emphasize  the  in- 
direct system  of  ventilation  which  is  largely 
responsible  for  the  changes  in  the  humidity: 
the  colder  the  weather  the  less  moisture  in  the 
atmosphere  or  fresh  air  you  take  into  the  fur- 
nace, and  the  more  rapid  the  change  in  the 
air  of  the  house  the  more  rapid  is  the  lowering 
of  the  standard  of  humidity.  The  modern 
system  is  a  combination  of  direct  and  indi- 
rect— direct  for  the  heat  of  the  room,  and  in- 
direct for  a  moderately  rapid  change  of  air  or 
temperature  of  the  room. 

With  reference  to  Dr.  Richardson's  state- 
ments, I  would  consider  that  60  degrees  is  too 
radical  a  change  for  most  of  us,  because  we 
are  so  accustomed  to  70  degrees,  even  with  a 
humidity  of  50  per  cent.  Ultimately  we  will 
regard  60  degrees  as  a  standard  to  be  obtained, 
just  as  now  we  consider  65  degrees,  but  at  pres- 
ent it  is  too  sudden  a  drop  for  most  pe«ple 
from  70  to  60  degrees,  and  there  would  be 
more  or  less  positive  physical  discomfort. 

Primary  Lupus  of  the  Larynx. 

By  EMIL,  MAYER,  M.  D.,  New  York  City. 

Three  cases  of  lupus  of  the  larynx,  two  of 
them  primary,  had  been  under  the  writer's  care 
during  the  past  year. 

As  he  had  presented  this  same  subject  seven- 
teen years  previously  to  this  Association,  op- 
portunity was  afforded  for  a  comparison  with 


the  viewpoint  then  existing,  as  also  of  noting 
the  progress  made  in  the  diagnosis  and  treat- 
ment of  this  affection. 

The  total  number  of  cases  of  primaiy  lupus 
of  the  larynx  recorded  in  the  literature  up  to 
the  present  time,  including  the  two  here  pre- 
sented, was  thirty-five,  indicating  the  rarity 
of  this  affection,  which  was  first  described  by 
Ziemssen  in  1876. 

It  was  perhaps  noteworthy  that  the  two 
cases  presented  by  the  writer  in  his  former 
communication  were  of  primary  lupus  of  the 
larynx  in  their  earliest  stages,  and  were  ob- 
served for  many  years;  while  the  two  here 
presented  were  in  the  later  stage  of  the  disease. 

Lupus  of  the  larynx  is  a  chronic  disease  with 
but  the  slightest  symptoms,  is  often  accident- 
ally discovered,  and  the  prognosis  as  to  life  is 
relatively  good. 

The  distinctive  appellation  of  lupus  should 
be  maintained:  primary  lupus  of  the  larynx, 
though  rare,  does  exist. 

Discussion. 

l>r.  J.  Put/son  Clark,  Boston:  The  case 
which  I  saw  recently  is  very  interesting — that 
of  a  young  woman,  twenty-four  years  of  age, 
who  was  sent  to  me  by  a  skin  specialist.  She 
first  discovered,  somewhat  over  a  year  ago, 
a  small  red  spot  on  the  left  cheek,  just  about 
the  angle  of  the  mouth ;  she  showed  it  to  a 
local  physician,  who  had  made  light  of  it,  so 
she  forgot  it :  but  last  fall  it  had  increased 
somewhat  in  size,  so  she  went  to  a  dermatolo- 
gist in  Boston.  He  was  not  able  to  make  a 
diagnosis,  but  kept  it  under  observation  until 
early  in  February,  when  he  decided  it  was 
lupus.  Then  a  little  later  she  was  a  little 
hoarse,  and  he  thought  there  might  be  some 
lupus  of  the  throat,  so  sent  her  to  me.  I  dis- 
covered on  the  left  side  of  the  posterior  wall 
of  the  pharynx,  and  involving  the  left  pos- 
terior pillar,  a  pale  nodular  mass  which  had 
all  the  typical  appearances  of  lupus.  On  ex- 
amination of  the  larynx  I  found  the  epiglot- 
tis swollen,  pale  and  nodular,  and  this  same 
condition  extended  down  to  the  aryepiglottic 
fold,  and  the  arytenoids  were  somewhat  en- 
larged. This  patient  was  apparently  in  per- 
fect health,  well  developed,  of  splendid  color; 
lungs  examined  and  give  no  sign  of  any  trou- 
ble. What  am  I  going  to  do  w7ith  this  case? 
Of  course,  if  this  condition  existed  only  in  the 
spot  in  the  pharynx,  I  could  curet  it  and  cau- 
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terize  it  thoroughly,  but  I  do  not  feel  that  by 
removing  the  epiglottis  I  will  cure  the  trou- 
ble, because  if  you  see  an  epiglottis  infiltrated 
in  that  manner,  you  will  know  that  the  pro- 
cess microscopically  has  probably  extended 
considerably  further,  and  if  you  remove  the 
epiglottis  you  will  have  no  surety  of  removing 
the  whole  disease.  Probably  the  aryepiglottis 
and  arytenoids  are  also  affected. 

Dr.  William  E.  Casselberry,  Chicago:  I  was 
about  to  ask  Dr.  Mayer  if  he  would  not,  in 
closing  the  discussion,  go  a  little  more  into 
detail  with  respect  to  the  first  case.  I  do  not 
doubt  the  correctness  of  his  diagnosis,  but  I 
feel  I  would  have  made  a  mistake  and  called 
this  tuberculosis  of  the  larynx.  In  a  man  with 
advanced  pulmonary  tuberculosis,  with  cavi- 
ties, etc..  and  with  enlargement  of  the  larynx 
and  nodular  enlargement  of  the  epiglottis,  even 
though  not  associated  with  much  pain,  I  am 
sure  that  I  have  seen  just  such  cases  in  both 
advanced  and  incipient  tuberculosis,  which  I 
have  included  in  my  cases  of  tuberculosis  of 
the  larynx.  I  know  that  there  is  a  clinical  dis- 
tinction between  lupus  and  tuberculosis,  both 
with  respect  to  the  skin  and  the  mucous  mem- 
brane, and  I  do  not  doubt  that  we  can  have 
the  two  conditions  combined,  just  as  Dr.  Mayer 
has  led  us  to  infer  was  the  case  in  his  patient. 

Dr.  Henry  L.  Swain,  New  Haven:  I  would 
like  to  ask  Dr.  Mayer  what  has  been  the  result 
in  these  cases,  of  tuberculin  used  along  modern 
methods,  as  in  cases  of  tuberculous  laryngitis? 
In  speaking  of  the  marked  benefits  from  super- 
heated air,  do  you  use  the  suspension  laryngo- 
scope ? 

Dr.  Herbert  Birkett,  Montreal :  Some  years 
ago  I  reported  before  this  Association  a  case 
of  primary  lupus  of  the  pharynx,  and  at  the 
same  time  mentioned  a  case  of  lupus  of  the 
nose  which  was  found  only  accidentally  to  have 
involved  the  larynx.  These  conditions  were 
definitely  found  to  be  lupus,  first  from  the 
presence  of  the  bacillus,  secondly  from  the 
local  definite  reactions  to  tuberculin,  and  final- 
ly from  the  transmission  of  the  disease  to 
guinea  pigs.  The  lungs  in  both  cases  were 
absolutely  negative,  for  the  use  of  tuberculin 
would  have  awakened  any  latent  focus  had  any 
existed.  The  treatment  instigated  in  both 
cases  was  the  X-ray.  In  spite  of  the  local 
treatment  which  I  had  carried  out,  it  had  re- 
sisted treatment  until  the  X-ray  was  used, 


which  was  accomplished  by  means  of  a  lead 
tube  dropped  into  the  pharynx  and  down  to 
the  larynx,  allowing  of  direct  application. 
Both  cases  got  absolutely  well. 

Recently,  within  the  past  six  months,  I  have 
seen  two  cases  'of  primary  lupus  of  the  nose, 
both  of  which  have  made  complete  recoveries 
under  radium.  In  one  case  the  specimen  was 
definitely  pronounced  by  the  pathologist  to  be 
carcinoma :  this  was  very  curious,  for  two 
specimens  were  sent  to  the  pathologist  at  dif- 
ferent times,  without  his  knowing  they  came 
from  the  same  patient,  and  he  returned  the 
same  diagnosis  for  each.  The  physician  in 
charge  of  the  X-ray  department,  Dr.  Perry, 
pronounced  them  locally  to  be  cases  of  lupus. 

Dr.  Emil  Mayer,  New  York  City  (in  clos- 
ing) :  Regarding  the  diagnosis  in  the  first  case: 
The  man  was  brought  to  me  by  his  physician, 
who  was  a  very  good  observer,  with  the  very 
thoroughly  elicited  history  of  having  a  com- 
plaint of  only  seven  weeks'  duration.  His 
story  was  that  over  four  years  ago  he  had  a 
cough,  for  which  he  was  treated,  and  then  re- 
mained well,  and  yet  at  the  time  of  examina- 
tion there  was  this  tremendous  infiltration  and 
destruction  in  his  larynx;  a  condition  which 
must  have  been  of  very  long  duration  and  for 
which  this  man  had  absolutely  no  complaint. 
It  seemed  to  me  from  the  nodular  excrescences, 
the  absence  of  all  previous  bad  conditions,  to- 
gether with  the  absence  of  dysphagia  and  its 
slow  process,  for  it  was  only  discovered  when 
the  tuberculosis  of  the  lung  had  become  ap- 
parent, because  the  man  had  been  in  such  sur- 
roundings that  his  history  would  have  been 
brought  out  quite  early  if  he  had  anything  of 
the  sort,  that  it  was  entirely  proper  to  place 
this  case  solely  in  the  catalogue  of  late  appear- 
ance of  lupus  of  the  larynx,  beginning  there 
and  eventuating  in  the  lung.  And  as  the  sec- 
ond case  was  without  lung  involvement  and 
no  great  infiltration  and  destruction  had  oc- 
curred, I  felt  justified  in  putting  both  in  the 
same  category.  It  is  possible  that  this  is  one 
of  the  cases  we  meet  when  we  investigate  cases 
of  arrested  tuberculosis.  The  point  has  been 
brought  out  by  Dr.  Birkett  and  Dr.  Clark, 
that  lupus  of  the  larynx  is  an  accidental  dis- 
covery. 

I  would  say,  as  regards  tuberculin  treatment, 
it  has  been  used  extensively,  particularly  by 
Blumenthal,  Edmund  Meyer,  and  others,  and 
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they  extol  it  very  much,  used  carefully  and  in 
the  manner  indicated.  The  old  tuberculin  is 
used  in  all  instances,  the  new  tuberculin  not 
being  used  because  of  the  danger  of  edema. 

Superheated  air  is  claimed  to  have  good  re- 
sults by  laryngofissure,  and  it- was  one  of  the 
methods  of  treatment  which  was  suggested, 
using  the  Killian  suspension  apparatus. 

As  regards  the  helplessness  of  our  treatment, 
it  does  seem  rather  peculiar  to  speak  of  the 
treatment  of  a  disease  of  slow  progress  which 
causes  the  patient  little  or  no  discomfort.  As 
regards  any  treatment  which  is  instituted — 
and  we  may  have  to  go  from  X-ray,  radium, 
superheated  air  to  this  new  method  of  Pfan- 
nenstill.  of  the  direct  effect  of  iodin — the  whole 
endeavor  should  be  to  inhibit  as  far  as  possible 
the  insidious  progress  of  this  disease. 

Primary  Sarcoma  of  the  Trachea. 

By  J.  M.  INGERSOLL,  M.  D.,  Cleveland,  O. 

A  case  of  sarcoma  of  the  trachea  in  a  man, 
thirty-two  years  old.  The  patient  had  a  per- 
sistent, troublesome  cough  for  several  months, 
and  during  this  time  he  had  three  very  severe 
prolonged  attacks  of  paroxysmal  coughing.  In 
each  of  these  attacks  he  had  finally  coughed 
up  and  expectorated  what  lie  called  a  "Polyp." 
He  corroborated  this  statement  by  showing  me 
the  polypi  which  he  had  expectorated.  They 
were  irregular,  slightly  nodular  masses.  The 
smallest  one  was  about  1.5  centimeters  in  dia- 
meter, and  the  largest  one  was  3  centimeters 
long  and  1  centimeter  thick,  tapering  down  to 
a  small  pedicle  at:  one  end. 

His  larynx  was  inflamed,  and  on  the  left 
side  of  the  trachea,  just  below  the  first  ring, 
there  was  a  pedunculated  tumor,  quite  similar 
in  appearancei  to  the  largest  one  which  the 
patient  had  expectorated.  At  this  time  there 
were  no  indications  of  any  involvement  of  the 
tissue  around  the  larynx  and  trachea. 

Microscopic  examination  of  the  tumors 
showed  them  to  be  spindle  celled  sarcoma.  Ex- 
terna] operation  was  refused  at  the  time  by  the 
patient,  and  later,  when  he  consented,  the 
growth  had  already  extended  beyond  the 
larynx  and  was  inoperable.  Thirteen  weeks 
later  the  patient  died;  no  autopsy  was  per- 
mitted. 

Discussion. 

I>r.  D.  Bryson  Delavan,  New  York  City: 
The   question   of  malignant   disease   of  the 


trachea  is  especially  interesting  because  of  its 
hopelessness.  I  have  seen  a  number  of  cases 
of  malignant  disease  and  of  non-malignant 
growths  of  the  larynx  treated  by  means  of 
radium  in  the  hands  of  at  least  one  of  the 
most  expert  users  of  radium  in  the  world,  and 
he  found  it  extremely  difficult  to  make  the 
proper  exposures  of  the  radium  to  the  growth. 
If  that  be  the  case  in  the  larynx,  the  difficul- 
ties in  the  trachea  are  increased,  even  though 
the  applications  be  made  through  an  incision 
in  the  trachea.  The  use  of  the  X-ray.  while 
palliative  and  beneficial  to  a  certain  extent, 
we  admit  is  powerless  to  cure  certain  types  of 
growth.  That  brings  us  back  to  the  chemical 
treatment  of  malignant  disease.  In  the  case 
of  malignant  disease  of  the  trachea,  some  com- 
bination of  remedies  Avorked  out  in  the  fu- 
ture is  to  be  the  sovereign  resource,  rather 
than  surgery. 

Dr.  Clievalier  Jackson,  Pittsburgh:  I  think 
we  are  indebted  to  Dr.  Ingersoll  for  reporting 
this  case,  because  of  the  very  great  rarity  of 
this  affection,  if  we  exclude  from  considera- 
tion the  malignancy  of  the  trachea  which  is 
an  extension  downward  from  the  larynx  or 
upward  or  inward  from  the  mediastinum.  In 
my  own  experience  I  can  recall  but  a  single 
case,  and  even  here  I  cannot  be  sure  it  was 
primary  in  the  trachea.  I  have  seen  a  large 
number  of  cases  of  malignant  disease  of  the 
trachea,  but  always  as  an  extension.  There 
was  oVie  case  where  we  felt  justified  in  con- 
sidering it  was  primary. 

I  also  agree  with  Dr.  Delavan  in  the  hope- 
less outlook.  I  cannot  imagine  the  possibility 
of  the  cure  of  even  a  verj'  small  primary  ma- 
lignance in  the  trachea,  when  we  consider  the 
fact  that  it  occurs,  as  Dr.  Ingersoll  says,  on 
the  posterior  wall,  which  we  know  to  be  full 
of  lymphatics,  and  the  lymphatic  leakage  is 
extremely  prompt.  It  is  a  very  different  sit- 
uation anatomically  from  a  small  intrinsic  ma- 
lignancy located  in  the  larynx.  When  it  gets 
to  the  posterior  wall  in  the  larynx,  it  is  truly 
hopeless  of  cure  because  of  the  lymphatic  leak- 
age. 

I  hope  also  for  the  discovery  of  some  thera- 
peutic or  chemical  cure.  I  question  whether 
radium  is  going  to  accomplish  very  much  in 
malignancy  in  this  position.  I  have  seen  it 
used  with  remarkable  results  in  sarcoma  of 
the  larynx,  which  nearly  a  year  later  devel- 
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oped  an  unquestioned  squamous  celled  epithe- 
lioma on  the  site  of  the  cured  careoma.  Was 
this  a  coincidence  or  due  to  the  use  of  radium  ? 

Dr.  John  M.  Ingersoll,  Cleveland  (in  clos- 
ing) :  I  have  found  as  yet  nothing  which  of- 
fers as  much  hope  of  recovery  as  an  early  op- 
eration, if  the  condition  can  be  gotten  before 
it  has  extended  beyond  the  trachea;  in  such  in- 
stances it  seems  to  me  the  hope  of  possible  re- 
covery is  something  lik<^.  but  not  as  good  as.  in 
intrinsic  malignancy  of  the  larynx. 


Hnalpees,  Selections,  Etc. 


Functional  Dysmenorrhea. 

Dr.  Celia  D.  Mosher.  Stanford  University, 
Cal.  (•/.  A.  M.  A.,  April  25),  says  that  men- 
struation when  normal,  should  cause  no  pain 
or  disability.  The  functional  dysmenorrhea 
observed  is,  she  says,  congestive  in  type  and 
produced  by:  (1)  the  upright  position  (Mos- 
cati)  ;  (2)  alteration  of  the  normal  type  of 
respiration  by  disuses  of  the  diaphragm  and  of 
the  abdominal  muscles;  (3)  the  lack  of  gen- 
eral muscular  development ;  (1)  inactivity  dur- 
ing the  menstrual  peiod;  (5)  psychic  influ- 
ences. She  shows  how  the  upright  position 
with  the  valveless  vena  cava  causes  uterine 
congestion  which  tends  to  become  exaggerated 
when  the  abdominal  muscles  are  lax.  when 
costal  breathing  is  employed,  and  by  clothing, 
etc.,  which  interferes  with  the  action  of  the 
respiratory  muscles. 

She  has  corrected  these  conditions  by  the 
following  method :  "All  tight  clothing  having 
been  removed,  the  woman  is  placed  on  her 
back,  on  a  level  surface,  in  the  horizontal  po- 
sition. The  knees  are  flexed  and  the  arms 
placed  at  the  sides  to  secure  relaxation  of  the 
abdominal  muscles.  One  hand  is  allowed  to 
rest  on  the  abdominal  wall,  without  exerting 
any  pressure,  to  serve  as  an  indicator  of  the 
a  mount  of  movement.  The  woman  is  then  di- 
rected to  see  how  high  she  can  raise  the  hand 
by  lifting  the  abdominal  wall:  then  to  see  how 
far  the  hand  will  be  lowered  by  the  voluntary 
contraction  of  the  abdominal  muscles,  the  im- 
portance of  this  contraction  being  especially 
emphasized.  This  exercise  is  repeated  ten 
times,  night  and  morning,  in  a  well-ventilated 
room,  preferably  while  she  is  still  in  bed  in 
her  night-clothing.    She  is  cautioned  to  avoid 


jerky  movements  and  to  strive  for  a  smooth, 
rhythmical  raising  and  lowering  of  the  abdom- 
inal wall." 

The  results  have  been  that  the  pain  has  been 
lessened  in  many  cases  and  wholly  removed  in 
a  large  number.  The  desirability  of  more  ac- 
tivity is"  noted,  but  she  cautions  against  excess, 
especially  in  the  athletics  of  college  training. 
A  hopeful  mental  condition  is  important,  and 
it  is  unfortunate  that  pain  or  disability  is  so 
commonly  expected.  The  definition  of  men- 
struation should  be  restated  more  accurately  as 
Nature's  effort  to  relieve  the  undue  congestion 
of  the  uterus  by  the  causes  before-mentioned. 
Under  normal  conditions,  there  should  be  no 
more  women  suffering  from  disorders  of  the 
generative  organs  than  from  disturbances  of 
digestion,  respiration  or  of  the  heart.  At  pres- 
ent, she  says,  all  the  evidence  points  to  the 
menstrual  hemorrhage  as  a  secondai-y  matter 
more  or  less  fixed  by  the  upright  position,  and 
it  is  unnecessary  that  it  should  be  of  lonir  du- 
ration or  large  in  amount. —  (Critic  and  Guide. 
July,  1011.) 

The  Prognosis  and  Treatment  of  Hyperten- 
sion. 

Reporting  on  a  number  of  cases  of  high 
blood  pressure  under  long  observation  Dr.  M. 
J.  Lichty  (Am.  Jour.  Med.  Sciences)  point- 
out  that  no  statement  should  be  made  to  pa- 
tients without  great  caution  and  due  appreci- 
ation of  its  possible  effects.  To  presume  that 
the  condition  becomes  the  more  serious  as  the 
tension  is  higher  is  a  common  error.  And 
whether  the  tension  be  moderately  or  extreme- 
ly high  and  whether  the  associated  symptoms 
be  mild  or  severe,  a  hopeful  outlook,  except  in 
rare  instances,  is  the  only  one  to  give  a  pa- 
tient. Numerous  cases  have  convinced  the 
author  that  when  prognosis  is  based  on  the 
following  conditions  it  is  very  frequently  cor- 
rect : 

1.  Where  hypertension  exists  with  but  little 
or  no  recognizable  disturbed  function  of  other 
organs  the  outlook  is  the  most  favorable. 

2.  Where  it  is  associated  with  marked  dis- 
turbance of  any  one  other  organ  alone  it  is 
more  serious. 

3.  Where  it  is  associated  with  great  defect 
of  several  other  organs,  such  as  kidney  insuffi- 
ciency.  cardiac  insufficiency,  cirrhosis  of  the 
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liver,  and  lesions  of  the  gastro-intestinal  tract, 
the  prognosis  is  most  serious. 

i.  When  the  hypertension  is  associated  with 
symptoms  and  physical  signs  which  disappear 
after  a  more  or  less  active  and  prolonged  treat- 
ment, which,  however,  fails  to  lower  the  ten- 
sion, a  favorable  prognosis  is  not  unwarrant- 
ed. Such  cases  are  rather  frequent,  and  he 
believes  it  just  as  unreasonable  to  take  an  un- 
favorable iriew  of  them  as  it  is  to  predict  n 
speedy  fatality  in  all  cases  of  pulmonary  tu- 
berculosis where  the  bacilli  are  found  in  the 
sputum. 

5.  When  the  tension  is  found  in  connection 
with  changes  in  organs  producing  such  ex- 
treme symptoms  as  dropsy,  ascites,  cyanosis, 
and  orthopnea,  and  when  these  symptoms  can- 
not be  relieved  whether  the  tension  is  modified 
or  not  modified  by  heroic  treatment  covering 
five  to  eight  weeks,  then  defeat  is  sure.  And 
the  extraordinary  measures,  such  as  drastic 
purging,  venesection,  and  medication,  with  ex- 
cessive doses,  are  entirely  useless,  or  effectual 
only  for  a  short  time,  and  sometimes  more 
cruel  than  humane. 

Thus  two  patients  with  hypertension  the  re- 
sult of  cardiac,  vascular,  and  renal  disease  were 
under  observation.  Both  had  much  dyspnea 
and  dropsy ;  one  patient  also  had  ascites  and  a 
big  liver.  After  several  weeks  of  active  treat- 
ment in  a  futile  effort  to  restore  health,  these 
patients,  though  considered  incurable  when 
first  seen,  were  relieved  of  much  dropsy,  and 
the  blood-pressure  was  lowered  to  points  be- 
tween 140  and  160.  One  morning  both  patients 
were  found  weak  and  extremely  delirious,  pos- 
sibly on  account  of  cerebral  anemia,  the  result 
of  a  relatively  lower  blood-pressure  in  the  head 
than  in  the  extremities.  They  were  given  more 
food  and  some  stimulants  or  tonics,  and  their 
delirium  disappeared  in  a  few  days.  It  must 
be  recognized,  as  first  pointed  out  by  Hoover, 
that  blood  pressure  varies  in  different  parts 
of  the  body. 

As  to  treatment  his  principal  conclusion  is 
that,  although  cholagogues,  sedatives,  the  alka- 
lies and  hydrotherapy  are  all  useful,  there  is 
no  routine  treatment  for  all  cases;  and  that 
above  all  worry,  haste  and  sudden  exertion  are 
to  be  avoided,  absence  of  these  sometimes  en- 
abling alcoholics  and  others  with  very  high 
pressure  to  live  to  a  surprising  age. —  (Ibid.) 


Present  Tendencies  in  Infant  Feeding. 

W.  D.  Hoskins,  Indianapolis,  considers  in 
his  paper  all  the  ingredients  used  in  the  prep- 
aration of  milk  for  infants.  His  preference  in 
the  line  of  diluents,  when  one  is  needed,  is  rice- 
water,  but,  he  says,  they  are  probably  less  used 
than  formerly,  though  by  their  collodial  action, 
they  undoubtedly  facilitate  the  digestion  of 
protein.  In  delicate  infants  and  delicate  feed- 
ing cases,  it  is  doubtless  possible  to  feed  strong- 
er mixtures  by  adding  a  small  amount  of  some 
cereal-water  or  gruel.  These  diluents  are  sel- 
dom needed  if  the  proportions  of  fat,  sugar 
and  protein  are  properly  adjusted.  Experi- 
ence would  suggest  that  starches  should  only 
be  exceptionally  fed  before  the  sixth  month, 
and  cautiously  before  the  first  year. 

Referring  to  the  sugars,  he  points  out  that 
maltose  is  most  rapidly  assimilated,  cane- 
su gar  next  and  milk-sugar  last.  The  condition 
in  which  dextri-maltose  is  particularly  indi- 
cated is  acute  attacks  of  vomiting,  diarrhea 
and  fever,  recovery,  it  appearing,  being  more 
rapid  and  recurrence  less  likely  to  occur  when 
this  sugar  is  employed  than  the  others,  and  the 
subsequent  gain  in  weight  more  rapid. 

Protein  is  not  oidy  the  element  essential  to 
growth  and  strength,  but  by  its  own  bacterial 
flora,  it  neutralizes  and  corrects  the  acid  fer- 
mentation and  intoxication  so  often  found 
from  overfeeding  with  fats  and  sugars.  This 
antagonism  is  utilized  in  practice  by  feeding 
in  these  intoxications  high  proteins  in  a  va- 
riety of  forms,  such  as  skimmed  milk,  butter- 
milk and  albumin  milk.  The  disadvantage  of 
high-proteid  mixtures  is  that  it  is  difficult  to 
secure  a  gain  in  weight  unless  sugar  is  added : 
and  it  is  not  practicable  for  prolonged  diet. 

Mother's  milk  is  normally  acid.  The  addi- 
tion of  alkalies,  such  as  lime-water,  sodium  bi- 
carbonate, etc.,  in  the  quantities  usually  used, 
neutralize  the  gastric  secretion,  impair  coagu- 
lation and  interfere  with  stomach  digestion: 
and  these  throw  additional  work  on  intestinal 
digestion,  where  most  of  the  trouble  occurs,  be- 
sides lessening  the  amount  of  nutriment  as- 
similated from  a  given  quantity  of  food.  Al- 
kalies may  be  of  value  temporarily  in  certain 
cases,  but  their  continued  use  is  probably  un- 
necessary and  detrimental. 

It  has  been  said  that  no  small  part  in  infan- 
tile digestive  disturbances  is  attributable  to  a 
faulty  adjustment  of  the  salt  content  of  the 
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food;  but  our  knowledge  of  the  functions  of 
the  various  milk-salts  and  their  influence  on 
digestion  and  metabolism  is  so  indefinite  that 
we  cannot  safely  apply  it  clinically.  Jacobi 
advocates  the  addition  of  common  salt  to  the 
modified  milk,  claiming  that  it  aids  gastric  di- 
gestion, softens  the  tough  cord  and  influences 
favorably  the  assimilation  of  fats. 
Hoskins  summarizes  as  follows: 
There  is  a  growing  appreciation  of  the  su- 
preme value  of  mother's  milk.  A  large  per 
cent,  of  difficult  feeding  cases  are  due  to  pre- 
mature, abrupt  or  ill  advised  weaning.  There 
has  been  a  distinct  advance  in  our  ability  to 
make  accurate,  definite  diagnosis  as  to  the  in- 
dividual element  causing  disturbance,  and 
treat  accordingly. 

There  is  a  growing  tendency  to  simplify 
methods  of  modifying  cows'  milk ;  to  feed  lower 
fat  percentages.  For  example,  whole  milk 
instead  of  top  milk,  can  be  used  as  the  basis 
with  equally  good  results  in  many  normal 
cases,  and  with  better  results  in  most  difficult 
cases.  There  is  a  corresponding  tendency  to 
feed  a  higher  per  cent,  of  protein.  It  is  prob- 
able that  many  of  the  acute  gastro-intestinal 
disturbances  formerly  attributed  to  bacterial 
infection  are  really  food  injuries,  usually  fat 
intoxications  or  sugar  intoxications.  The  per- 
centage method  remains  the  best  method  of 
determining  relative  proportions  of  food.  The 
calorimetric  method  is  valuable  as  a  check  and 
as  a  guide  as  to  how  much  to  feed.  There  is  a 
tendency  to  make  the  feeding  interval  from 
three  to  four  hours,  instead  of  between  two  and 
three  hours  as  formerly.  Pasteurization  is 
safer  where  the  milk  supply  is  not  fresh  and 
clean.  Fresh  milk  is  preferable  if  it  can  be 
secured. —  (Indianapolis  Medical  Journ.,  July. 
1914.) 


EfcitoriaL 


Medicines  in  Nephritis. 

On  the  surface,  this  seems  at  first  a  rather 
easy  question  to  decide,  but  the  closer  it  is 
studied,  the  more  complex  does  it  become. 
Some  physicians  claim  that  as  chronic  paren- 
chymatous and  interstitial  nephritis  are  sec- 
ondary diseases  to  some  other  condition  in  the 
body,  it  is  useless  to  try  to  treat  the  kidneys 
themselves  directly  by  medicines. 


There  are  others,  on  the  contrary,  who  are 
firm  believers  in  a  definite  action  of  certain 
drugs  on  the  diseased  renal  tissues. 

As  a  matter  of  fact,  no  doctor  should  make 
a  fetish  of  any  one  drug  in  any  one  disease 
and  swear  by  that.  Neither  will  a  nihilistic 
attitude  please  the  patient  nor  contribute  to 
his  peace  of  mind.  Some  medicine  of  some  sort 
must  be  given;  you  can  not  get  away  from  that. 

For  certain  distressing  and  disturbing  symp- 
toms, few  will  deny  the  efficacy  of  hydrastis  and 
strontium  lactate  in  reducing  albumin;  nor  the 
diuretic  effects  of  Niemeyer's  pill  and  theo- 
bromine sodio-salicylate ;  nor  the  relief  from 
headache  by  caffeine  and  cannabis  indica;  nor 
the  eliminative  action  of  calomel  and  salts; 
nor  the  reduction  of  high  blood  pressure  by 
the  nitrites:  nor  the  effect  of  strychnine  on  a 
flabby  heart.  Whether  the  attention  be  di- 
rected to  the  chief  affection  and  its  associated 
symptoms,  a  wide  and  useful  range  of  therapy 
is  at  hand  frciri  which  to  select. 

M.  D.  H.,  Jr. 
Board  of  Pharmacy  of  Virginia. 

The  regular  quarterly  meeting  of  this  Board 
was  held  July  21.  Of  the  29  applicants  for 
registered  Pharmacist  certificate,  the  follow- 
ing were  successful: — R.  L.  Miller,  Char- 
lotte, N,  C:  G.  V.  Durrer,  Charlottesville;  C. 
C.  Fleshman,  Richmond;  L.  W.  Armentrout, 
Strasburg;  C.  L.  Pedigo,  Blacksburg;  J.  S. 
Patterson,  Newport  News;  P.  V.  Chittv, 
Woodland,  N.  C;  T.  H.  Bryan,  Norfolk;  J.  C. 
Hudgins,  Norfolk;  R.  K.  Hawkins,  Tazewell; 
Brein  Bonner.  Hickory,  N.  C. ;  R.  M.  Haw- 
thorne, Victoria. 

Seven  were  given  registered  assistant  certifi- 
cates as  follows: — R.  B.  Grom,  Richmond; 
Abraham  Caplan,  Richmond;  R.  R.  Mosby, 
Newport  News;  N.  K.  Shaner,  Lynchburg;  R. 
C.  Morehead,  Pulaski ;  F.  B.  Singletary,  Lum- 
berton,  N.  C;  C.  A.  Cleveland,  Staunton. 

There  were  11  applicants  for  registered  as- 
sistant certificate.  Of  this  number  the  follow- 
ing were  successful: — W.  R.  Smith,  Cape 
Charles;  C.  G.  Jackson,  Velma;  C.  B.  Harloe, 
Winchester;  F.  B.  Smith,  Capron  Bridge,  W. 
Va. ;  E.  W.  Morrow,  Richmond. 

The  following  registered  by  reciprocity: — 
T.  A.  Finch,  Dyersburg,  Tenn. ;  Guy  Miller, 
Barboursville,  W.  Va. ;  I.  J.  McGuffin,  Blue- 
field,  W.  Va. 

Next  examination  will  be  held  in  this  citv 
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on  the  3rd  Tuesday  in  October,  and  all  appli- 
cations accompanied  by  fee  of  $5.00  must  be 
received  by  the  secretary,  Mr.  T.  A.  Miller, 
Richmond,  ten  days  prior  to  examination  date. 

The  Virginia  Health  Department 

Announces  that  while  it  is  not  satisfied  with 
the  typhoid  rate  in  this  State,  the  report  as 
given  in  the  bulletin  of  the  United  States  Pub- 
lic Health  Service  appears  higher  in  proportion 
to  that  given  by  other  States,  owing  to  the  full- 
ness of  our  State  report.  The  Department 
claims  that  only  four  of  the  twenty-nine  States 
named  in  the  report  present  statistics  which  are 
approximately  complete.  As  Virginia  and 
Kentucky  are  the  only  two  Southern  States  in 
which  accurate  statistics  are  as  yet  kept  of 
births  and  deaths.  Virginia,  instead  of  having 
the  highest  typhoid  rate  of  any  State  in  the 
Union,  probably  has  the  best  rate  of  any  State 
of  like  climate.  Do  not  let  this  statement,  how- 
ever, make  us  remiss  in  our  duty  to  prevent  this 
disease  as  far  as  possible. 

The  Caroline  County  (Va.)  Medical  Society 

Has  adopted  a  novel  way  of  holding  its 
meetings  which  may  be  of  interest  to  other  so- 
cieties of  limited  membership.  The  president 
of  the  Society  selects  a  suitable  subject  for 
general  discussion,  and  appoints  a  leader.  Each 
member  is  expected  to  speak  on  the  subject  of 
the  evening  from  manuscript,  notes  or  off- 
hand as  he  may  prefer,  but  he  must  say  some- 
thing as  his  name  is  called,  until  all  have  been 
heard.  The  subjects  already  discussed  in  this 
manner  have  been  anaphylaxis  and  anesthesia 
in  labor.  This  plan  has  worked  out  well  and 
makes  the  meetings  both  interesting  and  pro- 
fitable. Dr.  C.  S.  Webb,  Bowling  Green,  is 
president. 

North  Carolina  Medical  College  Merged  With 
Medical  College  of  Virginia. 

The  merging  of  the  North  Carolina  Medical 
College,  of  Charlotte,  with  the  Medical  Col- 
lege of  Virginia,  of  Richmond,  has  been  offi- 
cially confirmed,  and  most  of  the  students  of 
the  former  college  are  expected  to  come  to 
Richmond  September  loth,  the  opening  of  the 
coming  session.  The  merging  of  these  two 
schools  is  due  to  lack  of  clinical  facilities  in 
Charlotte,  which  prevented  the  Charlotte  school 
from  being  ranked  above  a  Grade  C  school  in 


accordance  with  requirements  made  by  the 
American  Medical  Association. 

Government  Will  Prosecute  Physicians  Who 
Send  Specimens  Through  Mail  in  Improper 
Containers. 

The  State  Board  of  Health  of  Virginia  has 
been  notified  by  the  postal  authorities  that  the 
Go\  eminent  will  prosecute  all  physicians  who 
send  specimens  to  the  State  Laboratory  in  con- 
tainers that  do  not  conform  to  Government 
regulations.  To  overcome  this  obstacle,  the 
State  Board  of  Health  has  distributed  to  phy- 
sicians containers  that  are  absolutely  safe  and 
in  conformity  with  the  law.  Those  who  have 
none  on  hand,  should  secure  them  of  the  State 
Board  of  Health  at  once  to  avoid  trouble.' 

Married — 

Dr.  William  I).  Fitzhugh,  of  Doe  Hill.  Va.. 
and  Miss  Bessie  May  Wagner,  of  Monterey, 
Va..  June  30. 

Dr.  L.  C  Ecker.  Washington.  D.  C.  and 
Miss  Marguerite  Fitch  Wells,  Brooklyn,  N.  Y., 
June  16. 

Dr.  R.  D.  Garcin, 

of  Richmond,  has  been  appointed  one  of  the 
Federal  pension  examining  surgeons  for  this 
district. 

P.  A.  Surg.  L.  M.  Schmidt.  U.  S.  N.. 

Has  recently  been  transferred  to  the  LT.  S.  S. 
Louisiana,  which  has  been  one  of  the  steam- 
ers in  Mexican  waters  off  Vera  Cruz. 

Another  College  Merger. 

The  Lincoln  Memorial  Medical  College. 
Knoxville,  Tenn.,  has  merged  with  the  Medi- 
cal Department  of  the  University  of  Tennessee, 
Memphis,  Tenn. 

Maryland  Divided  into  Sanitary  Districts. 

Maryland  has  been  divided  into  ten  sanitary 
districts  by  the  State  Board  of  Health,  in  ac- 
cordance with  a  bill  passed  at  its  last  Legisla- 
ture, and  over  each  district,  a  physician  will 
be  appointed  to  look  after  and  enforce  health 
ordinances  in  the  counties  under  his  charge. 
The  doctors  who  have  already  been  appointed 
to  this  work  are:  Drs.  Francis  E.  Harrington, 
Cumberland;  Wm.  C.  Stone.  Ellicott  City; 
Josiah  S.  Bowen.  Mt.  Washington,  and  Edgar 
A.  Jones  Cambridge. 
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Medical  Defense  Adopted  by  Several  State 
Societies. 

A  number  of  medical  societies  throughout 
the  country  have  established  medical  defense 
against  malpractice  suits  for  their  members. 
In  several  of  the  societies,  to  obtain  the  bene- 
fit of  this  provision,  members  are  assessed  $1 
a  piece  for  this  fund. 

Dr.  Mark  W.  Peyser, 

Editor  of  the  Department  of  Analyses,  Se- 
lections, etc.,  of  the  Semi-Monthly,  is  spending 
the  month  of  August  at  Rawley  Springs.  Va. 

Dr.  E.  B.  Claybrook, 

Cumberland,  Md..  sailed  in  July,  for  a  trip 
of  several  weeks  in  Europe. 

Dr.  George  Ross, 

Of  this  city,  who  was  painfully  hurt  by  be- 
in"'  knocked  down  by  his  horse,  July  20.  is  much 
improved. 

Malarial  Committee  of  the  National  Drainage 
Congress. 

The  following  physicians  have  been  ap- 
pointed members  of  the  above  named  commit- 
tee, of  which  Dr.  Oscar  Dowling,  New  Orleans, 
is  general  chairman :  Dr.  W.  H.  Deaderick,  Hot 
Springs.  Ark.,  secretary,  and  Drs.  Wra,  Krauss. 
Memphis.  Term.;  Jas.  M.  Jackson,  Miami.  Fla.; 
C.  W.  Garrison,  Little  Rock,  Ark.,  and  Capt. 
Chas.  F.  Craig,  of  the  United  States  Army. 

Worthless  Anti-Fat  "Cures." 

Having  been  informed  that  promoters  of  so- 
called  obesity  remedies  and  fat-reduciag  cures 
are  trying  to  induce  fat  people  to  part  with 
some  of  their  money,  the  United  States  Depart- 
ment of  Agriculture  has  tested  some  of  these 
so-called  remedies  on  its  own  employees  and 
"finds  them  to  be  valueless."  In  a  number  of 
cases,  the  claims  are  so  made  that  these  im- 
postors cannot  be  tracked  by  the  Food  and 
Drugs  Act,  and  for  this  reason,  especially,  the 
Department  has  issued  warning.  Specialists 
in  the  Department  state  that  the  only  safe  ways 
of  reducing  flesh  are  rigid  dieting  and  strenu- 
ous exercise  continued  over  a  long  period  of 
time,  but  that  even  these  should  be  undertaken 
only  under  the  direction  of  a  skilled  physician. 

Doctors  Speak  at  Norfolk  Political  Meeting. 

Drs.  Lomax  Gwathmey  and  Frank  Hancock 
were  among  the  speakers  to  champion  the  cause 


of  local  option  and  local  self-government  at  a 
meeting  in  Norfolk,  Va.,  July  31. 

Lecture  in  Nashville. 

Prof.  C.  W.  Stiles  and  Surgeon  L.  L.  Lums- 
den,  of  the  U.  S.  Public  Health  Service,  were 
among  the  lecturers  at  the  George  Peabody 
College  for  teachers,  in  Nashville,  July  16-18. 
The  former  spoke  on  hookworm  disease  and 
rural  sanitation,  the  latter  on  typhoid  fever. 

The  Journal  of  the  Florida  Medical  Associa- 
tion 

Made  its  initial  appearance  in  July,  as  the 
official  organ  of  the  Florida  Medical  Associa- 
tion. Dr.  Graham  E.  Henson,  of  Jacksonville, 
the  secretary,  is  also  editor-in-chief,  and  has 
associated  with  him  two  editors  and  a 
number  of  collaborators.  We  extend  to  the 
Journal  our  congratulations  and  wishes  for 
success. 

Dr.  J.  J.  Barfield, 

Formerly  of  Memphis,  Tenn.,  succeeded  Dr. 
P>.  C.  Henson,  resigned,  as  resident  physician 
at  Mountain  View  Sanatorium,  Catawba,  Va.. 
August  1. 

Dr.  Beverley  R.  Tucker, 

Of  this  city,  left  about  the  first  of  the  month 
to  spend  a  couple  of  weeks  at  Warm  Springs, 
Virginia. 

Capt.  H.  C.  Pillsbury,  U,  S.  A., 

Has  been  relieved  from  duty  at  Jefferson 
Barracks,  Mo.,  and  ordered  to  proceed  to 
Fort  Monroe,  Va.,  for  duty. 

Dr.  W.  Lowndes  Peple, 

Of  Richmond,  lias  returned  from  his  annual 
trip  to  Nimrod  Hall,  Va. 

The  Johns-Hopkins  Medical  School  &  Hospital 

Have  prepared  an  attractive  program  for  the 
celebration  of  the  quarter  centennial  anniver- 
sary of  the  opening  of  the  Hospital  and  the 
twenty-first  anniversary  of  the  opening  of  the 
medical  school.  The  exercises  will  begin  Oc- 
tober 5,  1914,  and  continue  through  the  week. 
The  Huerter  lecturers  for  1914  will  also  be 
given  during  this  week,  by  Thomas  Lewis.  M. 
D..  of  the  University  College  of  London,  well- 
known  as  the  editor  of  Heart. 

Dr.  R.  T.  Hawks, 

Of  Carson,  Va.,  has  been  elected  a  trustee  of 
the  Prince  George  County,  Va.,  School  Board, 
to  represent  Templeton  District. 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[August  7. 


Dr.  J.  B.  Brumback, 

Whose  home  is  near  Luray,  Va.,  had  the 
misfortune  to  lose  his  barn,  July  27,  when  it 
was  struck  by  lightning.  The  loss  was  a  heavy 
one  as  it  included  a  fine  wheat  and  hay  crop. 

Plague  in  New  Orleans. 

The  latest  reports  from  New  Orleans,  ac- 
cording to  Public  Health  Reports  for  duly  31, 
give  13  cases  of  plague  in  man  and  21  in  ro- 
dents. While  the  infection  among  the  rats  ap- 
pears to  be  widely  disseminated,  necessitating 
a  rodent  survey  of  the  entire  city,  the  human 
cases  seem  to  be  not  so  scattered. 

Dr.  W.  Brownley  Foster 

Was  re-elected  city  health  officer  of  Roanoke. 
Va.,  on  July  8. 

The  American  Roentgen  Ray  Society 

Will  meet  in  Cleveland  at  the  Hotel  Hollen- 
den.  September  9  to  12.  inclusive,  1911,  under 
the  presidency  of  Dr.  Sidney  Lange,  of  Cin- 
cinnati. The  program  promises  to  be  of  un- 
usual interest  and  value,  and  includes  a  paper 
by  Dessauer  of  Frankfort,  on  the  subject  of 
artificial  production  of  gamma  rays:  Coolidge, 
the  inventor  of  the  Coolidge  tube.  Shearer  and 
Duanne  will  also  read  papers.  The  subject  of 
deep  therapy  and  the  production  of  the  hard 
rays  will  be  fully  presented  and  discussed.  The 
rest  of  the  program  will  be  taken  up  by  a  large 
number  of  papers  on  general  subjects.  The 
medical  profession  is  cordially  invited  to  at- 
tend these  meetings.  Dr.  W.  F.  Manges,  of 
Philadelphia,  is  secretary. 

Dr.  H.  Norton  Mason, 

Of  Richmond,  who  was  recently  operated 
upon  for  appendicitis  at  the  Johnston-Willis 
Sanatorium,  this  city,  has  sufficiently  recov- 
ered to  resume  his  work. 

June  Report  of  Typhoid  and  Smallpox  in  Vir- 
ginia. 

For  the  month  of  June,  it  was  reported  that 
there  were  160  cases  of  smallpox  scattered  in 
34  of  the  100  counties  of  Virginia.  The  largest 
number  of  cases  were  in  Spotsylvania  and  Ac- 
comac  Counties,  in  which  there  were  21  and 
18,  respectively. 

In  this  same  month,  there  were  241  cases  of 
typhoid  fever  in  Virginia,  15  cases  each  be- 
ing reported  from  Henrico  and  Bedford  Coun- 
ties while  Halifax  followed  with  11  cases.  The 
three  next  largest  reports  were  had  from  coun- 
ties in  the  Southwestern  section. 


Decrease  in  Blindness  Among  Children. 

Statistics  recently  secured  show  that  blind- 
ness among  children  has  evidently  decreased, 
judging  by  the  fact  that  there  are,  at  this  time, 
fewer  children  in  institutions  for  the  blind 
than  there  were  twenty  years  ago.  This  de- 
crease is  supposed  to  be  largely  due  to  a  better 
care  of  infants'  eyes  at  birth. 

Women  to  be  Admitted  to  University  of 
Pennsylvania. 

It  is  reported  that,  beginning  with  the  Fall 
of  1914,  the  trustees  of  the  University  of  Penn- 
sylvania have  decided  to  admit  women  to  the 
medical  school  of  the  University. 

New  Medical  Society. 

A  call  has  been  issued  to  the  physicians  of 
Spotsylvania  County.  Virginia,  to  meet  in 
Fredericksburg.  August  S.  for  the  purpose  of 
organizing  a  county  medical  society. 

The  Health  Conservation  Committee, 

Of  the  World's  Insurance  Congress  to  be 
held  in  San  Francisco  in  1915,  will  have  the 
following  members  in  addition  to  those  prev- 
iously appointed: — Dr.  F.  L.  Hoffman,  Statis- 
tician, Prudential  Insurance  Company  of 
America,  Newark,  N.  J.;  Dr.  Franklin  C. 
Wells,  Senior  Medical  Director,  Equitable  Life 
Assurance  Society  of  New  York;  and  Dr. 
H.  W.  Cook.  Vice-president  and  Medical  Di- 
rector, Northwestern  National  Life  Insurance 
Company,  Minneapolis. 

For  Sale. — One  Betz  Massey  Wall  Plate  in 
case  and  in  good  condition.  Will  sell  cheap. 
Apply  to  Mrs.  Frank  Woolfolk,  Louisa,  Va. 
—  (Adv.) 
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Dr.  Robert  P.  Page, 

One  of  the  best  known  and  oldest  practising 
physicians  of  Northern  Virginia,  died  at  his 
home  in  Berryville,  Va.,  July  27.  after  a  short 
illness,  aged  seventy-six  years.  He  took  his 
medical  degree  from  the  University  of  Penn- 
sylvania in  1861,  and  served  as  surgeon  in  the 
Confederacy  during  the  whole  of  the  Civil 
War.  He  was  a  member  of  the  Medical  So- 
ciety of  Virginia  and  a  prominent  Mason. 
Several  children  survive  him,  his  wife  having 
died  only  a  few  months  ago. 
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THE  NEUROLOGIC  AND  PSYCHIATRIC  AS- 
PECTS OF  CASES  WITH  RAILWAY  ACCI- 
DENTS—CONSIDERATION OF  MEDICO- 
LEGAL PROBLEMS.* 

By  ALFRED  GORDON,  M.  D.,  Philadelphia,  Pa. 
Late  Associate  in  Nervous  and  Mental  Diseases,  Jef- 
ferson Medical  College;  Examiner  of  the  Insane 
in  Philadelphia  General  Hospital. 

The  problem  of  railway  accidents  in  its  re- 
lation to  nervous  and  mental  disturbances  has 
a  considerable  social  importance.  Among  all 
the  accidents,  those  caused  by  railroads  or  trol- 
leys give  the  largest  contingent  of  victims. 

The  nervous  system,  among  other  organs, 
may  suffer  from  the  shock  of  the  accident  in 
two  ways :  there  may  be  either  a  functional  dis- 
order or  a  genuine  organic  lesion.  A  neurosis, 
a  psycho-neurosis,  or  else  a  veritable  psychosis 
may  develop  subsequent  to  an  accident. 

The  subject,  as  you  see.  is  extremely  vast 
and  too  considerable  to  discuss  it  satisfactorily 
in  the  short  time  that  you  can  spare.  TVe  will 
therefore  consider  briefly  the  organic  disturb- 
ances caused  by  traumatism,  and  then  take  up 
the  functional  disorders,  called  traumatic  neu- 
roses and  psychoses,  which  are  by  far  more 
frequent  than  the  former. 

A  traumatism  of  the  cranium  may  result 
either  in  a  fracture  of  its  individual  bones — 
especially  at  the  base, — in  a  concussion  of  the 
brain,  or  else  in  a  very  brief  and  transient 
psychic  symptom-group  which  rapidly  disap- 
pears. 

Fractures  of  the  skull  are  frequently  accom- 
panied by  a  lesion  of  the  membranes,  brain  tis- 
sue and  cranial  nerves  at  the  base.  The  blood- 
vessels and  sinuses  may  also  be  torn,  hence 
extra-  or  intradural  hematomata.  If  the  arach- 

*Address  delivered  by  invitation  before  the  Asso- 
ciation of  Sure-eons  of  the  Norfolk  and  Western  Rail- 
way, in  Cincinnati,  O.,  June  17,  1914. 


noid  membrane  is  involved,  the  cerebro-spinal 
fluid  finds  its  way  through  the  opening  of  the 
skull  or  through  the  nasal  fossae  or  else  through 
the  external  auditory  meatus.  Among  all 
varieties  of  fractures  of  the  skull  the  most  fre- 
quent is  the  radiating  one.  The  radiation  to- 
wards the  base  is  clone  by  the  shortest  route. 
An  injury  to  the  frontal,  occipital  or  temporal 
regions  of  the  skull  will  reach  the  anterior, 
posterior  and  middle  portions  of  the  base,  re- 
spectively. In  the  latter  form,  the  ear  and  Fal- 
lopian canal  are  not  infrequently  involved.  In 
fractures  at  the  base  the  cranial  nerves  are 
invariably  affected.  The  so-called  "par  contre- 
coup"  fracture  should  always  be  borne  in  mind 
in  considering  injuries  of  the  skull.  There  the 
lesion  lie-  in  another  portion  of  the  skull  than 
in  the  one  that  was  injured.  In  the  cranial 
injuries  with  fractures  there  is  usually  no  dif- 
ficulty in  recognizing  the  situation,  as  the 
symptoms  are  too  conspicuous  to  be  overlooked. 
The  classical  bleeding  from  the  nose,  mouth  or 
ears  points  to  a  fracture  at  the  base  of  the  skull. 
We  usually  find  here  palsies  of  various  por- 
tions of  the  body  and  disturbances  of  sensa- 
tions. The  cerebral  manifestations  will  depend 
upon  the  area  of  the  brain  involved.  Disturb- 
ances of  speech,  epileptiform  convulsions,  hemi- 
plegia and  monoplegia  may  all  be  present.  It 
stands  to  reason  that  in  all  such  cases  the  prog- 
nosis is  of  a  serious  nature  not  only  on  account 
of  immediate  but  also  of  remote  consequences. 

Concussion  of  the  brain  is  another  important 
condition  which  may  follow  a  cranial  trauma- 
tism with  or  without  fracture  of  the  skull. 
The  common  belief  that  only  in  injuries  ac- 
companied by  loss  of  consciousness  there  is  con- 
cussion of  the  brain  is  erroneous.  Records  of 
authoritative  cases  show  that  even  without  loss 
of  consciousness  s}Tmptoms  of  a  grave  nature 
may  develop  immediately  or  in  a  few  hours  or 
days  after  the  accident. 
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In  the  majority  of  cases  without  gross  in- 
jury to  the  brain,  especially  when  there  is  no 
history  of  syphilis  or  alcoholism  or  fracture  of 
the  skull,  and  when  the  treatment  is  instituted 
at  the  earliest  possible  moment,  recovery  is 
complete. 

The  usual  manifestations  of  concussion  are: 
pain  in  the  head,  dizziness,  insomnia,  mental 
hebetude,  asthenic  condition,  later  change  of 
disposition  and  irritability.  When  recovery 
does  not  follow,  grave  mental  phenomena  may 
develop,  such  as  impairment  of  memory,  diffi- 
culty of  retaining  impressions,  delirium  asso- 
ciated with  profound  mental  alterations,  hal- 
lucinosis. Korsakoff's  psychosis,  and.  finally, 
dementia.  In  children,  arrest  of  mental  devel- 
opment may  occur.  Anatomo-pathological  in- 
vestigations show  that  in  those  severe  cases  in 
which  various  mental  phenomena  persist  or 
become  aggravated,  actual  materia]  lesions  have 
been  found.  Sperling  and  Kronthal  (N euro- 
log.  Centralblatt,  1888;  No*.  11  and  12)  found 
sclerosis  and  hyaline  and  fatty  degenerations 
of  the  arterial  system  in  the  brain  and  cord. 
Dinkier  (Arch.  f.  Psych.  Bd.,  39,  1905),  found 
the  nervous  tissue  rarified,  medullated  libers 
disappeared,  gliomatous  tissue  proliferated, 
and  blood  vessels  changed.  Similar  alterations 
were  observed  by  Fiirstner  (Zeitschr.  f.  Psych. 
B.,  38). 

The  subject  of  organic  lesions  of  the  nervous 
system  caused  by  traumata  will  not  be  com- 
plete if  mention  is  not  made  of  the  spinal  cord. 
An  injury  of  the  cord  may  follow  a  trauma  of 
the  spinal  column,  such  as  fracture,  dislocation, 
a  blow,  or  a  fall  on  the  feet  or  on  the  buttocks. 
Under  these  circumstances  there  may  be  a  con- 
cussion, a  contusion,  a  sudden  compression, 
laceration  or  complete  severance  of  the  cord. 
In  all  these  conditions  there  are  usually  present 
morbid  symptoms  of  motor  and  sensory  appa- 
ratuses, also  disturbances  of  the  sphincters.  In 
concussion  these  symptoms  may  disappear  com- 
pletely; in  the  other  conditions  they  usually 
become  permanent.  In  all  these  cases  a  care- 
fully conducted  examination  as  to  the  state  of 
the  power  of  the  limbs,  sensations,  reflexes  and 
sphincters  will  reveal  the  true  nature  of  the 
condition. 

Peripheral  nerves  may  also  become  involved 
through  a  traumatism.  An  inflammatory  state 
(neuritis)  may  follow  a  direct  contusion  or 
pressure  of  a  nerve  trunk.   Hemorrhages  may 


take  place  in  a  nerve  and  set  up  an  inflamma- 
tion. Motor,  sensory  and  trophic  disturbances 
in  the  parts  supplied  by  the  inflamed  nerve 
will  be  the  consequence. 

Let  us  consider  now  in  detail  the  neuroses 
and  psychoses  which  are  of  the  most  frequent 
occurrence  and  their  immediate  or  remote  rela- 
tion to  traumata. 

The  functional  nervous  diseases  most  fre- 
quently produced  or  brought  out  by  railway 
accidents  are:  hysteria  and  neurasthenia,  or  a 
combination  of  both.  Chorea  and  paralysis 
agitans  may  also  follow  traumatism.  A  re- 
view of  their  clinical  picture  is  necessary. 

Hysteria.  This  a  flection  comprises  two  se- 
ries of  phenomena  :  one  consists  of  paroxysmal 
manifestations  which  are  not  constant,  and  the 
other  of  constant,  fixed,  and  permanent  signs, 
called  hysterical  stigmata,  of  which  the  patient, 
is  not  conscious,  and  can  be  elicited  by  a  careful 
examination.  The  latter  are  the  most  signifi- 
cant. They  are  found  in  the  motor,  sensorj 
and  mental  spheres  of  the  individual. 

The  sensory  disturbances  are  the  most  im- 
portant and  the  most  striking.  The  most  fre- 
quent form  is  Iwmiiniaesthesia.  It  may  vary  in 
its  intensity:  at  times  it  is  increased,  at  others 
decreased.  Sometimes  it  affects  only  one  form 
of  sensibility,  viz..  touch,  pain  or  temperature, 
sometimes  two  or  all  the  three  forms.  The  loss 
of  sensation  may  be  present  not  only  in  the 
skin,  but  also  in  the  underlying  tissues,  the 
bone  included.  The  loss  of  sensation  may  la 
present  only  in  the  distant  segments  of  the 
limbs  (glove-like  and  stocking-like  anaesthesia  ). 
Hysterical  patients  present  frequently  hyperes- 
thetic  zones.  They  are  along  the  spine,  the 
mammary,  or  ovarian  regions. 

Among  the  m.otur  manifestations  may  be 
mentioned  particularly  palsies  and  contractures 
of  segments  of  limbs.  The  well  known  astasia - 
abasia  consists  of  an  inability  to  stand  or  walk, 
but  as  soon  as  the  patient  is  in  bed  he  has  full 
control  of  his  limbs.  The  absence  of  abnormal 
reflexes,  such  as  the  toe  phenomenon  and  ankle- 
clonus,  will  aid  to  distinguish  hysterical  palsies 
from  organic  palsies.  A  very  valuable  diagnos- 
tic sign  consists  in  the  feeling  by  the  observer 
of  a  resistant  movement  when  he  attempts  to 
produce  passive  movements  in  the  limbs 
affected  with  hysterical  contractures.  This 
tendency  to  resist  on  the  part  of  the  patient 
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will  not  be  present  in  organic  paralysis  or  con- 
tractures. 

The  function  of  the  viscera  may  also  be  dis- 
turbed in  hysteria.  Aphonia,  mutism,  anuria, 
polyuria,  and  retention  of  urine  are  all  well 
known  phenomena. 

The  mental  sphere  of  hysterical  individuals 
presents  special  features.  Temporary  amnesia, 
capriciottsness,  inconsistencies,  and  dissociation 
of  personality  may  all  occur.  But  the  most 
characteristic  feature  is  a  high  degree  of  sug- 
gestibility. Hysterical  individuals  are  easily 
influenced  to  change  their  thoughts,  to  do  cer- 
tain acts,  to  acquire  certain  sensations,  to  exe- 
cute or  to  adopt  certain  motor  phenomena.  For 
this  reason,  the  greatest  care  must  be  taken 
during  the  examination  to  avoid  by  word,  look 
or  act.  to  remind  the  patient  of  what  you  ex- 
pect to  find  in  him.  The  proper  and  the  only 
correct  way  of  examining  for  sensations  or 
other  symptoms  is  to  have  his  eyes  closed 
during  the  entire  procedure.  According  to  the 
expression  of  his  face  during  each  touch  or 
pin  prick  one  can  tell  whether  the  sensation 
was  perceived  by  him  or  not.  In  the  chahpter  on 
the  medico-legal  aspect  of  the  subject  mention 
will  be  made  of  simulation  of  hysterical  mani- 
festation. To  sum  up.  hysterical  stigmata  are 
fixed  phenomena  which  usually  appear  sud- 
denly or  rapidly  under  the  influence  of  an  emo- 
tion and  may  disappear  quite  rapidly,  but 
never  have  any  untoward  effect  on  the  general 
health.  The  effects  of  suggestion  or  auto-sug- 
gestion on  the  appearance  or  disappearance  of 
the  stigmata  will  be  discussed  later. 

Neurasthenia.  Its  main  features  are:  physi- 
cal and  mental  exhaustion  upon  the  least  effort 
and  undue  irritability.  Backache,  headache, 
insomnia,  are  frequently  present.  The  symp- 
toms are  chiefly  subjective.  Among  the  ob- 
jective manifestations  may  be  mentioned  emo- 
tionality, general  hypotonia,  increased  tendon 
reflex,  clammy  skin  and  the  facies  exhibiting 
anxiety. 

Mental  Phenomena  Following  Traumatism. 
Among  the  latter,  amnesia  deserves  special 
mention.  Loss  of  memory  may  be  functional 
and  organic.  The  characteristic  feature  of  or- 
ganic amnesia  is  its  permanency  and  pro- 
gressive course.  In  cases  of  traumata  followed 
by  organic  lesions  of  the  cerebral  tissue  tho 
damage  to  the  mnemonic  faculty  is  dependent 
upon  the  brain  lesion,  and  like  the  latter  may 


remain  permanent.  When  the  trauma  is  not 
followed  by  a  material  intracranial  lesion,  and 
is  only  functional  in  nature,  the  loss  of  mem- 
ory is  due  to  the  profound  emotional  shock 
caused  by  the  trauma.  The  sudden  commotion 
of  the  nervous  system  disturbs  the  mechanism 
of  association  of  ideas  with  regard  to  time  and 
place.  Functional  amnesia  may  concern  only 
a  certain  group  of  ideas:  it  may  be  general,  in 
which  all  past  events  are  lost :  it  may  be  partial ; 
it  may  be  localized  when  it  concerns  only  a  cer- 
tain fact  of  life.  We  speak  of  retrograde  am- 
nesia when  a  certain  period  of  time  imme- 
diately preceding  the  trauma  is  rorgotten.  In 
anterograde  amnesia  the  events  immediately 
following  the  trauma  are  forgotten.  These  two 
forms  may  be  combined. 

Amnesia  following  an  accident  is  like  the 
latter,  sudden.  In  cases  of  loss  of  conscious- 
ness, one  observes  that  when  the  latter  is  re- 
gained, the  patient  has  no  recollection  of  the 
accident.  In  the  majority  of  cases,  traumatic 
amnesia  is  of  short  duration,  especially  if  it  is 
only  of  the  retrograde  or  only  of  the  antero- 
grade type.  The  duration  is  more  prolonged 
and  persistent  if  the  amnesia  is  simultaneously 
antero-  and  retrograde.  The  prognosis  of  trau- 
matic amnesia  is.  as  a  rule,  favorable.  Ex- 
ceptionally, permanent  amnesia  has  been  ob- 
served. 

Korsakoff's  Pyehosis.  Sometimes  subse- 
quently to  cranial  traumatism  the  following 
mental  phenomena  may  be  observed:  As  soon 
as  the  patient  commences  to  speak,  he  shows 
evidences  of  impaired  memory  and  a  tendency 
to  fabrication,  either  with  reference  to  the  ac- 
cident itself  or  to  recent  events.  Gradually 
these  symptoms  become  accentuated.  In  the 
state  of  full  development  the  following  are  the 
chief  characteristics:  Fabulation,  false  remin- 
iscences, antero-retroprade  amnesia,  and  illu- 
sions of  identity.  The  injured  individual 
creates  a  most  fantastic  account  of  his  acci- 
dent and  other  events.  He  mistakes  his  sur- 
roundings, relatives  and  friends,  but  he  is  able 
to  recognize  those  with  whom  he  always  lived, 
such  as  wife  and  children.  However,  his  judg- 
ment, reasoning  and  emotivity  are  intact.  Very 
occasionally  hallucinations  are  met  with.  Ordi- 
narily recovery  is  complete,  but  it  is  slow ;  the 
disease  lasts  several  weeks  or  months.  Excep- 
tionally, the  condition  becomes  protracted,  espe- 
cially when  an  asthenic  state  i-<  present,  ami 
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it  niiiy  remain  permanent,  when  enfeeblement 
of  the  mental  faculties  develops. 

Confusion.  A  state  of  mental  contusion  may 
follow  immediately,  a  few  days  later,  or  a  con- 
siderably longer  time  after  a  trauma.  Tn  the 
first  case,  as  soon  as  the  victim  of  the  accident 
regains  consciousness,  and  sometimes  without 
loss  of  consciousness,  he  finds  himself  disori- 
ented like  individuals  recovering  from  the 
effect  of  an  anesthetic.  The  most  frequent  oc- 
currence is  when  a  confusional  state  develops 
a  few  days  after  the  trauma,  such  as  we  ob- 
serve in  post-puerperal  or  post-operative  cases. 
In  still  another  group  of  cases  the  confusion 
occurs  several  weeks  or  months  later.  Here  it 
is  probably  due  to  nutritional  disturbances,  to 
prolonged  confinement  to  bed,  etc.  The  char- 
acteristic features  of  the  disorder  are  mental 
obtusion,  amnesia,  disturbed  perception,  n<  n 
recognition  of  surroundings,  illusions  of  iden- 
tity, impaired  emotivity,  incoherence  and  dis- 
orientation; hallucinations  and  delirium  may 
supervene.  The  outlook  is  usually  favorable, 
except  in  cases  of  visceral  complications  and  in 
delayed  cases.  The  rapidity  of  recovery  varies 
with  the  intensity  of  the  disorder  and  with  the 
date  of  its  appearance,  viz.,  the  earlier,  the 
more  favorable  it  is. 

Dementia.  In  the  chapter  on  concussion, 
mention  was  made  of  the  fact  that  in  cases 
which  do  not  recover,  anatomical  lesions  are 
present  in  the  central  nervous  system.  While, 
these  lesions  may  be  exceedingly  slight  and 
may  heal,  nevertheless,  sometimes  they  are  the 
point  of  departure  of  new  and  extensive  de- 
generations, producing  eventually  profound  in- 
tellectual deterioration,  viz..  dementia.  Thus, 
under  the  term  traumatic  dementia  should  be 
understood  a  chronic  and  progressive  enfeeble- 
ment  of  mental  faculties  which  is  associated 
with  circumscribed  or  multiple  lesions  of  the 
cerebrum  following  a  cranial  traumatism.  The 
terminal  deterioration  of  mental  faculties  usu- 
ally follows  a  course  of  various  psychic  dis- 
turbances. Immediately  after  the  trauma  there 
may  be  a  period  of  a  confusional  or  delirious 
state,  amnesia.  On  the  other  hand,  these 
symptoms  may  be  absent  and  the  evolution  to- 
wards dementia  may  be  very  slow.  In  such 
cases  the  following  symptoms  are  manifest: 
Headache,  which  is  usually  constant:  vertigo; 
somnolence;  asthenia;  change  of  disposition, 
of    character:    great  impressionability,  emo- 


tivity. Gradually  diminution  of  mental  power 
becomes  noticeable.  Amnesia  is  the  first  to  be- 
come conspicuous.  Power  of  attention  suffers 
subsequently.  Inability  to  continue  the  usual 
occupation  becomes  evident.  Judgmenl  com- 
mences to  fail.  The  patient  becomes  apathetic, 
depressed,  indolent,  and  his  mental  faculties 
undergo  more  and  more  profound  alterations. 

A  distinction  should  be  made  between  post- 
traumatic dementia  and  paretic  <lcm.cntia.  The 
relation  of  paresis  to  trauma  is  a  question  of 
great  importance.  For  a  long  time  a  few 
alienists  of  note  believed  that  an  injury  is  apt 
to  develop  paresis.  In  the  light  of  our  present 
knowledge  concerning  especially  the  comple- 
ment fixation  test,  it  may  be  safelv  said  that 
paresis  is  not  and  cannot  be  caused  by  an  acci- 
dent. We  are  now  in  possession  of  bio-chemi- 
cal means  to  determine  the  nature  of  paresis. 
The  positive  Wassermann  reaction  of  blood- 
serum  and  cerebro-spinal  fluid,  increase  of  al- 
bumen in  the  latter,  and  lymphocytosis  are  all 
pathognomonic  of  paresis.  Besides,  spiroche- 
tae  have  been  found  in  paretic  brains.  There, 
is  only  one  cause  of  paresis,  viz..  syphilis.  If 
the  symptoms  of  paresis  become  sometimes  con- 
spicuous after  a  trauma,  it  is  because  the  dis- 
ease existed  before  the  accident  and  the  latter 
served  only  as  an  exciting  cause  for  its  more 
rapid  development. 

Paresis  will  be  differentiated  from  post-trau- 
matic dementia  also  by  means  of  a  number  of 
physical  signs  which  are  so  characteristic  in 
well  developed  cases  that  an  error  is  difficult. 
They  are:  irreffular  and  unequal  pupils,  fine 
tremor  of  hands,  tongue,  lips,  and  typical 
speech. 

Epilepsy  in  Relation  to  Trauma.  In  a  frac- 
ture of  the  skull  a  fragment  may  press  directly 
on  the  cortical  layer  of  the  motor  area  and 
produce  convulsions.  In  other  cases  there  may 
be  some  cicatricial  tissue  with  thickening  of 
the  meninges,  producing  an  irritation  of  the 
motor  area  and.  therefore,  convulsions.  In  all 
such  cases  the  trauma  is  the  original  cause  of 
epilepsy.  But  there  are  cases  in  which  no  ap- 
preciable lesion  of  the  motor  cortex  had  been 
found  and  still  epilepsy  developed  after  a 
trauma.  In  every  case  of  this  nature  one  must 
bear  in  mind  the  possibility  of  pre-existing  epi- 
lepsy or  of  a  special  predisposition  to  it  through 
alcoholism  or  syphilis.  Here  the  trauma  plays 
the  role  of  a  contributory  factor.    With  our 
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present  methods  of  investigation  this  question 
can  be  easily  settled.  Wassermann  test,  Nogu- 
chi  test,  and  their  modifications,  will  enable 
us  to  determine  whether  a  given  individual  is 
syphilitic  or  not.  In  all  such  cases  a  careful 
search  should  be  made  into  the  personal  and 
family  antecedents  before  the  relation  between 
the  trauma  and  epilepsy  is  reasonably  estab- 
lished. 

Medico-Legal  Considerations.  When  an  ex- 
pert is  called  upon  to  express  an  opinion  upon 
disturbances  of  a  nervous  or  psychic  order  fol- 
lowing a  trauma,  he  is  confronted  with  the  fol- 
lowing problems:  1.  What  exactly  is  the  dis- 
order produced?  2.  Is  the  disorder  genuine 
or  simulated?  3.  Should  the  symptoms  ob- 
served be  attributed  to  the  traumatism?  4. 
If  the  latter  is  correct,  what  is  the  degree  ot 
incapacity  for  work;  complete,  incomplete, 
temporary  or  permanent?  5.  What  is  the 
prognosis,  duration  and  termination  of  the 
malady  ? 

1.  As  to  the  first  question,  the  description 
given  on  the  foregoing  pages  of  various  ner- 
vous and  psychic  disorders  must  always  be 
borne  in  mind. 

2.  The  determination  of  simulation  is  as  a 
rule  not  difficult.  Nevertheless,  in  some  cases 
great  embarrassment  may  be  experienced. 
When  the  symptoms  are  objective,  they  will 
be  easily  recognized.  It  is  absolutely  impossi- 
ble for  anyone  to  simulate  an  anaesthetic 
pharynx,  an  anaesthetic  conjunctiva,  a  contrac- 
tion of  the  visual  fields,  a  genuine  hemianaes- 
thesia,  a  genuine  plus  reflex.  These  symptoms, 
which  are  characteristic  of  hysteria,  cannot  be 
confounded  with  any  other  nervous  affection. 
It  is  true  that  a  hysterical  paroxysm,  with  its 
screaming,  laughing,  and  various  motor  and 
psychic  phenomena  can  be  to  a  certain  extent 
simulated,  but  an  experienced  physician,  fa- 
miliar with  the  disease,  will  have  no  difficulty 
in  recognizing  it.  The  psychic  symptoms  of 
hysteria  are  not  ordinary  symptoms;  they 
present  a  special  physiognomy,  the  main  points 
of  which  can  never  be  guessed  by  the  simulator. 
It  is  the  entire  picture  of  the  attack  that  should 
be  taken  into  consideration,  not  individual  ele- 
ments. 

Special  attention  is  called  here  to  the  most 
important  feature  of  hysteria,  which,  if  being 
overlooked,  will  lead  to  errors  of  diagnosis  and, 
consequently,    to    unfairness    in    the  expert 


opinion;  justice  may,  therefore,  suffer.  In  the 
chapter  of  hysteria,  mention  was  made  of  the 
element  of  suggestibility  in  hysterical  patients. 
Anaesthesia  of  segments  of  limbs  or  of  whole 
limbs,  contractures  and  palsies  may  be  all  sug- 
gested by  friends  or  the  examining  physician. 
The  examination,  therefore,  must  be  conducted 
with  extreme  care.  It  should  be  the  rule  to 
conduct  the  examination  on  the  patient  being 
blindfolded.  No  question  should  be  asked  of 
him  while  the  test  for  sensations  for  example 
is  being  made  with  a  pin  over  various  areas  of 
the  skin.  There  is  no  doubt  that  he  will  make 
some  defense  movement  if  the  prick  causes 
pain.  Or  else  the  patient  mav  be  asked  to 
say,  "yes"  the  moment  she  feels  pain  or  the 
touch  of  an  object.  No  mention  should  be 
made  to  the  patient  of  possibilities  of  loss  of 
power  in  one  or  more  limbs  or  segment  of  a 
limb,  of  loss  of  memorv.  of  grave  outlook,  etc. 
Various  disturbances  of  function  in  the  motor, 
sensory,  va so-motor,  vegetative  and  psychic 
spheres  mav  be  suggested  to  a  hysterical  pa- 
tient with  great  facility.  It  is  a  common  ex- 
perience that  not  infreouentlv  the  victim  of  an 
accident  immediately  after  the  latter  has  occur- 
red and  before  he  actually  recovered  from  the 
traumatic  shock,  is  surrounded  bv  a  multitude 
of  persons,  professional  men  as  well  as  men  oth- 
erwise interested.  From  that  time  on  the  indi- 
vidual never  ceases  to  be  reminded  of  his  al- 
leged injuries,  whether  thev  are  genuine  or  not, 
until  the  time  of  the  trial  in  court  arrived. 
Should  this  individual  be  somewhat  neurotic, 
he  at  once  commences  to  believe,  honestly 
though,  in  the  existence  of  a  real  diseased  con- 
dition. Suggestion  and  auto-suggestion  do  the 
work.  Hysteria!  stigmata  may  thus  be  induced 
and  the  man  becomes  then  a  victim  of  an  in- 
duced or  cultivated  functional  nervous  affec- 
tion which  mav  follow  him  through  his  entire 
life.  The  guilty  party  is  then  not  the  railway 
employees,  but  the  professional  men  whose  pro- 
fessional attainments  were  wrongly  used.  The 
involuntary  negligence  of  the  railroad  in  such 
cases  is  considerably  less  harmful  to  the  vic- 
tims of  the  accident  than  the  voluntary  and 
conscious  misuse  of  the  mental  power  of  some 
interested  or  friendly  persons  foreign  to  the 
railroad. 

Hysterical  individuals  possess  a  special  men- 
tality, viz..  that  of  dependence  and  of  servility. 
By  virtue  of  these  faculties  they  succeed  in 
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adapting  themselves  to  any  given  circumstances 
through  all  sorts  of  means — ruse,  fraud,  simu- 
lation. They  are  capable  to  lie,  to  cry  when 
necessary,  to  complain  of  all  kinds  of  suffering. 
They  are  capable  to  conceal  their  real  feelings, 
to  sham  those  which  they  do  not  possess  but 
which  may  be  advantageous,  to  use  subterfuges 
with  the  object  to  arouse  sympathy  and  inter- 
est. Eventually  they  acquire  a  certain  skill  in 
these  performances  which  they  accomplish 
without  any  effort.  They  commence  then  to 
experience  pleasure  in  such  exercises,  and  by 
virtue  of  repetition  they  become  totally  iden- 
tified with  them.  Thus,  simulation,  suggesti- 
bility and  auto-suggestion  are  the  chief  char- 
acteristic features  of  hysteria. 

In  spite  of  the  frequency  of  suggested  hys- 
terical manifestations  brought  on  unconsciously 
or  consciously  in  railway  traumata,  there  are 
nevertheless  genuine  occurrences  in  which  hys- 
teria could  be  considered  as  the  direct  result  of 
the  trauma.  We  must  admit  that  the  emotional 
element  created  by  the  shock  of  the  trauma  is 
capable  to  produce  functional  nervous  disor- 
ders. There  are  unquestionably  genuine  cases 
with  genuine  unsimulated  morbid  manifesta- 
tions which  every  fair-minded  neurologist 
must  unreservedly  admit.  The  plea  is  merely 
made  here  for  a  fair  discrimination  between 
what  belongs  to  the  emotion  caused  exclusively 
by  trauma  and  the  facility  with  which  a  func- 
tional nervous  disorder  may  be  induced  by  ex- 
traneous elements. 

If  simulation  and  suggestibility  play  an  im- 
portant role  in  diagnosis  of  hysteria,  inas- 
much as  the  true  situation  before  a  court  of 
justice  seems  at  times  most  obscure,  in  the 
other  functional  nervous  disorder,  neurasthe- 
nia, the  medico-legal  problem  is  almost  invaria- 
bly surrounded  with  difficulties.  In  hysteria, 
as  we  have  seen,  the  symptoms  are  chiefly  ob- 
jective; they  are  evident  and  demonstrable.  In 
neurasthenia  they  are  largely  subjective  and 
therein  lies  the  legal  difficulty.  When  a  victim 
of  an  accident  complains  of  backache,  fatigue, 
insomnia  and  irritability,  there  are  no  means  of 
verifying  the  presence  or  absence  of  each  of 
these  symptoms.  Particularly  when  the  latter 
are  mild,  the  difficulty  is  great.  In  such  cases, 
simulation  has  a  fertile  soil,  and  the  patient's 
exaggeration  of  his  aches  and  pains  has  exten- 
sive possibilities.  When  the  disease  is  pro- 
nounced, the  general  aspect  of  the  individual 


will  aid  in  forming  an  opinion  as  to  the  ve- 
racity of  his  complaints.  There  is  usually  lo^s 
in  strength,  pallor  of  the  face,  depression,  cold 
and  clammy  skin,  tremor.  In  all  cases 
however,  the  expert  in  forming  his  (  pinion 
should  not  lose  sight  of  the  fact  that  the  pa- 
tient may  be  a  sufferer  after  all.  and  a  judicious 
consideration  should  be  given  to  his  complaints. 
In  justice  to  both  parties  he  is  duly  bound  to 
weigh  carefully  all  the  facts  of  a  given  case, 
irrespective  of  the  side  he  represents.  Expe- 
rience, judicious  mind,  sense  of  fairness  are  his 
guides. 

The  other  functional  nervous  diseases  occur- 
ring after  a  trauma  are  chorea  and  paralysis 
agitans.  Here  simulation  is  impossible,  but 
whether  these  maladies  are  in  direct  relation  to 
trauma  is  to  be  determined  after  a  most  search- 
ing scrutiny.  Care  should  be  taken  to  ascer- 
tain whether  the  victim  of  the  accident  did  not 
present  prior  to  the  accident  some  of  the  move- 
ments and  some  of  the  tremor  of  chorea  and 
paralysis  agitans,  respectively.  In  the  majority 
of  cases  this  will  be  found  to  be  correct.  It  is 
rare  that  a  trauma  is  the  direct  cause  of  these 
affections,  although  it  is  not  impossible.  In 
the  latter  case,  there  will  be  found  a  suscepti- 
bilitv  and  a  special  predisposition  in  the  indi- 
vidual's make-up  to  disorders  of  the  nervous 
system. 

Medico-Legal  Aspect  of  Amnesia.  Here 
great  difficulties  may  be  encountered.  Simula- 
tion is  relatively  easy.  Prejudicial  judgment 
is  a  common  occurrence.  In  both  cases,  transi- 
tory or  prolonged  traumatic  amnesia,  extraor- 
dinary care,  skill  and  tact  must  be  displayed 
in  interrogating  the  victim  of  the  accident;  all 
circumstances  surrounding  him  at  the  time  of 
the  accident  must  be  taken  into  consideration 
before  a  final  unbiased  opinion  is  expressed. 
It  is  well  to  bear  in  mind  that  in  the  majority 
of  cases  the  prognosis  is  favorable. 

In  Korsakoff's  syndrome  following  a  trauma, 
reservation  should  be  made  in  cases  accompa- 
nied by  asthenia  and  in  cases  with  distinct  en- 
feeblement  of  mental  faculties.  Ordinarily  re- 
covery is  complete.  The  medico-legal  opinion 
should  be  based  therefore  on  the  above  con- 
siderations. 

Confusional  insanity  bears  usually  a  favor- 
able prognosis  and  recovery  in  ordinary  cases 
is  prompt.  From  a  medico-legal  standpoint  a 
final  opinion  should  be  reserved  and  the  vie- 


1914. 1 


THE  YIKGINIA  MEDICAL  SEMI-MONTHLY. 


243 


tini  be  kept  under  prolonged  observation,  as 
complications  alter  the  outlook,  although  the 
complications  as  a  rule  are  not  dependent  upon 
the  eonfusional  state  itself. 

In  traumatic  dementia  from  a  medico-legal 
standpoint,  trauma  plays  a  conspicuous  role 
Here  the  dementia  is  identical  with  the  en- 
feeblement  of  intellect  observed  in  cases  with 
cerebral  lesions  of  other  origin,  such  as  vascu- 
lar, syphilitic,  alcoholic,  saturnine  or  arterio- 
sclerotic. Traumatic  dementia  is  an  organic 
dementia  and.  consequently,  chronic,  progres- 
sive and  incurable.  It  should  also  be  borne  in 
mind  that  remissions,  viz..  periods  of  mental 
improvements,  are  possible,  and  they  may  last 
a  more  or  less  prolonged  period  of  time.  The 
medico-legal  aspect  is  here  evident.  The  re- 
lation of  the  trauma  to  the  mental  condition  is 
direct  and  the  victim  is  entitled  to  damages. 
But  if  trauma  occurs  in  an  aged,  arterio- 
sclerotic, or  alcoholic  individual,  the  role  of 
trauma,  is  considerably  diminished.  It  is  no 
more  a  determining,  but  an  exciting  or  access- 
ory cause.  Finally,  should  dementia  develop 
several  years  after  the  trauma  without  inter- 
mediary morbid  phenomena,  the  above  men- 
tioned causative  relation  of  the  trauma  cannot 
be  taken  into  consideration  from  a  medico-legal 
standpoint. 

The  question  of  paresis  can  be  dismissed  in  a 
few  words.  In  the  light  of  our  present  knowl- 
edge there  can  be  but  one  cause  of  paresis,  viz.. 
syphilis.  As  to  the  medico-legal  role  of  trau- 
ma, the  following  considerations,  I  believe,  are 
sufficient  to  establish  its  relationship  to  pa- 
resis : 

1.  Traumatism  is  not  a  direct  cause  of  pa- 
resis. 

2.  If  symptoms  of  paresis  appear  imme- 
diately after  a  trauma,  the  latter  is  only  an  ac- 
cessory or  aggravating  cause  of  the  disease 
which  had  already  existed  before  the  accident. 

3.  When  paretic  symptoms  appear  a  long 
time,  say  years,  after  the  accident,  there  is  no 
relationship  between  the  two.  Freedom 
from  symptoms  referable  to  the  old  accident 
should  be  considered  as  a  recovery. 

The  medico-legal  relation  of  epilepsy  to 
trauma  can  be  considered  only  when  the  con- 
vulsions which  never  existed  before  the  acci- 
dent make  their  appearance  immediately  after 
the  latter.  Late  epilepsy  may  be  considered  as 
being  the  result  of  an  old  trauma  only  when. 


during  the  intermediate  period,  various  symp- 
toms, such  as  vertigo  and  headache,  persist 
with  great  obstinacy. 

The  next  problem  which  we  outlined  in  the 
beginning  of  this  chapter  is  determination  of 
the  degree  of  incapacity  caused  by  the  accident, 
the  consequences,  duration  and  termination  of 
the  latter.  Hysteria  and  neurasthenia  are  not 
synonymous  of  simple  nervousness.  Properly 
understood,  they  are  well-defined  diseases  of 
the  nervous  system.  They  do  incapacitate  for 
mental  or  physical  work,  but  only  to  a  certain 
extent.  The  anaesthesias,  hyperesthesias,  and 
contraction  of  visual  fields  are  well  borne  by 
hysterical  individuals,  but  the  psychic  phenom- 
ena *'f  hysteria,  such  as  great  emotionality,  irri- 
tability, restlessness,  crying  spells,  paroxysmal 
attacks,  are  all  apt  to  produce  disability,  men- 
tal as  well  as  physical.  The  mentality  of  lws- 
terical  individuals  is  peculiar.  Lack  of  con- 
centration and  application,  ineomnlete  associa- 
tion of  ideas  because  of  instability,  want  of 
deep  mental  processes,  great  impressionability 
and  unusual  responsiveness,  are  all  manifesta- 
tions which  render  a  hysterical  individual  unfit 
for  mental  or  physical  work.  It  stands  to 
reason  that  hysterical  contractures  or  palsies 
are  also  elements  unfavorable  for  resumption 
of  the  individual's  former  or  any  other  occu- 
pation. 

In  neurasthenia  the  physical  and  mental 
fatiarue  upon  the  least  exertion,  the  backache, 
headache,  etc.,  are  all  phenomena  which  in- 
capacitate the  victim  of  an  accident  for  work. 

In  determining  the  degree  of  incapacity  in 
these  two  affections,  the  ever  present  possibility 
of  simulation  and  the  powerful  influence  of 
suggestion  should  never  be  forgotten.  It  is. 
therefore,  evident  that  a  very  careful  inquiry 
into  the  victim's  entire  social  and  medical  his- 
tories must  be  undertaken.  His  complaints 
must  be  thoroughly  scrutinized.  The  opinion 
on  partial  and  total  dissability  will  depend 
upon  such  an  investigation  as  well  as  upon  the 
intensity  of  each  individual  symptom. 

When  amnesia  occurs,  a  disability  will  ensue 
if  it  is  of  a  generalized  character.  If  it  con- 
cerns only  a  certain  past  period  of  life  (retro- 
grade or  anterograde  form),  there  is  no  dis- 
ability whatever.  The  individual  is  perfectly 
able  to  earn  a  living,  as  the  memory  is  good 
for  all  events  except  that  one. 

The  question  of  incapacity  in  psychoses  can 
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be  settled  in  the  affirmative  by  virtue  of  the 
mental  disorder.  The  duration  of  the  former 
depends  upon  the  duration  of  the  latter  (see 
the  respective  chapters). 

Traumatic  epilepsy  does  not  remove  entirely 
the  capacity  for  work,  but  frequently  it  be- 
comes complicated  by  nervous  and  psychic  dis- 
turbances. In  the  latter  case  it  may  lead  to 
dementia.  The  outlook  is  naturally  uncertain. 
The  sudden  and  unexpected  manner  with  which 
an  epileptic  seizure  makes  its  appearance  is  a 
sufficiently  strong  argument  in  favor  of  inca- 
pacity for  physical  work.  As  epilepsy  is  of 
uncertain  duration,  the  claim  for  compensation 
should  be  considered  accordingly. 

The  previous  study  of  trauma  in  relation  to 
nervous  and  mental  disorders  leads  to  the  fol- 
lowing conclusion  :  In  cases  of  railway  or  other 
injuries  caused  by  neglect  of  those  who  have  in 
charge  the  management  of  transportation  cars. 
\t  is  no  more  than  just  that  the  injured  person 
should  be  compensated  for  disability:  on  the 
other  hand,  simulation  or  exaggeration  of  inca- 
pacity should  be  condemned.  The  physician 
is  indispensable  to  the  law.  In  the  name  of  jus- 
tice, he  must  be  invariably  reserved  in  his 
statements.  His  opinion  must  be  formed  after 
a  thorough  study  of  each  individual  case. 
The  degree  of  the  disability  and  the  progno- 
sis of  the  affection  vary  in  each  individual  case. 
The  scientific  recognition  of  the  affection,  the 
recognition  of  the  influence  of  the  accident 
upon  its  manifestations,  and,  finally,  the  dis- 
crimination of  a  genuine  malady  from  a  simu- 
lated one, — all  these  elements  can  be  acquired 
only  when  the  physician  is  properly  prepared. 

1812  Spruce  Street. 


SOME  LANDMARKS  IN  THE  HISTORY  OF 
GYNECOLOGY.* 

By  J.  WESLEY  BOVEE,  Washington,  D.  C. 

I  have  thought  it  well  to  relate  some  of  the 
facts  that  have  gone  to  make  up  the  various 
milestones  in  the  history  and  development  of 
the  branch  of  medicine  that  concerns  the  dis- 
eases peculiar  to  women.  It  is  probably  to  the 
Greeks  we  must  look  for  the  first  evidence  of 
study  and  practice  of  this  class  of  diseases, 
though,  of  course,  the  remedies  then  employed 
were  crude  and  empirical.  But  the  present 
methods  and  theories  will  probably  assume  a 

■-Bead  at  Phi  Chapter,  of  Phi  Chi  Fraternity,  Wash- 
ington, D.  C. 


ludicrous  appearance  to  the  student  of  two 
thousand  years  hence.  It  is  interesting  to  note 
in  passing  that  medicine  antedated  philosophy 
in  that  land  and  that  the  disciples  of 
Pythagoras  ascribe  to  him  the  honor  of  effect- 
ing an  alliance  between  these  two  branches  of 
science.  Hippocrates  is  said  to  have  brought 
about  their  separation  and  his  works  contain 
many  points  interesting  to  the  modern  gyne- 
cologist. It  is  quite  well  authenticated  that 
medicine  was  successfully  cultivated  at  this 
early  time  by  an  order  of  priest-physicians,  the 
Aesclepiadae.  that  traced  its  origin  to  a  mythi- 
cal personage  bearing  the  name  of  Aesculapius. 
Later.  Aesculapius  was  deified  and  Temples  of 
Health,  called  Asclepia,  presided  over  by  the 
Aeselepiadae.  were  erected  in  various  parts  of 
Greece,  as  receptacles  for  the  sick,  practically 
filling  the  functions  of  our  latter-dav  great 
hospitals.  The  discussion  among  these  ancient 
Greeks  regarding  the  induction  of  abortion  are 
interesting  chapters  to  the  proficient  in  ob- 
stetrics and  gynecology  of  our  time.  The  Hip- 
pocratic  oath,  it  will  be  remembered,  contains 
the  following:  "I  will  give  no  deadly  medicine 
to  anyone  if  asked,  nor  suggest  any  such  coun- 
sel; and  in  like  manner  I  will  not  give  to  a 
woman  a  pessary  to  produce  abortion."  It  ap- 
pears to  have  been  quite  the  practice  to  induce 
abortion  in  women  of  small  stature  who  had 
proved  with  child.  The  means  employed  were 
severe  bleeding,  especially  from  the  ankle: 
leaping  from  a  height,  the  administration  of 
emmenagograes ;  the  application  of  pessaries 
medicated  with  hellebore,  stavesacre,  mezereon, 
and  the  like,  but  more  especially  forcible  dila- 
tation of  the  cervical  canal  with  a  roll  of  paper, 
or  a  tube  made  of  polished  wood,  or  a  quill. 
Avicenna  speaks  of  the  use  of  fumigations  for 
the  same  purpose. 

According  to  several  authorities.  Albucasi* 
was  the  first  to  describe  a  case  of  ectopic  preg- 
nancy. He  was  an  Arabian  physician  living  in 
Spain,  where,  about  the  middle  of  the  eleventh 
century,  he  saw  parts  of  a  foetus  escaping 
through  the  abdominal  wall  of  a  woman  by  the 
process  of  suppuration.  During  the  sixteenth 
century  Platerus,  Horstius,  Polinus  and  Prime- 
rose  reported  fairly  well  authenticated  cases 
of  this  condition.  It  is  probable  that  abdomi- 
nal section  for  extrauterine  pregnancy  was 
first  performed  in  the  year  of  1500  by  Jacob 
Nufer,  a  swinespayer,  of  Sigerhausen,  in  Switz- 
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erland.  His  wife  was  pregnant  for  the  first 
time,  and  had  been  several  days  in  unsuccess- 
ful labor,  and  there  had  gradually  assembled 
about  her  thirteen  midwives  and  several  lithoto- 
mists.  These  people  failed  to  render  her  proper 
relief.  Thereupon  the  husband  proposed  to  re- 
sort to  the  last  means  of  saving  her.  and  assured 
her  that  if  she  would  take  his  advice,  he  hoped, 
by  the  blessing  of  God,  to  bring  the  case  to  a 
successful  issue.  She  gave  her  full  consent,  and 
Nufer  persisted  further  in  having  permission 
of  the  magistrate,  to  his  attempt.  This,  after 
some  reluctance,  was  eventually  obtained.  Nu- 
fer next  asked  those  of  the  midwives  who  had 
sufficient  courage  for  it  to  assist  him  in  the  de- 
livery of  his  wife,  while  the  more  timid  ones 
were  requested  to  leave  the  room.  Eleven  of 
them  chose  the  latter  course,  while  two  of 
them  and  all  the  lithotomists  remained  to  as- 
sist. 

The  husband  first  besought  the  help  of  the 
Almighty,  then  closed  the  door,  laid  his  wife 
upon  a  table  and  made  an  incision  into  her 
abdomen  in  the  same  way  he  was  accustomed 
to  doing  in  the  swine.  He  opened  the  abdomen 
so  cleverly  at  the  first  incision  that  the  child 
was  safely  extracted.  When  the  eleven  mid- 
wives  outside  the  door  heard  the  babv  cry  they 
desired  admission,  but  this  was  refused  until 
the  wound  was  closed  as  in  the  swine  and  the 
baby  washed. 

The  wound  healed  rapidly,  and  the  patient 
was  later  confined  four  times  and  bore  twins. 
The  child  delivered  by  the  operation  lived 
seventy-seven  years.  This  case  is  related  by 
Casper  Bauhin. 

Donatus  tells  us  that,  in  154*0,  Christopher 
Bain  deliberately  performed  an  abdominal 
operation  for  the  removal  of  a  long-retained 
foetus.  In  April  of  that  year,  at  Castrum 
Pomponii,  commonly  called  Pomponischi,  in 
the  province  of  The  Lords  of  Gonzaga,  not  far 
from  the  river  Po,  there  lived  a  woman  whose 
name  was  Lodovica,  but  from  her  great  size 
termed  "La  Cavalla."  She  had  been  pregnant 
and  the  foetus  had  died  in  the  uterus,  while 
the  soft  parts  had  sloughed  through  the  vulva 
and  the  bony  portions  had  been  retained  within 
her.  She  recovered  and  again  became  preg- 
nant followed  by  a  rapid  loss  of  flesh,  and  was 
reduced  to  a  condition  of  great  danger. 

Christopher  Bain,  a  travelling  surgeon,  hap- 
pened by  and  offered  to  restore  her  for  ten 


golden  pieces  if  successful,  and  her  body  if 
she  died.  She  and  her  relatives  were  very  poor 
and  most  of  the  money  was  raised  by  their  good 
neighbors.  The  woman  was  tied  up ;  he  slowly 
cut  through  the  abdominal  wall,  including  the 
peritoneum,  and  at  last  opened  the  uterus  and 
extracted  the  skeleton  of  a  male  child;  he 
washed  out  the  uterus  with  some  warm  wine 
and  aromatics,  and  after  cauterizing  the  edges 
of  the  wound,  closed  it  with  a  suture.  She  re- 
covered and  in  a  short  time  had  other  children, 
born  in  good  condition.  Later  she  had  four  in 
all.  The  names  of  several  witnesses  to  the 
operation  are  appended,  to  the  report.  This 
operation  was  probably  for  an  ectopic  gesta- 
tion, and  was  done  fifty-four  years  before  that 
of  Primerose.  About  this  time  Platerus  did 
his  successful  operation  (1594).  In  1604,  ac- 
cording to  J.  Clarence  Webster,  the  first  case 
of  tubal  pregnancy  was  reported  by  Riolanus. 
the  younger,  and  in  1614  Merourus  reported  the 
first  case  of  ovarian  pregnancy  appearing  in 
literature.  But  the  first  case  of  abdominal 
pregnancy  reported  as  such  was  described  by 
Josephi  in  1784,  and  the  first  clear  description 
of  interstitial  pregnancy  was  by  Dionisin  in 
1718.  To  Madame  Le  Fort  belongs  the  credit 
of  having  first  reported  clearly,  in  the 
eighteenth  century,  a  case  of  developed  ovum 
between  the  layers  of  the  broad  licraments. — ■ 
a  case  that  in  1836  was  called  by  Dezeimeris 
"subperitones-pelvic"  pregnancy.  Such  was 
the  state  of  the  literature  of  ectopic  gestation 
until  Dezeimeris  in  1836  published  his  classical 
classification  of  this  condition,  and  in  1876 
John  S.  Parry  published  his  well-known  book 
based  upon  a  collection  of  500  cases  of  ectopic 
pregnancy. 

Later,  the  work  of  Lawson  Tait,  of  England. 
Gordon  and  A.  W.  Johnstone,  of  America,  and 
a  host  of  others,  has  clarified  the  subject  of  the 
early  months  of  ectopic  pregnancy,  while  the 
latter  months  of  it  have  been  most  carefully 
studied  by  Sittner  and  a  few  others.  It  might 
be  added  that  Dr.  John  King,  of  Edisto  Island, 
South  Carolina,  is  said  to  have  performed  the 
first  vaginal  delivery  of  a  full-term  ectopia 
foetus  b}^  cutting  through  the  posterior  vaginal 
wall,  in  1816. 

Following  the  history  of  gynecology  down 
to  the  beginning  of  the  nineteenth  century,  we 
find  but  little  advance  in  that  speeialt}r  had 
been  made.    The  abdom».u  had  bee/1  opened  a 
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few  times  for  tumors,  but,  aside  from  ectopic 
pregnancies,  nothing  of  moment  in  abdominal 
surgery  is  recorded  before  the  year  of  1800.  if 
we  are  to  except  the  few  poorly-authenticated 
cases  of  Cesarean  section  reported. 

In  his  presidential  address  at  the  meeting  of 
The  American  Gynecological  Society,  in  1887, 
Skene  say-:  "Modern  gynecology  is  not  much 
more  than  seventy-five  years  old."  and.  further, 
in  recognition  of  America's  part  played  in  the 
development,  says  America  has  been  "first 
among  the  foremost  in  organizing  societies  for 
its  cultivation.  The  first  gynecological  societv 
was  established  in  Boston.  The  first  National 
societv  of  the  kind  is  the  one  now  in  session 
here."  Great  Britain  and  Germany  soon  fol- 
lowed. 

In  the  early  part  of  the  nineteenth  century 
we  note  a  remarkable  aggression.  We  find 
Eohraim  McDowell,  a  native  of  Virginia,  who. 
after  worshipping  at  the  shrine  of  John  Bell, 
in  Edinburgh,  ha*  returned  to  this  country  and 
settled  at  Danville.  Kentucky,  to  practice  sur- 
gery and  has  decided  that  the  bold  step  of  re- 
moving ovarian  tumors  by  abdominal  section 
is  reasonable  and  just.  In  this  belief  he  had 
been  preceded  by  Scharkopf  in  1685.  but  prob- 
ably this  fact  he  never  knew.  During  the 
eighteenth  century,  according  to  Kaltenbach, 
the  subject  had  been  discussed  by  prominent 
physicians,  but  the  first  operations  of  which 
we  have  any  knowledge  were  made  uninten- 
tionally. Thus,  in  1701.  Dr.  R.  Houston  ex- 
posed an  ovarian  tumor  by  an  incision  five 
inches  in  length,  and.  as  nothing  escaped  after 
puncture,  he  removed  the  colloid  contents  of  the 
multilocular  tumor  in  part  with  his  hands,  in 
part  with  a  piece  of  wood  shaving,  and  then 
closed  the  abdominal  wound  with  three  sutures. 
The  patient  recovered  and  lived  sixteen  years. 
A  vear  later  Salvator  Morand  performed  total 
extirpation  of  an  ovarian  cvst.  inasmuch  as.  in 
the  attempt  to  withdraw  the  handle  of  the 
trocar,  the  entire  cyst  came  out.  The  patient 
died.  In  1773.  Hunter  made  the  suggestion 
that  if  there  are  no  adhesions,  the  punctured 
sac  should  be  extracted  through  an  opening  two 
inches  long.  It  is  said  McDowell  received  the 
impetus  to  the  operation  from  his  teacher.  John 
Bell,  who  had  emphasized  the  uselessness  of  all 
ether  methods  of  treatment,  and  believed 
firmly  in  the  practicability  of  extirpation. 

To  realize  the  wonderful  advance  in  gyne- 


cology ovariotomy  was,  and  what  a  boon  it  was 
to  suffering  women,  one  need  not  go  back  more 
than  thirty  years,  as  even  at  that  late  date 
prodigious  ovarian  cysts  were  common  and  the 
possessors  of  them  were  tapped  repeatedly  and 
died  ultimately  if  ovariotomy  was  not  done.  A 
very  large  percentage  of  women  must  have 
been  victims  of  these  tumors  in  McDowell's 
time. 

The  classical  fir>t  ovariotomy  for  an  ovarian 
tumor  was  the  successful  case  of  Mrs.  Craw- 
ford, operated  on  by  Ephrairn  McDowell,  in 
Danville.  Kentucky,  in  December.  1809.  He 
performed  the  operation  thirteen  times.  The 
second  ovariotomist  was  Dr.  Nathan  Smith, 
the  founder  of  the  Medical  Department  of 
Dartmouth  College.  The  operation,  said  to 
have  been  the  second  successful  one.  wa<  per- 
formed in  Norwich.  Vermont,  in  Julv.  1821. 
He  did  not  then  know  of  McDowell's  opera- 
tion, for.  a<=  Reeves  puts  it  in  his  memorial  on 
Dnnlan  (Tram.  Am.  Gyn,  Soc,  1894.  XIX. 
349).  "publication  did  not  then  follow  opera- 
tion as  meat  follows  grace."  McDowell  had  tied 
the  pedicle  with  whipcord,  and.  cutting  one 
end  short,  he  brought  the  other  end  out  through 
the  lower  end  of  the  abdominal  incision.  Smith 
cut  both  ends  short  and  dropped  the  pedicle. 
Smith  had  previously  studied  these  tumors  on 
the  cadaver  and  performed  operations  for  their 
post-mortem  removal. 

Alban  G.  Smith,  of  New  York,  in  1823; 
David  L.  Rogers,  in  1829:  J.  Billinger,  in  1825; 
and  J.  L.  Atlee.  in  June.  1843.  followed  with 
one  operation  each,  when  Alexander  Dunlap, 
in  1843.  four  years  after  graduation,  and  with 
little  theoretica'l  or  clinical  preparation,  was 
confronted  with  the  situation  of  having  a  pa- 
tient suffering  from  a  large  ovarian  tumor,  and 
demanding  him  to  operate.  He  realized  his 
handicap  and  writes  of  it :  "I  was  as  one  in 
the  dark  with  no  one  to  bring  me  light.  I  was 
alone  with  no  one  to  advise  me."' 

He  consented,  and  the  operation  was  done 
September  27.  1843.  Like  Smith  and  Rogers 
had  done.  he.  too.  dropped  the  shortly-cut 
ligature  and  pedicle.  The  patient  died  on  the 
twentieth  day.  We  must  remember  at  this 
time  the  telegraph  and  telephone  had  not  been 
invented,  nor  did  any  railroad  exist  in  the 
great  Mississippi  Valley:  nor  had  anaesthesia 
become  a  fait  accompli.  During  the  remaining 
fifty-one  years  of  his  life  Dunlap  performed 
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4-28  abdominal  operations,  over  400  of  which 
were  ovariotomies.  It  must  he  remembered 
these  were  not  small  tumors.  In  his  paper  of 
1868  there  was  a  distinct  disclaimer  of  any 
desire  to  interfere  with  tumors  which  had  not 
attained  a  weight  of  at  least  twenty  pounds. 
Peaslee.  in  1868,  wrote.  "Never  regard  ovario- 
tomy as  an  operation  to  he  performed  while 
the  patient  is  in  good  health.""  I  recall  with 
no  little  pleasure  mv  personal  acquaintance 
with  Mr.  Dunlap.  It  is  interesting  to  note 
what  was  being  done  abroad  with  the  opera- 
tion. Lizars,  of  Edinburgh,  made  three  un- 
successful attempts  in  1825,  hut  up  to  1862 
there  had  been  but  one  success  in  Scotland,  and 
in  Ireland  three  operations  had  failed.  In 
England  two  attempts  had  been  made  in 
1896-27.  hot  the  first  successes  (three)  were 
ai-bie-H  in  1836. 

London,  one  of  the  great  surgical  centers  of 
the  world,  had  the  first  successful  operation  in 
1842.  The  Erst  case  in  one  of  its  hospitals, 
then,  as  now,  renowned  schools  of  learning,  was 
in  1840,  and  was  unsuccessful,  the  first  success- 
ful case  in  these  institutions  not  occurring  until 
1846.  There  had  been  ten  successful  cases  in 
the  provinces  up  to  1842,  in  which  year  Clay, 
of  Manchester,  began  his  successful  career.  He 
had  four  operations  with  three  successes  in 
1842,  and  in  1843  fourteen  operations  with  a 
mortality  rate  of  about  fifty  per  cent.  Chrys- 
mer,  of  Wirtumberg,  operated  in  1819,  and 
Koeberle.  in  France,  about  1860.  Washington 
L.  Atlee  did  his  first  ovariotomy  in  1844,  a  year 
after  the  first  done  by  his  brother  John,  and 
these  two  brothers,  living  in  a  comparatively 
thickly  settled  country,  were  very  influential  in 
popularizing  this  operation.  I  would  not  have 
you  think  it  was  at  first  popular.  In  fact,  in  its 
first  fifty-five  years  it  had  been  an  operation  of 
the  rural  districts,  and  condemned  in  the  cities. 
Indeed,  while  McDowell  was  performing  the 
first  operation  in  his  office  a  crowd  of  angry 
citizens  awaited  without  the  door  for  results 
and  agreed  to  lynch  McDowell  if  he  failed. 

Dunlap  relates  an  interesting  rebuff  he  re- 
ceived from  an  unexpected  source.  He  writes 
of  it.  that  with  a  great  deal  of  labor  and  care  he 
prepared  a  report  of  a  case  (his  first  operation) 
for  a  Chicinnati  Medical  Journal,  the  editor 
of  which,  Dr.  John  P.  Harrison,  was  his  former 
Professor  of  Materia  Medica.  The  editor  re- 
turned the  manuscript  with  a  note  explaining 


that  his  reason  for  not  publishing  it  was  that 
it  would  encourage  an  unjustifiable  and  mur- 
derous operation  which  had  already  been  tried 
and  condemned  by  the  profession,  both  in  tlrs 
country  and  in  Europe.  In  resentment,  he  de- 
stroyed the  manuscript  and  essayed  no  further 
case  reports,  nor  did  he  ever  write  of  his  Work 
until  the  Medical  Society  of  Ohio  (according 
to  Reeves),  in  1860.  formally  requested  of  him 
a  paper  that  was  furnished  in  1868.  A  subse- 
quent rebuff  came  from  a  noted  surgeon,  who 
warned  Dunlap  "he  ought  not  to  be  doing  such 
things."  One  of  the  Atlees  tells  of  his  expe- 
rience in  Philadelphia,  where  he  was  con- 
demned as  a  murderer  and  butcher  for  doing 
ovariotomies,  and  Peaslee  says  that  when  he 
read  his  paper  before  the  New  York  Academy 
of  Medicine  in  1864,  there  was  not  a  surgeon 
in  the  city  that  would  defend  the  operation. 
It  has  been  stated  that  during  the  first  attempts 
at  this  operation  in  London,  Dr.  Robert  Lee, 
then  the  leading  obstetrician  there,  openly 
stated  he  was  waiting  for  a  fatal  case  that  he 
might  cause  the  operator  to  be  legally  prose- 
cuted. But  the  operation  was  bound  to  be  a 
success.  John  L.  Atlee  did-  the  first  double 
ovariotomy  in  1843.  and  in  April.  1845,  his 
brother  had  collected  and  published  101  ovario- 
tomies, and  Peaslee  began  his  work  in  1850. 
It  was  not  until  Bantock's  plea  for  early 
ovariotomy  was  made  in  1881  that  the  opera- 
tion was  accepted  by  the  profession.  We  al) 
know  how  rare  do  we  see  large  ovarian  cysts 
and  how  unanimously  is  the  verdict  that  even 
small  ovarian  tumors  must  be  removed.  It  is 
due  largely  to  the  prodigious  wrork  of  Bantock, 
T.  Spencer  Wells.  Baker  Brown,  Keith,  Koe- 
berle. the  Atlees  and  Peaslee  that  the  success- 
ful basis  of  ovariotomy  was  created.  The  his- 
tory of  this  operation  is  really  thrilling,  but 
we  cannot  longer  dwell  on  it. 

The  development  of  another  American  oper- 
ation (hysterectomy  for  fibroid  tumors)  is  of 
great  interest.  Goffe  {Trans.  Am.  Gyn.  Soc, 
1893.  XVIII.  80)  says  that  the  man  who  first 
had  the  courage  to  deliberately  plan  and  suc- 
cessfully execute  a  hysterectomy  for  fibroid 
tumor  of  the  uterus  was  our  countryman  Kim- 
ball {Boston  M.  and  S.  J.,  1855),  of  Lowell, 
Mass. 

In  1600,  Schenk,  of  Grafenberg.  collected  26 
cases  of  total  extirpation  of  the  uterus  "in 
necrotic  and  gangrenous  prolapse." 
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In  1852,  Breslau  collected  56  cases  of  total 
extirpation  of  the  uterus  performed  after  1800, 
but  Hegar  says  "only  a  few  of  these  can  be  re- 
garded as  total  extirpations."  This  author 
states:  "The  real  history  of  the  operation 
(hysterectomy  )  begins  at  the  time  when  pre- 
cise indications  were  formulated,  and  the  oper- 
ation was  performed  according  to  a  well-devised 
plan."  Wrisberg  and  Monteggia  first  recom- 
mended total  extirpation  in  cancer  of  the  ute- 
rus. The  first  operations  of  this  kind  were 
performed  by  Marschall  in  1783.  and  Langen- 
beck  in  1813,  on  prolapsed  uteri.  The  diag- 
nosis in  both  cases  was  very  doubtful.  In  1811, 
Gutberlet  recommended  the  following  method 
of  extirpating:  the  uterus  through  the  abdomi- 
nal walls:  After  the  abdominal  cavity  has  been 
opened  in  the  linea  alba,  the  oiled  hand  of  an 
assistant  is  introduced,  and  pushes  the  intes- 
tine away  from  the  pelvic  viscera.  Another 
assistant  passes  a  hollow  instrument,  shaped 
like  a  saucer,  into  the  vagina  in  such  a  way  that 
the  portio  vaginalis  is  received  into  the  cavity 
of  the  instrument  and  the  connections  of  the 
uterus  with  adjacent  organs  are  stretched. 

These  connections  are  then  cut  with  a  scal- 
pel, through  the  abdominal  opening,  the  assist- 
ant meanwhile  compressing  the  iliac  arteries 
until  the  vessels  are  tied."  Langenbeck  (see 
Hegar)  described  his  operation  as  follows:  "I 
now  come  to  that  portion  of  the  uterus  which, 
seen  from  the  front,  was  inserted  into  the  peri- 
toneum as  in  a  cloth ;  I  also  separated  very  ac- 
curately the  substance  of  the  uterus  from  the 
peritoneum,  without  cutting  it,  because  other- 
wise the  intestines  might  have  protruded,  and 
constantly  drew  the  uterus  out.  I  continued 
this  separation  to  the  upper  rounded  border  of 
the  fundus  uteri,  and  then  cut  the  uterus  out  of 
the  peritoneum  in  such  a  way  that  a  small 
piece,  which  seemed  to  be  perfectly  healthy, 
remained  connected  with  the  peritoneum.  This 
was  consequently  a  true  enucleation  of  the 
uterus  out  of  the  peritoneum,  so  that  the  latter, 
in  connection  with  the  vagina,  formed  an 
empty  bag." 

In  1882,  Sauter  did  the  first  vaginal  hys-' 
terectomy,  in  situ,  for  cancer  of  the  uterus.  He 
first  separated  the  formix  from  the  ute- 
rus and  then  attempted  to  enucleate  the  uterus 
from  its  peritoneum.  This  proved  unsuccess- 
ful and  the  bladder  was  injured.  He  then 
opened  into  the  anterior  peritoneal  fossa,  and 


divided  the  lateral  connections  of  the  uterus 
with  the  tubes  and  broad  ligaments.  He  then 
grasped  the  fundus  with  the  hand,  turned  it 
over  and  separated  its  last  connections  with 
the  posterior  fornix.  The  intestines  were  re- 
placed and  the  vagina  tamponed  with  charpie; 
not  more  than  one  and  a  half  pints  of  blood 
was  lost.  The  patient  died  four  months  later 
of  pulmonary  oedema.  The  autopsy  showed  a 
loop  of  intestine  was  attached  to  peritoneal 
side  of  the  scar.  The  abdominal  organs  were 
healthy.  Reeamier,  in  1829,  employed  a 
method,  improved  by  removing  the  upper  two- 
thirds  of  the  broad  ligaments  after  opening  the 
anterior  peritoneal  fossa,  and  the  lower-third 
of  the  ligament,  including  the  uterine  artery, 
was  grasped  with  a  thumb  and  finger  and 
ligated. 

The  following  year  Delpech  proposed  a  com- 
bined abdominal  and  vaginal  operation.  Then 
came  Freund's  plan,  first  employed  by  him 
January  30th.  1878.  for  abdominal  removal  of 
the  uterus  after  cauterizing  the  cervix  or  even 
amputating  it  when  large.  I  will  also  mention 
that  he  emploved  the  position  that  was  in  1891 
so  well  described  by  Trendelenburg,  and  has 
since  been  called  for  him.  It  remained,  how- 
ever, for  an  American.  Emil  Ries.  to,  in  1895. 
recommend  a  more  radical  operation  for  can- 
cer of  the  cervix  uteri.  He  prevailed  upon 
Wertheim  to  use  it.  and  he  was  the  first  to 
operate  by  this  method. 

Since  then  it  has  been  known  as  the  Wert- 
heim operation.  Nor  should  Ave  overlook  the 
work  of  Dr.  John  G.  Clark  in  the  same  field, 
and  published  at  about  the  same  time;  nor  that 
of  Werder,  published  in  1898.  While  these 
broad  dissections  are  accompanied  by  a  high 
mortality  rate,  the  probable  cures  have  a  much 
higher  percentage  than  can  otherwise  be  se- 
cured. This  subject  is  now  being  vigorously 
studied  by  The  American  Gynecological  So- 
ciety. 

I  have  referred  to  abdominal  hysterectomy 
for  fibroids  as  first  planned  and  performed  by 
Kimball.  This  was  for  many  years  considered 
the  most  formidable  abdominal  operation 
known,  and  yet  we  now  regard  a  mortality  rate 
higher  than  three  per  cent,  as  unnecessary. 

I  will  mention  but  briefly  the  various  alter- 
natives for  it,  such  as  the  employment  of  ergot, 
chloride  of  ammonia,  electrolysis,  myomectomy 
and  the  vaginal  route.    Spiegelberg  has  been 
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credited  with  first  performing  abdominal  myo- 
mectomy in  1874.  Such  other  procedures  as 
double  oophorectomy  and  ligation  of  the  ute- 
rine arteries,  the  former  first  done  and  recom- 
mended by  Trenholme  and  by  Hegar,  in  1876, 
and  the  latter  by  Gottschalk  about  1890.  The 
various  steps  in  improvement  of  technique  of 
abdominal  hysterectomy  for  fibroids  have  been 
extremely  interesting.  Those  of  us  who  have 
handled  the  serre-noeud  of  Cintrat  or  of  Koe- 
berle,  and  employed  or  seen  employed  the  extra- 
peritoneal treatment  of  the  stump  in  the  ab- 
dominal wound,  can  appreciate  the  wonderful 
advance  of  the  retroperitoneal  treatment. 

They  must  be  extremely  grateful  as  well  to 
Baer  and  Golfe  for  their  methods  of  controlling 
the  uterine  arteries,  which  rendered  possible 
the  modern  treatment  of  the  stump  or  even  its 
removal. 

But  what  shall  we  say  of  our  great  Ameri- 
cans that  practically  made  gynecology? 
J.  Marion  Sims,  the  first  to  do  cholecystotomy, 
was  a  genius.  While  his  vaginal  speculum  is 
no  longer  in  general  use,  yet  it  at  one  time  had 
no  competitors  for  some  purposes.  In  his  lit- 
tle book,  Uterine  Surgery,  he  states,  "I  was  led 
to  the  invention  of  this  speculum  by  a  singular 
instance.  In  December,  1845,  a  lady  was  rid- 
ing on  a  pony  in  the  suburbs  of  Montgomery, 
Alabama.  It  took  fright  and  suddenly  jumped 
from  under  her.  She  fell,  striking  her  pelvis 
on  the  ground,  and  her  sufferings  were  severe. 
I  found  a  complete  retroversion  of  the  uterus. 
The  patient  was  placed  on  her  knees  across  her 
bed  and  covered  with  a  sheet.  I  introduced  a 
finger  into  the  vagina  but  effected  nothing  by 
it.  I  then  introduced  the  middle  and  index 
fingers  together  into  the  vagina,  and  while  1 
was  making  efforts  to  replace  the  uterus,  all  at 
once  it  happened  that  I  could  not  touch  the 
uterus,  nor  even  the  walls  of  the  vagina,  and 
my  fingers  were  swept  around  in  the  pelvis 
without  touching  or  being  touched  by  anything. 
The  patient  was  relieved,  and  as  she  was  al- 
lowed to  turn  over  on  her  side  I  noticed  the 
escape  of  air  from  the  vagina."  He  then  tells 
of  having  a  case  of  vesicovaginal  fistula,  and 
determined  to  balloon  her  vagina  similarly, 
though  employing  the  handle  of  a  spoon  curved 
at  right  angles  to  open  the  vagina,  elevate  the 
perineum  and  allow  the  air  to  enter.  He  then 
constructed  a  one-bladed  speculum,  which  he 
used  until  he  left  Alabama  in  1853.    He  then 


went  to  New  York,  where  he  devised  the  specu- 
lum so  well  known  by  his  name  and  the  posi- 
tion known  as  Sims'  position.  With  this 
speculum  his  success  in  operating  for  vesico- 
vaginal fistula  from  the  first  (1849)  was  phe- 
nomenal. His  publication  in  the  Am.  J.  of 
Med.  ScL*  January,  1853,  describes  it.  and  his 
firm  belief  in  silver  wire  for  sutures  in  this 
operation  in  1858.  He  later  travelled  over  Eu- 
rope, performing  this  operation.  Even  the 
women  of  the  royal  families  besought  his  ser- 
vices. He  established  The  Woman's  Hospital 
of  the  State  of  New  York  in  1872.  Columbia 
Hospital  for  Women,  of  this  city,  was  estab- 
lished in  1866.  In  New  York  there  soon  grew 
up  around  him  many  remarkable  men  that 
space  will  hardly  permit  mentioning. 

The  plastic  work  of  T.  Addis  Emmet,  and 
the  great  work  of  Thomas,  Bazeman,  Polk  and 
Fordyce  Barker  will  always  be  revered.  Nor 
can  we  but  gratefully  appreciate  the  misguided 
Battey,  who  advocated  removal  of  normal  ova- 
ries for  neuroses  (1872).  or  the  world's  greatest 
abdominal  surgeon.  Lawson  Tait,  who  removed 
them  incidentally  with  the  Fallopian  tubes  for 
various  conditions  (1891).  nor  Hegar.  who  was 
the  first  to  deliberately  v>lan  and  nerform  dou- 
ble oophorectomy  for  dysmenorrhoea  (1872): 
The  plastic  perineal  surgery  of  J.  Collins  War- 
ren, the  round  ligament  operations  associated 
with  the  names  of  Wylie,  Dudley,  Mann.  Fer- 
guson, Noble,  Simpson.  Baldy  and  Webster  all 
are  fresh  in  our  minds,  as  also  the  masterly 
work  of  Chadwick,  who  in  creating  the 
American  Gynecological  Society,  built  bet- 
ter than  he  knew.  Nor  should  we  for- 
get the  wonderful  aids  that  were  ushered 
in  during  the  nineteenth  century.  Anaes- 
thesia, bacteriology  and  antisepsis  have 
been  most  wonderful  aids.  We  blush  at  recol- 
lections of  the  carbolic  spray  of  thirty  years 
ago,  but  it  served  a  good  purpose.  Skene,  in 
1887,  said,  "At  least  ten  of  the  most  difficult, 
complicated  and  heroic  operations  in  the  whole 
range  of  surgery  are  gynecological,  and  have 
been  devised  by  men  who  have  devoted  their 
best  efforts  to  this  branch  of  practice.  There 
have  been  devised  for  the  examination  and 
treatment  of  diseases  of  women  over  seven  hun- 
dred and  eighty  instruments,  most  of  them  in 
modern  times.  During  the  last  three-quarters 
of  a  century  about  six  thousand  books  have 
been  published  treating  of  the  diseases  of 
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women."'  If  this  statement  were  true  in  1887, 
how  greatly  must  the  literature  have  swollen 
since  that  year !  I  venture  to  state  it  is  now 
five  times  as  large. 

We  have  only  to  look  about  us  at  the  many 
hospitals  for  women,  or  with  special  depart- 
ments of  them,  to  get  an  estimate  of  modern 
gynecology.  The  tremendous  increase  in  the 
amount  of  gynecologic  surgery  by  comparison  is 
appalling.  At  the  time  of  his  death  in  1N<)4,  at 
the  age  of  sixty-five  years.  Dr.  William 
Goodell,  of  Philadelphia,  probably  had  no  su- 
perior. I  worshiped  at  his  shrine  and  hope  I 
am  not  prejudiced  in  my  judgment  as  a  result. 

He  had  performed  six  hundred  abdominal 
operations  (Parvin.  Am.  •/.  Obst.,  1894,  XXX. 
827-837).  What  man  of  modern  times,  with 
any  claims  to  the  title  of  gynecologist  at  the 
age  of  fiftv  years,  would  be  proud  of  having 
performed  less  than  two  or  three  thousand  ab- 
dominal operations,  even  though  the  modern 
trend  appears  to  have  been  toward  every  phy- 
sician his  own  gynecologist  ? 

The  greatest  event,  however,  in  my  estima- 
tion, was  Chadwiek's  organizing  of  the  Ameri- 
can Gynecological  Society.  That  crystallized 
the  mode  of  gathering  the  intellects  then  prac- 
ticing gynecology  in  this  country,  stimulating 
each  member  to  more  systematic  effort  and  the 
foundation  of  gynecological  societies  in  the 
larger  cities,  of  chairs  on  that  subject  in  the 
best  medical  colleges,  and  to-day  its  place  in  the 
college  curriculum  among;  the  major  subjects 
gives  further  evidence  of  its  importance  and 
recognition. 

I  could  not  hope  in  this  paper  to  consider  at 
lentrth  all  the  important  features  of  gynecology, 
but  I  feel  those  I  have  considered  are  impor- 
tant in  the  history  of  gynecology. 

The  Rochamibeau. 


IRRITABLE  BLADDER. 

By  M.  P.  HOGE,  JR.,  M.  D.,  Richmond,  Va. 

Sometimes  this  disease  is  confused  in  the 
minds  of  doctors  with  acute  cystitis  of  a  mild 
character,  patients  not  infrequently  calling  it 
kidney  or  Bright's  disease,  while  really  it  is 
a  disturbance  of  the  function  of  the  bladder 
and  entirely  independent  of  any  inflammatory 
condition  of  that  viscus.  It  is  characterized 
by  frequent  calls  to  micturition,  as  often  as 
every  ten  or  fifteen  minutes.  The  urine  passed 
is  small    in   amount,  sometimes  only   a  few 


drops,  and  is  clear  anil  transparent.  It  is  ac- 
companied by  a  good  deal  of  burning,  the  ac- 
tual pain  often  extending  to  the  prostate  gland 
or  rectum,  and  when  by  straining  it  may  bring 
on  piles;  generally,  however,  pain  is  accurately 
referred  to  the  neck  of  the  bladder.  After  this 
condition  has  lasted  for  a  day  or  two,  the  urine 
has  a  high  specific  gravity,  becomes  very  acid, 
and  on  standing  there  will  appear  a  somewhat 
glistening  white  deposit.  This  must  not  be 
mistaken  for  pus.  for  under  the  microscope  it 
is  found  to  be  composed  of  an  increased  amount 
of  mucus  mixed  with  a  large  number  of  oxa- 
late of  lime  crystals  and  at  times  uric  acid 
crystals. 

In  addition  to  the  pain,  such  patients  become 
depressed  in  spirits  and  irritable  from  loss  of 
appetite  and  sleep  as  well  as  from  answering 
the  incessant  and  insistent  calls  of  nature  to 
empty  the  bladder  of  its  small  amount  of  fluid. 

The  causes  which  lead  to  this  form  of  blad- 
der discomfort  are  not  clearly  understood,  but 
it  seems  to  be  some  reflex  nervous  trouble  which 
may  have  its  origin  in  errors  of  diet,  rheumatic 
conditions,  syphilis,  masturbation,  and  catch- 
ing cold. 

Before  beginning  treatment,  the  first  thing 
to  determine  is  the  reaction  by  the  use  of  lit- 
mus paper.  As  stated,  the  urine  is  generally 
too  acid,  which  condition  adds  to  the  discom- 
fort. Here  a  teaspoonful  of  bicarbonate  of 
soda  in  a  glass  of  water  after  dinner  will  help 
on  the  "alkaline  tide."  Ten  drops  of  liquor 
potassae  well  diluted,  or  thirty  grains  of  ci- 
trate of  soda,  will  have  the  same  effect.  If  the 
urine  is  neutral  or  faintly  alkaline,  which  is 
not  often  the  case  unless  there  is  some  microbic 
infection  c<  nverting  the  urea  into  ammonia,  we 
can  disregard  it ;  but  if  the  alkalinity  is  last- 
ing and  pronounced,  the  neutral  reaction  is 
best  restored  by  the  use  of  some  mineral  acid, 
preferably  dilute  phosphoric  acid,  fifteen 
drops  in  water  every  four  hours.  Urotropine 
and  similar  formaldehyde  producers  may  in- 
hibit bacteria,  and  hold  an  already  acid  urine 
so,  but  they  do  not  convert  an  alkaline  urine 
into  an  acid  one. 

To  further  allay  the  irritation  about  the  neck 
of  the  bladder,  several  simple  means  may  be 
employed  with  prompt  and  beneficial  results. 
The  diet  must  consist  of  vegetables,  cereals, 
bread  and  butter  and  fruits.  Avoid  all  forms  of 
alcohol,  salt  meats  and  highly  seasoned  foods. 
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while  the  drinks  should  be  limited  to  weak 
tea.  milk  and  plenty  of  water,  the  latter  acting 
as  a  diuretic  and  diluent.  Hot  hip-baths  are 
of  great  value.  At  night,  to  insure  a  restful 
sleep,  order  a  cocoa  butter  suppository  contain- 
ing opium  and  hyoscyamus.  The  next  morn- 
ing before  breakfast,  a  tablespoonful  of  Epsom 
salts  in  a  glass  of  lemonade  will  clean  out  the 
system  and  overcome  the  constipating  effect 
of  the  suppository.  Eor  the  relief  of  the  blad- 
der neurosis,  a  very  satisfactory  preparation  is 
eight  drops  of  tincture  of  gelsemium  combined 
with  two  drops  of  tincture  of  belladonna  every 
three  hours. 

.°>08  East  Grace  Street. 


A  RECONSIDERATION  OF  THE  ANATOMY  OF 
THE  STOMACH  AS  REGARDS  PYLORIC 
ULCER.* 

By  G.  H.  MACON,  M.  D.,  Warrenton,  N.  C. 

The  pyloric  end  of  the  stomach  is  much 
smaller  than  the  fundus,  and  it  is  in  relation 
with  the  wall  of  the  abdomen  and  under  sur- 
face of  the  liver.  This  relation  is  changed 
when  the  organ  is  distended.  There  are  two 
bends  near  the  pyloric  end  of  the  stomach. 
The  distal  bend  is  where  the  pyloric  valve  is 
situated,  and  between  them  is  a  bulging  called 
the  antrum-pylori. 

The  pyloric  glands  are  numerous  at  the  py- 
loric end  of  the  stomach  and  secrete  a  serous 
substance.  The  pneumogastric  and  sympa- 
thetic nerves  supply  this  part  of  the  stomach. 

The  blood  is  through  the  celiac  axis  which 
gives  off  the  hepatic,  and  this  in  turn  sends 
out  the  pyloric  and  gastroduodenal  direct  to 
the  pyloric  end  of  the  stomach. 

The  small  intestines  beyond  the  common 
duct  are  supplied  by  the  superior  mesenteric 
arteries. 

The  pylorus  and  duodennm  are  in  the  shape 
of  an  S  transversally.  We  know  that  accumu- 
lation occurs  at  this  point,  because  at  post-mor- 
tems this  part  of  the  pylorus  is  stained  with 
bile  and  is  much  more  dilated  than  other  parts 
of  the  intestines. 

This  S  arrangement  in  a  measure  prevents 
the  regurgitation  of  food  from  the  small  intes- 
tines into  the  stomach. 

In  some  instances  we  find  cases  who  vomit 
large  quantities  of  gases  and  fluid;  this  is  due 

•Read  before  the  Nortli  Carolina  Medical  Society, 
at  Raleigh,  June  16-18,  1914. 


to  an  inadequate  condition  of  the  pyloric 
sphincter,  which  is  supposed  to  act  as  a  parti- 
tion. 

The  pyloric  is  suspended  from  the  liver  by 
the  gastro-hepatic  omentum:  and  on  account  of 
this  relation  the  pylorus  and  proximal  duo- 
denum are  freely  movable. 

Ulcers  of  the  pyloric  region  are  found  more 
frequently  in  the  part  distal  to  the  pyloric 
sphincter  than  on  the  proximal  side  of  the 
sphincter.  The  anatomic  reason  is.  because  the 
fundus  is  the  highest  point  of  the  pyloric  sec- 
tion; also  because  the  blood  supply  is  not  as 
abundant  as  in  other  parts  of  the  stomach; 
therefore,  the  first  two  inches  of  the  duodenal 
portion  of  the  pyloric  is  the  most  common  seat 
for  nicer. 

The  first  two  inches  of  the  duodenal  portion 
of  the  pylorus  is  supplied  by  the  supra-duode- 
nal; in  most  instances  this  artery  normally 
should  be  a  branch  of  the  gastro-duodenal, 
but  in  some  cases  it  is  given  off  direct  from  the 
hepatic. 

The  snpra-duodenal  anastomoses  with  other 
arteries,  although  it  is  not  as  pronounced  as  is 
the  case  with  most  arteries,  and  in  many  cases 
this  artery  does  not  enter  into  anastomoses 
with  any  other  of  the  surrounding  blood  ves- 
sels; therefore,  the  first  two  inches  of  the  duo- 
denal portion  of  the  pylorus  is  the  most  com- 
mon seat  for  ulcer  formation,  due  to  its  defi- 
cient blood  supply. 

Another  anatomic  factor  in  regard  to  pylo- 
ric nicer  is  its  sympathetic  nerve  supply,  which 
is  in  intimate  relation  with  seventh,  eighth, 
and  ninth  spinal  roots,  and  for  this  reason  we 
can  account  for  the  tenderness  of  the  overlying 
surfaces  in  pyloric  ulcer,  and  the  pain  which  in 
most  cases  is  referred  to  the  left  shoulder  blade, 
but  in  some  instances,  as  in  biliary  calculi, 
when  the  stomach  is  adherent  to  the  gall  blad- 
der, the  pain  is  referred  to  both  the  right  and 
left  shoulder  blades.  Pyloric  ulcer  is  also  usu- 
ally found  at  the  junction  of  the  ascending  and 
descending  portion  of  the  proximal  duodenum. 

It  is  known  that  men  are  more  commonly  af- 
fected with  arteriosclerosis  than  women.  On 
account  of  this  lessened  blood  supply  to  the 
parts  due  to  arteriosclerosis,  we  commonly  find 
more  cases  of  pyloric  ulcer  in  males  than  in 
females. 

It  is  now  believed  that  ulcer  on  the  gastric 
side  of  the  sphincter  really  had  its  origin  on 
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the  duodenal  part  of  the  sphincter  at  the 
fundus,  which  is  in  the  part  of  the  least  re- 
sistance. In  some  instances  we  find  ulcers 
which  are  continuous  across  the  sphincter  on 
both  sides,  this  being  due  to  the  continuity  of 
the  lymphatic  vessels  in  the  mucous  and  sub- 
mucous coats  of  the  stomach  and  duodenum. 

In  quite  a  number  of  cases  gastric  ulcer  is 
secondary  to  such  anatomical  changes  as 
chronic  appendicitis,  cholecystitis  and  the  dis- 
eases of  the  pancreas,  while  in  a  certain  num- 
ber of  cases  pyloric  ulcer  is  mainly  due  to  a 
derangement  of  innervation. 

We  usually  find  more  cases  of  chronic  ap- 
pendicitis and  gall  stones  in  women  than  in 
men ;  whereas,  on  the  other  hand,  pyloric  ulcer 
is  more  commonly  found  in  men. 

We  must  admit  that  chronic  conditions  are 
found  more  frequently  in  females  than  males. 

The  superior  horizontal  portion  of  the  duo- 
denum is  called  the  cap,  and  is  separated  from 
the  stomach  bv  the  pvloric  ring.  Like  the 
stomach,  this  first  portion  of  the  duodenum 
may  be  distorted  by  ulcer.  The  signs  of  per- 
forating ulcer  hold  for  this  part  of  the  duode- 
num as  they  do  for  the  stomach. 

The  function  of  the  cap  is  that  of  a  reservoir. 
During  the  early  stages  of  digestion  the  con- 
tents are  rapidly  withdrawn  from  the  reservoir 
cap,  but  as  digestion  progresses  the  cap  is  more 
completely  filled  with  acid  chyme.  Spasmodic 
contraction  of  the  cap  is  often  the  result  of 
iliac  stasis,  alan's-kink.  or  a  diseased  appendix. 


Ifrroceeotnas  of  Societies,  Etc. 


AMERICAN  LARYNGOLOGICAL  ASSO- 
CIATION. 

Reported  by  EMIL  MAYER.  M.  T>..  New  York    N.  Y. 

(Continued  from  Page  231.) 

Environmental   Surgery   of  Otolaryngology. 

By  JOHN  F.  BARNHILL,  jr.  D.,  Indianapolis,  Ind. 

In  the  early  history  of  the  practice  of  oto- 
laryngology the  field  was  a  very  limited  one. 
The  belief  seems  to  have  been  that  the  nos- 
trils constituted  the  nose,  the  tympanic  cavity 
and  eustachian  tube  the  ear,  and  the  structures 
outside  the  larynx  were  not  included  in  the 
domain  of  laryngology. 

As  knowledge  concerning  the  accessory  sin- 
uses of  the  nose  and  ear,  and  of  the  lymphatic 


system,  the  cranial  nerves  and  their  ganglia 
accumulated,  the  field  of  work  of  the  special- 
ist of  this  class  of  necessity  widened  until  at 
present  any  limitation  which  does  not  include 
the  diseases  of  the  entire  head  and  neck  would 
be  unwise.    That  the  entire  field  of  the  sur- 
gery of  the  head  and  neck  lies  within  the  do- 
main of  the  otolaryngologic  surgeon  should 
now  be  conceded  by  all.    It  is  not  advocated, 
however,  that  all  who  limit  their  practice  to 
diseases  of  the  ear,  nose  and  throat  should  un- 
dertake the  many  difficult  and  often  capital 
operations  necessary  about  the  head  and  neck. 
Only  a  small  percentage  would  feel  sufficiently 
qualified  to  do  so.    It  is  advocated,  therefore, 
that  a  cleavage  in  the  ranks  should  take  place, 
and  that  those  who  are  nonsurgically  inclined, 
and  those  whose  surgical  opportunities  have 
been  small,  should  limit  their  work  to  the  thera- 
peutic and  local  treatment  of  nasal  and  aural 
diseases,  while  those  whose  opportunities  in 
surgery  have  been  ample,  and  who  are  willing 
to  devote  their  entire  time  to  anatomic  study 
and  surgical  progress,  should  undertake  the 
difficult  surgical  problems  of  the  upper  air 
tract  and  its  entire  environment.    Such  an  ar- 
rangement would  bo  best  for  the  patient,  be- 
cause it  would  save  him  from  operation  by 
those  often  little  qualified  to  do  surgery.  It 
would  insure  better  therapeutic  measures  on 
the  part  of  those  whose  practice  is  not  bur- 
dened by  important  surgical  cases,  it  would 
free  the  real  surgeon  from  the  burdens  of  a 
large  routine  office  grind,  and  would  thus  en- 
able him  to  devote  his  entire  time  to  the  sur- 
gerv  of  the  most  complicated  region  of  the 
body. 

DISCUSSION. 

Dr.  D.  Bryson  Delavan,  New  York  City : 
This  is  a  most  burning  subject,  and  has  been 
one  ever  since  the  surgery  of  the  larynx  came 
into  vogue.  It  bears  out  my  own  experience 
and  that  of  all  other  laryngologists  who  have 
had  to  deal  Avith  operative  laryngeal  cases.  The 
wife  of  a  prominent  officer,  a  splendid  lady  in 
early  middle  life,  had  a  little  papillomatous 
growth  which  Dr.  Knight  and  I  observed  for 
two  years,  after  which  time  she  developed 
symptoms  of  malignancy,  was  operated  on  by 
a  most  expert  operator,  in  one  of  the  first  hos- 
pitals in  the  city.  No  one  could  take  the 
slightest  exception  to  the  operation,  but  the 
surgeon  left  this  patient  in  the  hands  of  an 
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inexperienced  nurse,  who  had  never  seen  such 
a  case  before,  and  the  patient  died.  Another 
patient  of  mine  had  exactly  the  same  experi- 
ence, and  so  on  through  a  long  list  of  harrow- 
ing accidents  of  all  kinds.  The  one  man  whom 
I  have  known  in  surgery  who  was  willing  to 
take  a  case  and  some  advice  with  it  was  Wil- 
liam T.  Bull,  whose  cases  of  laryngectomy 
turned  out  better  than  those  of  anyone  of  his 
time.  The  suggestions  in  this  paper  meet  with  . 
my  approval,  as  I  believe  they  are  very  valu- 
able. There  are  two  kinds  of  specialists  as  well 
as  two  kinds  of  surgeons.  One  kind  is  the 
therapeutist,  whose  strength  lies  in  the  medi- 
cal side  of  laryngology,  and  the  other  kind  is 
the  natural  born  surgeon.  It  should  not  take 
long  for  one  to  discover  on  which  side  lies  his 
forte. 

Dr.  J.  Solis-Cohen,  Philadelphia:  One  case 
occurred  in  my  own  practice  which  I  have 
never  published,  and  one  very  similar  to  that 
mentioned  by  Dr.  Delavan.  As  all  the  people 
connected  with  it  are  now  dead,  I  will  relate 
it.  I  performed  a  laryngectomy,  leaving  the 
wings  of  the  thyroid  cartilage,  taking  out  sim- 
ply the  interior,  by  a  method  which  I  devised 
at  that  time.  I  performed  the  operation  and  I 
had,  as  I  thought,  a  good  assistant  at  the  hos- 
pital. I  lived  only  three  or  four  squares  from 
the  hospital,  and  at  twelve  o'clock  that  night  it 
seemed  to  me  I  must  go  to  the  hospital  and  see 
what  was  the  matter  with  that  patient.  I  went 
and  found  the  male  nurse  asleep  on  the  floor 
beside  the  patient;  the  resident  physician  had 
told  me  he  would  stay  up  with  the  patient  all 
night  himself,  and  would  let  me  know  if  I  were 
needed.  Then  I  went  into  that  resident's  room 
and  found  him  in  his  bed  asleep.  And  if  I 
had  not  been  at  that  moment  by  his  side,  that 
patient  would  have  suffocated  from  trouble 
with  his  tube. 

Another  case  occurred  somewhat  like  that, 
and  I  felt  a  desire  to  go  to  the  hospital,  and 
when  I  reached  the  bedside  I  found  the  man 
struggling  with  a  trained  nurse,  who  was  try- 
ing to  put  in  the  tube  upsidedown,  strangling 
the  man  before  my  very  eyes.  Ever  since  then 
I  have  stayed  by  my  patient  for  twenty-four 
hours.  There  are  more  patients  lost  by  the 
after-treatment  in  laryngectomies  than  by  the 
improper  performance  of  the  operation. 

Dr.  Henry  L.  Sioain,  New  Haven :  When  we 
consider  that  Gluck,  who  was  the  pioneer  in 


doing  complete  laryngectonvy,  has  performed 
his  last  sixty-one  operations  without  a  single 
operative  death,  it  proves  that  the  general  sur- 
geon, when  he  learns  how,  can  do  the  work 
pretty  well.  When  you  take  a  man  who  does 
a  thyrotomy  and  scoops  out  the  growth  with- 
out rhyme  or  reason,  we  understand  why  it  is 
desirable  for  the  laryngologist  to  be  present. 
In  other  words,  we  who  are  interested  and 
know  the  anatomy  of  the  parts  are  better  quali- 
fied to  advise  the  general  surgeon,  and  should 
at  least  be  on  hand  to  lend  assistance  and  advice 
when  such  operations  are  being  performed  on 
our  patients.  This  is  equally  true  in  removal 
of  the  hypophysis.  If  the  surgeon  wants  to 
do  the  external  surgery,  all  right,  but  we  could 
do  the  operation  as  well  or  better. 

Dr.  John  F.  BamhUl,  Indianapoils  (in  clos- 
ing) :  I  agree  with  what  has  been  said.  I  think, 
however,  it  was  not  understood  that  I  feel,  as 
do  some  others,  that  laryngologists  and  otolo- 
gists should  do  neck  and  head  surgery  in  gen- 
eral. How  often  it  is  that  we  remove  a  tonsil 
and  we  find  that  the.  child  or  adult  has  a  large 
number  of  decaying  lymphatics  that  must  co.we 
out:  it  seems  that  we  should  be  able  to  under- 
take this  work  and  not  have  to  call  someone 
else  to  do  it.  I  believe  the  patient  would  stand 
a  better  chance  of  good  recovery,  and  we  would 
have  a  better  interest,  and  that  by  proper  and 
sufficient  training  we  should  be  prepared  for 
this  work  even  better  than  is  the  general  sur- 
geon of  to-day. 

Laryngocele  Ventricularis. 

By   GEORGE   E.    SHAMBAUGH,   M.   D.,  Chicago. 

This  name  was  applied  by  Virchow  to  a  con- 
dition which  he  had  found  postmortem,  con- 
sisting of  an  elongation  of  the  ventricle  of  Mor- 
gagni,  extending  as  far  as  the  upper  border 
of  the  thyroid  cartilage  and  occasionally  to  the 
hyoid  bone.  This  condition  is  now  believed  to 
be  a  normal  anatomic  variation.  The  term 
laryngocele  ventricularis,  as  here  used,  applies 
to  a  cystic  dilatation  of  the  ventricle  of  Mor- 
gagni,  a  pathologic  condition  which  results 
from  forcible  distention  with  air  of  the  ven- 
tricle, usually  as  the  result  of  coughing  spells 
or  the  use  of  wind  instruments.  It  is  probable 
that  as  a  predisposing  factor  an  elongated  ap- 
pendix of  the  ventricle  must  be  present.  Case-; 
occur  where  there  is  only  an  intralarvngeal  dis- 
tention, others  with  only  an  extralaryngeal  dis- 
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tention,  wliere  the  cyst  has  broken  through  the 
thyrohyoid  membrane,  producing  a  swelling  in 
the  neck,  and  other  cases  where  there  exists 
both  an  intra-  and  an  extralaryngeal  distention. 

The  case  here  reported  occurred  three  years 
ago,  in  a  woman,  sixty-nine  years  of  age.  and 
developed  in  the  course  of  a  violent  coughing 
spell.  There  was  a  distention  in  the  neck  the 
size  of  a  hen's  egg  and  an  intralaryngeal  swell 
ing  which  filled  at  least  two-thirds  of  the  space 
in  the  larynx.  About  a  year  after  the  develop- 
ment of  the  laryngoeele  the  condition  became 
infected,  and  the  most  annoying  symptom  since 
then  has  been  the  discharge  of  quantities  of 
foul  smelling  pus  into  the  larynx:  as  much  as 
a  quarter  of  a  tumblerful  can  be  expelled  at  one 
time  by  pressure  over  the  external  swelling. 
The  case  has  been  greatly  improved  by  an  ex- 
ternal operation,  in  which  the  cyst  in  the  neck 
has  been  removed  down  to  the  opening  of  the 
thyrohyoid  membrane.  The  intralaryngeal 
condition  has  been  operated  upon  by  slitting 
the  cyst  from  below  upwards  with  a  hooked 
knife.  There  is  still  present  an  enlargement 
in  the  larynx  which  causes  some  annoyance, 
especially  from  the  discharge. 

DISCUSSION. 

Dr.  E.  Fletcher  Irxjnh.  Chicago:  I  had  a 
similar  case  without  infection.  I  treated  it  by 
aspirating  the  cyst,  and  then  injecting  it  with 
equal  parts  of  95  per  cent,  carbolic  acid  and 
glycerin.  At  any  rate,  I  got  an  excellent  re- 
sult at  that  time.  But  he  came  back  to  me 
within  the  past  month,  and  the  cyst  is  now 
altogether  intralaryngeal,  as  large  as  a  filbert, 
and  I  must  do  the  same  thing  over  again. 
(To  he  continued '.) 


Hnalsees,  Selections,  Etc. 


The  Value  of  Ordinary  and  Rare  Cases  to  the 
Practitioner. 

Dr.  Beverley  Robinson,  New  York,  is  so  in- 
teresting in  this  article,  that  we  produce  it  in 
full.  He  says:  Not  long  ago  I  was  asked  by 
one  of  my  former  house  physicians  wThy  I  did 
not  visit  the  hospital.  Frankly  I  answered,  "I 
learn  very  little  by  so  doing,  and  you  and  the 
other  young  physicians  will  not  learn  from 
me."  At  the  same  time  I  added.  "I  am,  as  al- 
ways, very  fond  of  you." 


Now  why  is  this,  and  why  should  it  be? 
It  depends,  I  believe,  essentially  upon  the  over- 
valuation of  rare  cases  and  the  newer  knowl- 
edge. It  is  obvious  to  the  attending  physician 
that  the  consultant  is  not  so  familiar  as  he. 
theoretically  or  practically,  with  the  fresh 
things  being  done;  perhaps  only  a  few  months 
old.  Again,  he  does  not  believe,  and  often 
correctly,  that  the  consultant  can  throw  much 
light  that,  to  him.  is  satisfactory,  upon  the  new 
and  difficult  cases  that  are  present  and  under 
treatment.  The  consultant  thoroughly  under- 
stands the  situation,  but  is  unable  to  correct  it 
except  by  affirming  what  is  also  true — i.  e.,  that 
rare  and  difficult  cases  are  almost  always  found 
in  hospital  wards,  and  no  matter  how  often 
one  visits  the  wards,  one  finds  some  cases  which 
are  unlike  in  certain  symptoms  or  signs  those 
we  have  seen  previously. 

Again,  we  know  time  and  continued  obser- 
vation alone  make  clear  the  diagnosis  of  many 
such  instances.  Meanwhile,  our  treatment  is, 
at  best,  uncertain,  and  may  be  changeable. 
True,  if  the  case  presents  fever,  pains,  chills 
and  other  acute  symptoms,  we  now  have  re- 
course to  the  surgeon,  who  takes  to  the  knife 
only  too  often  and  endeavors  by  incisions  to 
clear  up  doubts  and  difficulties.  Sometimes,  I 
admit,  the  surgeon  happily  demonstrates  a  con- 
dition wmich,  to  the  physician,  was  mere  spec- 
ulation, but  not  always,  or  very  frequently,  I 
believe. 

Then,  too,  the  surgeons  are  often  at  a  loss, 
and  unless  they  believe  they  can  cure  under- 
lying pathological  conditions  of  different 
origin  by  laying  open  the  region  hidden  to  eye- 
sight, they,  too,  are  at  fault,  and  even  more 
so  than  the  doctors. 

Are  these  rare  evidences  of  disease  of  much 
practical  value  to  the  practitioner?  To  the 
teacher,  perhaps,  they  are,  because  he  can  talk 
to  his  students  in  a  learned  way  and  make  them 
feel  for  the  while  that  it  will  help  them  much 
in  actual  practice  to  be  familiar  with  the  oddi- 
ties of  disease.  Alongside  the  rare  cases  are 
the  old  chronics,  for  whom  good  nursing  and 
food  is  about  the  best  we  can  do.  As  to  cure, 
even  the  most  enthusiastic,  if  he  be  sane,  can- 
not believe  it. 

The  acute  diseases  if  not  interfered  with 
foolishly  and  with  new-fangled  ideas,  have  as 
a  rule  a  tendency  to  get  well.  Some  such  cases 
go  to  a  fatal  termination  despite  the  greatest 
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care  and  most  intelligent  treatment.  Outside 
the  hospital  practice,  how  is  it  with  the  usual 
practitioner?  Rare  cases  are  only  seen  at  in- 
tervals, and  often  the  intervals  are  long.  When 
he  meets  with  them  he  is  able  to  study  them 
from  the  beginning*  and  thus  can  mark  ac- 
curately all  the  changes  which  occur.  With 
these  observations  he  is  able  ere  very  long  to 
make  an  accurate  diagnosis  so  far  as  possible. 
If  the  case  is  of  a  certain  type  and  kind,  neither 
he  nor  anyone  else  can  cure.  Relief  of  symp- 
toms as  they  arise  is  the  best  one  can  expect. 
In  very  many  cases  the  daily  care  and  obser- 
vation of  the  practitioner  are  simply  invalu- 
able. He  it  is  who  may  prevent  by  useful 
methods  employed  at  the  right  time  the  de- 
velopment of  disease  to  the  stage  when  little 
effectively  can  be  accomplished.  How  true  it 
is  to-day  that  this  aspect  of  the  physician's  role 
is  minimized  as  to  its  importance!  How  much 
over-valuation  is  placed  upon  the  consultant's 
dictum  !  Again,  the  very  things  that  have  been 
insisted  upon  by  the  family  physician  time  and 
time  again,  and  been  unheeded,  are.  when  ad- 
vised by  the  consultant,  regarded  as  evidence 
of  greatest  sagacity  and,  when  too  late,  closelv 
followed. 

To-day,  more  than  ever,  we  are  recognizing 
the  great  value  of  preventive  medicine  but  up 
to  date  we  acknowledge  it  in  general  terms,  and 
before  we  individually  feel  the  need  of  it  a 
step  further  must  be  made.  When  we  have 
initial  symptoms  of  disease  we  should  call  the 
reliable  doctor  immediately  and  do  precisely 
as  he  advises.  Then  the  advice  will  come  home 
to  us,  make  us  abjure  habits  which,  pursued, 
lead  inevitably  to  a  breakdown.  It  would  be 
very  simple  in  this  brief  article  to  give  specific 
directions  about  many  things  in  treatment.  I 
shall  limit  myself,  however,  to  the  statement 
that  many,  old  tried,  simple  remedies  are  still 
the  best,  and  for  two  reasons : 

1.  They  relieve  symptoms  when  feasible  to 
do  so. 

2.  They  cause  no  injurious,  not  to  say  fatal, 
results. 

The  great  error,  it  seems  to  me,  in  medicine 
in  our  day  is  to  magnify  the  importance  of 
pathological  conditions  and  then  become  scep- 
tical because  we  know,  or  at  least  we  think  we 
do,  we  can't  cure  them  with  drugs  or  any  known 
treatment.  The  other  equally  great  error  is 
to  minimize  the  value  of  relief  of  symptoms. 


To  do  this  without  harm  is,  to  my  mind,  al- 
most primary  in  the  great  number  of  ordinary 
cases,  and  it  is  because  modern  medicine  ig- 
nores or  makes  very  light  of  it  that  the  mod- 
ern quack;  in  his  many  forms  and  with  lying 
circulars  and  criminal  doings  flourishes  in- 
creasingly and  does  untold  damage  to  the 
health  and  lives  of  very  many,  among  whom 
may  also  be  found  the  good  and  true  in  large 
number. —  (Merck's  Archives,  July,  1914.) 

Thymol  as  a  Teniafuge. 

Guillon,  in  Press?  medicate,  is  credited  with 
the  statement  that  thymol  will  yield  100  per 
cent,  of  successful  results  in  the  treatment  of 
tapeworm,  and.  provided  a  certain  procedure 
in  its  administration  is  followed,  it  can  be  sub- 
stituted with  full  confidence  and  even  advan- 
tage for  the  teniafuge  agents  in  ordinary  use. 
In  the  hospitals  of  Indo-China.  where  thymol 
is  used  extensively,  the  method  employed  is  as 
follows:  The  evening  meal  on  the  day  before 
the  treatment  consists  of  milk.  Next  morning, 
three  cachets  of  thymol  (each  containing  15 
grains  or  one  gram  for  male  adults,  12  grains 
or  0.75  gram  for  women,  and  correspondingly 
smaller  amounts  for  children)  are  taken  at 
hourly  intervals,  followed,  three  quarters  of 
an  hour  after  the  last  cachet,  by  a  saline  pur- 
gative (one  to  1.66  ounce  or  30  to  50  grams 
of  sodium  sulphate).  Alcoholic  preparations 
and  oils,  including  castor  oil,  are  to  be  strictly 
avoided  at  this  time.  As  with  other  teniafuge 
agents,  the  patient  should  not  go  to  stool  until 
a  distinct  need  is  felt.  Generally  the  effects  of 
the  treatment  are  complete  two  hours  after  the 
ingestion  of  the  purgative,  and  in  the  after- 
noon of  the  same  day  the  patient  may  take  a 
light  meal  consisting  of  milk  and  eggs,  with 
the  ordinary  supper  in  the  evening.  The  only 
unpleasant  effect  is  occasionally  a  momentary 
slight  sensation  of  burning  in  the  epigastrium 
just  after  the  ingestion  of  thymol.  The  effi- 
cacy of  the  treatment  was  illustrated  in  the 
case  of  a  neurotic  woman  who  vomited  both 
the  second  and  third  thymol  capsules  as  well 
as  the  purgative  salt;  in  spite  of  the  fact  that 
only  one  capsule  had  remained  in  the  alimen- 
tary tract,  the  parasite  in  its  entirety  was  ex- 
pelled the  following  night.  In  another  case, 
four  tenias  were  passed  at  once,  and  several 
months  later  recovery  was  still  maintained. 
Guillon  holds  trymol  to  be  the  most  reliable. 
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the  least  dangerous  when  suitably  adminis- 
tered, and  the  least  expensive  of  all  teniafuge 
remedies. 


Book  announcements  ano  "Reviews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits,  we  will  aim  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


A  Practic  al  Treatise  0.\  Medical  Diagnosis — For 
Students  and  Physicians.  By  JOHN  H.  MUSSER, 
M.  D,  LL.  D.,  Late  Professor  of  Clinical  Medicine, 
University  of  Pennsylvania,  President  of  American 
Medical  Association,  etc.  Sixth  Edition,  Revised. 
By  JOHN  H.  MUSSER,  Jr.,  B.  S.,  M.  D.,  Instructor 
in  Medicine,  University  of  Pennsylvania,  etc.  8vo. 
793  pages.  Illustrated  with  196  engravings  and  27 
colored  plates.  Philadelphia  and  New  York:  Lea  & 
Febiger.    1913.    Cloth.    Price  $5. 

The  sixth  edition  of  this  valuable  book  has 
been  edited,  and  in  large  part  re-written,  by 
Dr.  J.  H.  Miisser,  Jr..  son  of  the  late  eminent 
author  and  teacher  of  the  same  name.  The 
present  author,  himself  a  teacher,  has.  by  re- 
arrangement and  condensation,  reduced  the 
size  of  the  volume  by  over  400  pages,  though 
he  has  retained  the  plan  and  methods  of  former 
editions — apparently,  without  diminishing  the 
usefulness.  The  enormous  advances  made 
during  the  past  eight  years  have  made  it  neces- 
sary to  add  much  new  material,  and  together 
with  revisions  that  have  been  made,  the  work 
seems  to  measure  up  to  its  usual  high  standard. 


Anatomy  and  Physiology  for  Nurses.  By  JOHN 
FORSYTH  LITTLE.  M.  D.,  Assistant  Demonstrator 
of  Anatomy,  Jefferson  Medical  College,  Philadel- 
phia. 8vo.  483  pages.  Illustrated  with  149  En- 
gravings and  4  Plates.  Philadelphia  and  New 
York:  Lea  &  Febiger.    1914.  Cloth. 

This  is  intended  as  a  text-book  of  Anatomy 
and  Phvsiolosv  solely  for  nurses.  The  author 
avoids  technical  discussions  as  far  as  practica- 
ble, though  quite  a  full  glossary  is  appended  as 
a  convenience  for  reference  to  difficult  words. 


A  Ci.intcu.  Manual  of  Mental  Diseases.  By 
FRANCIS  X.  DERCUM,  M.  D.,  Ph.  D.  Professor  of 
Nervous  and  Mental  Diseases,  Jefferson  Medical 
College,  Philadelphia.  Octavo  of  425  pages.  Phila- 
delphia and  London:  "W.  B.  Saunders  Company, 
1913.    Cloth,  $3.00  net. 

This  is  a  very  excellent  and  handy  book, 
based  on  the  annual  course  of  lectures  by  the 
author  at  the  Jefferson  Medical  College,  but 


prepared  from  a  purely  practical  point  of 
view.  The  subject  is  presented  in  a  simple  yet 
thorough  manner,  without  enlarging  the 
volume  beyond  a  convenient  size.  As  a  text- 
book for  the  student  of  medicine  as  well  as  for 
a  guide  in  the  every-day  needs  of  the  practising 
physician.  Dercum's  Manual  will  prove  highly 
satisfactory. 

Practical  Medicine  Series.  Comprising  10  Volumes 
of  the  Year's  Progress  in  Medicine  and  Surgery. 
Under  the  General  Editorial  Charge  of  CHARLES 
L.  MIX,  A.  M.,  M.  D.,  Professor  Physical  Diagnosis, 
Northwestern  University  Medical  School.  Volume 
VIII.  Materia  Medica  and  Therapeutics.  Preventive 
Medicine.  Climatology.  Edited  bv  GEO.  F.  BUT- 
LER, Ph.  G.,  A.  M.,  M.  D.,  HENRY  B.  FAVILL, 
A.B.,  M.  D.,  and  NORMAN  BRIDGE,  A.M.,  M.  D. 
352  pages.  Price,  $1.50.  Volume  IX.  Skin  and  Ve- 
nerial  Diseases.  Miscellaneous  Topics.  Edited  by 
W.  L.  BAUM,  M.  D.,  and  HAROLD  N.  MOYER, 
M.  D.  228  nages.  Price,  $1.35.  Volume  X.  Nervous 
nnri  Mental  Diseases.  Edited  bv  HUGH  T. 
PATPTCK,  M.  D..  Professor  Neurology.  Chicago 
Polic'inif.  and  Clinical  Professor  N^rvo'i?  Diseases, 
Northwestern  TTniversity  Medical  School,  and 
PETER  BASSOE.  M.  D.,  Assistant  Professor  Ner- 
vous and  Mental  Diseases,  Rush  Medical  College. 
244  pages.  Price.  $1.35.  Series  1913.  Chicago. 
The  Year  Book  Publishers,  327  S.  LaSalle  St.  Cloth. 
12mo.    Series  of  10  Volumes.  $10. 


Progressive  Medicine.  A  Quarterlv  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medi- 
cal and  Surgical  Sciences.  Fdit<H  by  HOBART 
AMORY  HARE,  M.  D.,  Professor  Therapeutics,  Ma- 
teria Medica  and  Dia<rno«is.  Jefferson  Medical  Col- 
lege. Assisted  by  LEIGHTON  F.  APPLEMAN, 
M.  D.,  Instructor  in  Therapeutics,  Jefferson  Medi- 
cal College.  Volume  XVI.  No.  1,  March,  1914.  406 
pages  on  Surgery  of  the  Head  and  Neck,  and  of 
the  Thorax,  excluding  Diseases  of  the  Breast;  In- 
fectious Diseases,  including  Acute  Rheumatism, 
Croupous  Pneumonia  and  Influenza;  Diseases  of 
Children:  Rhinology  and  Laryngology ;  Otology. 
Vohi.me  XVI.  No.  2,  June,  1914.  460  pages  on  Her- 
nia; Surgery  of  Abdomen,  exclusive  of  Hernia; 
Gynecology:  Diseases  of  Blood;  Diathetic  and 
Metabolic  Diseases;  Diseases  of  Spleen,  Thyroid 
Gland,  Nutrition  and  the  Lymphatic  System; 
Ophthalmology.  Lea  &  Febiger.  Philadelphia  and 
New  York.  1914.  Illustrated.  Paper.  8vo.  Sub- 
scription price,  $6.00  per  annum. 


Clinics  of  John  B.  Murphy.  M.  D.,  at  Mercy  Hospital, 
Chicago.  Volume  IIT.  Number  3.  June,  1914. 
Octavo  of  215  pages.  54  U'ustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1914. 
Published  Bi-Monthly.  Price  per  year:  Paper, 
$8.00.    Cloth,  $12.00. 


The  Southside  Va.  Medical  Association, 

Of  which  Dr.  W.  D.  Kendig,  of  Kenbridge. 
is  president,  and  Dr.  E.  F.  Reese,  Jr..  secretary- 
treasurer,  will  hold  its  next  quarterly  meeting 
in  Emporia,  Tuesday,  September  8. 
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Plague  in  the  United  States. 

Though  relatively  few  cases  of  plague  have 
made  appearance  in  this  country,  the  uneasi- 
ness— amounting  even  to  consternation — that 
is  manifest  in  certain  quarters,  is  not  alto- 
gether without  foundation.  It  is  very  probably 
only  the  satisfying  knowledge  that  our  effi- 
cient United  States  Public  Health  Service  is 
"on  the  job"  that  prevents  a  widespread  anx- 
iety. Left  alone,  the  disease  spreads  in  an 
alarming  manner,  and  is  exceedingly  fatal. 
The  Pan-American  Surgical  and  Medical  Jour- 
nal for  July,  in  an  interview  with  Dr.  Rupert 
Blue,  Surgeon-General  U.  S.  Public  Health 
Service,  among  other  things,  quotes  him  as 
follows : 

"Yunnan  province,  in  China  appears  to  con- 
tain a  permanent  storehouse  of  plague  mate- 
rial. It  went  from  there  down  the  river  to 
Canton,  killing  180.000  neonle.  Getting  across 
to  Hong  Kong  it  killed  12,000  Chinese  there 
Tn  189(>  it  reached  Bombay  and  is  there  still 
It  has  spread  all  over  India  and  in  the  face  of 
mjodern  medical  skill  has  claimed  over  fixe 
and  a  quarter  million  victims,  being  fatal  in 
over  00^  per  cent,  of  the  cases.  In  1904  it 
killed  over  a  million  people  in  the  Indian  Em- 
pire. de«trovinQ-  in  a  single  week  over  76,000 
lives.  Then  it  traveled  to  Australia — you 
are  beginning  to  see  why  1  use  the  term  Pan- 
demic— and  to  Xew  Caledonia,  to  Hawaii  and 
Japan.  It  has  reached  Portugal.  Italy.  Aus- 
tria and  England.  It  claimed  a  victim  at 
Vienna  and  one  at  Berlin,  the  disease  having 
been  contracted  in  the  course  of  laboratory 
work'.  It  has  touched  fifty-two  countries  in  the 
course  of  its  wanderings  and  no  continent  is 
now  clean  of  it." 

The  U.  S.  Public  Health  Reports,  August  14, 
states  that  "The  onset  of  illness  in  the  first 
recognized  case  of  plague  in  New  Orleans  was 
June  24,  1914.  Up  to  the  time  the  Public 
Health  Reports  went  to  press  last  week  there 
had  been  reported  in  New  Orleans  1-t  cases  of 
plague  in  man  and  32  cases  in  rodents.  Since 
that  time  one  human  case  has  been  reported, 

*    *    *    *  J? 

It  appears  from  the  foregoing,  that  at  the 
present  time  plague  infection  is  being  held  in 
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check,  at  New  Orleans,  with  the  likelihood  thai 
it  will  sooner  or  later  be  eradicated.  Plague 
rats  and  squirrels  have  also  been  found  in  a 
few  instances  in  both  California  and  Washing- 
ton States  during  the  present  year,  but  only 
one  human  plague  case  has  been  reported,  this 
latter  occurring  in  Contra  Costa  County, 
Calif..  May  IT. 

As  a  matter  of  interest  in  this  connection,  we 
note  that  treatment  of  plague  is  chiefly  symp- 
tomatic, serum  treatment  apparently  proving 
next  to  worthless. 

Borax  Prevents  Typhoid  Fly  From  Breeding. 

The  U.  S.  Department  of  Agriculture  Bulle- 
tin Xo.  118.  gives  details  of  experiments  made 
by  specialists  of  the  Department  which  show 
that  a  small  amount  of  ordinary  borax  sprink- 
led daily  on  manure,  will  effectively  prevent 
the  breeding  of  the  typhoid  or  house  fly.  Sim- 
ilarly the  same  substance  applied  to  garbage, 
refuse,  open  toilets,  damp  floors  and  crevices  in 
stables,  cellars  or  markets,  will  prevent  fly 
eggs  from  hatching.  Borax  will  not  kill  the 
adult  fly  nor  prevent  it  from  laying  eggs,  but 
its  thorough  use  will  prevent  any  further 
breeding. 

To  keep  from  destroying  the  usefulness  of 
manure  for  growing  plants,  however,  only  0.62 
of  a  pound  of  borax  or  0.75  of  a  pound  of  cal- 
cined colemanite  (crude  calcium  borate)  should 
be  used  for  8  bushels  of  horse  manure.  Care 
is  also  recommended  in  feeding  to  hogs  gar- 
bage which  has  been  treated  with  borax. 

Panama-Pacific  Exposition. 

At  this  Exposition  to  be  held  in  San  Fran- 
cisco, beginning  February  20,  1915,  problems 
of  health  and  hygiene  will  be  given  much  at- 
tention in  exhibits.  This  appears  peculiarly 
fitting  as  the  Exposition  commemorates  the 
completion  of  the  Panama  Canal,  which  was 
only  made  possible  by  medical  science  through 
the  sanitation  of  Canal  Zone.  An  exhibit 
which  will  be  of  especial  interest  to  the  medi- 
cal and  surgical  world  is  the  model  emergency 
hospital,  which  is  already  completed  and  in 
charge  of  Dr.  R.  N.  Woodward  of  the  U.  S. 
Marine  Hospital,  San  Francisco.  The  Audi- 
torium, which  is  being  erected  at  a  cost  of 
$1,065,000  with  a  seating  capacity  of  10,000  in 
its  main  hall,  and  11  subsidiary  halls,  will  fur- 
nish ample  room  for  the  many  meetings — med- 
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ical  and  otherwise — which  are  already  sched- 
uled for  San  Francisco  in  1915. 

American  Proctologic  Society. 

At  the  sixteenth  annual  meeting  of  the  So- 
ciety, in  Atlantic  Citv.  late  in  June.  Dr.  Jos. 
M.  Mathews.  Louisville,  presiding,  the  follow- 
ing officers  were  elected  for  the  ensuing  year: 
President.  Dr.  Louis  J.  Krouse.  Cincinnati ; 
vice-president.  Dr.  Collier  F.  Martin.  Phila- 
delphia ;  secretary-treasurer.  Dr.  Alfred  J.  Zo- 
bel.  San  Francisco;  members  of  the  executive 
council.  Drs.  Jas.  A.  MacMillan,  Detroit;  Louis 
J.  Krouse,  Cincinnati:  Lewis  IT.  Adler.  Phila- 
delphia, and  Alfred  J.  Zobel,  San  Francisco. 
San  Francisco  was  selected  as  the  next  place  of 
meeting. 

Clinical  Congress  of  Surgeons  of  North  Amer- 
ica. 

At  the  meeting  of  the  Congress  in  London, 
England,  the  last  of  July,  the  following  offi- 
cers were  elected  for  the  ensuing  year :  Presi- 
dent. Dr.  Charles  H.  Mayo.  Rochester.  Minn.; 
vice-presidents.  Drs.  H.  A.  Bruce,  Toronto,  and 
Robt.  L.  Dickinson.  Brooklyn ;  secretary.  Dr. 
Franklin  H.  Martin,  and  treasurer,  Dr.  Allan 
B.  Kanavel.  both  of  the  latter  of  Chicago,  and 
re-elected.  Owing  to  the  chaotic  condition  of 
affairs  abroad,  and  the  fact  that  many  of  the 
surgeons  wished  to  return  to  their  homes 
promptly,  the  proceedings  were  somewhat 
abridged. 

Effort  to  Control  Tuberculosis  in  Minnesota. 

The  Minnesota  State  Board  of  Health,  in  an 
effort  to  control  tuberculosis,  has  passed  reso- 
lutions which  will  have  the  force  of  law.  re- 
quiring that  a  case  of  open  tuberculosis  must 
be  isolated  in  a  sanatorium  or  a  home,  and 
that  all  early  cases  shall  be  so  cared  for  as  to 
prevent  the  disease  reaching  a  stage  that  will 
become  dangerous  to  others,  if  possible.  By 
laws  passed  last  year,  the  reporting  of  all  cases 
of  tuberculosis  in  that  State  is  compulsory, 
which  fact  will  give  the  Board  of  Health  the 
necessary  information  to  enable  it  to  enforce 
these  last  regulations. 

James  City  County  (Va.)  Medical  Association. 

The  physicians  of  James  City  County  met 
in  the  offices  of  the  Eastern  State  Hospital,  at 
Williamsburg,  early  this  month,  and  organized 
the  above  named  association,  with  Dr.  D.  J. 
King.  Williamsburg,  president;  Dr.  J.  C.  Cut- 


ler. Xorge,  vice-president,  and  Dr.  Susan  A. 
Price.  Williamsburg,  secretary-treasurer.  A 
representative  from  the  American  Medical  As- 
sociation was  pi-esent  and  assisted  in  perfect- 
ing the  organization  plans. 

The  Richmond  Health  Department 

Reported  17  more  deaths  among  the  white 
than  the  colored  population  for  July,  though 
the  total  was  between  thirty  and  forty  less  than 
for  the  same  month  hist  year.  Congenital  de- 
bility, infantile  diarrhea,  and  consumption  re- 
spectively were  the  causes  of  the  largest  num- 
ber  of  deaths,  though  it  was  rather  a  surprise 
to  note  fourteen  deaths  from  cancer,  eleven 
white,  and  sixteen  from  violent  death,  of  which 
twelve  were  white.  The  typhoid  rate  in  this 
city  shows  a  marked  improvement,  there  hav- 
ing been  only  66  cases  with  0  fatalities  in  the 
past  seven  months. 

Mortality  From  Cancer  in  America  High. 

Judging  by  figures  showing  the  death  rate 
from  cancer  in  our  larger  cities,  there  is  yet 
much  needed  to  be  done  to  hold  its  progress  in 
abeyance.  In  seven  of  these  cities,  the  death 
rate  from  cancer  for  1013  varied  from  79  to 
118  per  100.000.  the  combined  rate  for  the 
seven  cities — New  York.  Chicago.  Philadelphia, 
Boston.  St.  Louis.  Baltimore  and  Pittsburgh — 
being  89  per  100,000.  This  total  was  an  in- 
crease of  -ix  over  the  combined  average  for 
the  same  cities  for  the  last  five  years. 

Scott  County.  (Va.).  Hookworm  Dispensary  to 
be  in  "Movies." 

So  successful  has  been  the  hookworm  dis- 
pensary in  Scott  County,  this  State,  that  the 
Rockefeller  Sanitary  Commission  expected  to 
send  there  about  the  middle  of  August  to  take 
moving  pictures  of  the  dispensary  in  operation, 
as  an  example  of  co-operation  in  public  health 
work.  This  dispensary  was  opened  July  27, 
and  so  great  has  been  the  interest,  that  in  one 
week  alone  2,400  persons  were  examined  for 
hookworm  and  like  diseases. 

American  College  of  Surgeons. 

It  is  announced  that  there  are  now  nineteen 
hundred  applications  for  fedowship  in  the 
hands  of  the  Committee  on  Credentials  of  the 
American  College,  and  that  they  will  be  con- 
sidered as  rapidly  as  the  documents  are  com- 
pleted. Other  applications  for  the  charter 
member  group  will  be  received  until  November 
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1,  1914.  The  date  and  place  of  he  November 
meeting  will  be  announced  later.  Dr.  Frank- 
lin H.  Martin,  of  30  N.  Michigan  Avenue,  Chi- 
cago, is  general  secretary. 

Association  of  Military  Surgeons  of  the  United 
States. 

The  Cincinnati  meeting,  to  be  held  Septem- 
ber 29 — October  2.  inclusive,  promises  to  be  a 
record  breaker  in  point  of  attendance,  and  a 
number  of  entertainments  have  been  planned 
for  both  the  members  and  the  ladies  accom- 
panying them.  The  scientific  program  already 
shows  that  many  subjects  of  interest  will  be 
discussed.  Brig.  Gen.  Charles  Adams,  and 
Col.  Saml.  C.  Stanton,  both  of  Chicago,  at 
present  hold  the  offices  of  president  and  sec- 
retary, respectively. 

Venereal  Diagnostic  Clinics  in  New  York  City. 

Since  the  establishment  of  these  clincs  by 
the  New  York  City  Department  of  Health,  in 
May.  1912.  the  daily  attendance  has  increased 
to  an  average  of  more  than  38  cases  a  day. 
During  the  month  of  May.  191-4.  127  patients 
were  seen  by  the  Medical  Adviser.  15  of  whom 
had  been  previously  treated  by  quacks.  The 
fight  against  this  class  forms  an  important 
phase  of  the  anti-venereal  work. 

Registration  at  A.  M.  A.  Meeting. 

It  is  interesting  to  note  that  of  the  3,958 
registrations  at  the  Atlantic  Citv  meeting  of 
the  American  Medical  Association,  for  this 
year,  the  largest  number  was  in  the  section  of 
Practice  of  Medicine  in  which  there  were  1,031 
to  register  attendance.  The  section  of  Surgery 
was  a  close  second  with  977  registrations,  while 
the  other  sections  ranged  from  352  to  24  regis- 
trations. 

"Better  Babies-  Better  Mothers.  Better  City." 

Such  was  the  slogan  adopted  by  the  New 
York  City  Board  of  Health  in  connection  with 
the  work  done  throughout  that  city  during 
Greater  New  York  Baby  Week.  During  this 
week,  all  of  the  most  approved  and  up-to-date 
methods  of  advertising  throughout  the  city 
what  was  being  done  and  what  needed  to  be 
done  to  save  babies  were  employed,  and  so 
great  was  the  interest  aroused  in  business  men 
and  mothers  alike,  that  it  is  thought  much  ma- 
terial good  will  result. 


Report  on  Typhoid  in  Virginia. 

The  Virginia  Health  Department  announce- 
that  typhoid  has  reached  the  lowest  summer 
level  in  the  history  of  the  State  Board  of 
Health,  only  416  cases  being  reported  for  the 
whole  State  in  July.  In  1912,  the  record  for 
the  same  month  was  485  cases  and  in  1913. 
which  was  a  notoriously  bad  typhoid  year 
throughout  the  country,  there  were  1.114  cases 
reported  in  Virginia  in  July. 

Central  State  Hospital.  Petersburg. 

At  the  monthly  meeting  of  the  Board  of 
Directors  of  the  Hospital,  held  in  August,  the 
report  of  the  superintendent.  Dr.  Win.  F. 
Drewry,  gave  1,050  patients  in  the  hospital, 
an  increase  of  nearly  a  hundred  over  last 
year.  The  psychopathic  building  for  the 
males,  with  a  capacity  for  80  patients  has  been 
completed  and  is  occupied,  and  a  similar  build- 
ing for  the  women  patients  is  in  course  of  con- 
struction. 

Deaths  From  Accident  in  Chicago  in  1913. 

A  recent  report  from  the  Health  Department 
of  Chicago  states  that  during  1913,  there  were 
1.925  deaths  in  that  city  due  to  accident.  Three 
hundred  and  thirty-three  of  these  deaths  were 
due  to  falls,  burns  (exclusive  of  conflagra- 
tions^  taking  the  second  place  with  291  deaths. 
Of  216  homicides,  fire  arms  were  used  as  a 
means  of  death  in  135  cases. 

Medical  Clinic  in  Paris. 

A  practical  clinical  course  and  the  applica- 
tion of  laboratory  methods  to  diagnosis  will 
be  given  in  the  Hotel  Dieu,  Paris,  September 
28— October  10,  1914,  under  the  direction  of 
M.  les  Professeurs  A.  Gilbert  and  Maurice  Vil- 
laret,  of  the  medical  faculty  of  the  University 
of  Paris.  This  course  is  open  to  visitors  as 
well  as  French  pl^sicians  upon  payment  of 
100  francs. 

Federal  Meat  Inspection. 

The  new  meat  inspection  regulations,  gov- 
erning the  slaughtering  of  cattle,  sheep,  swine 
and  goats,  and  the  preparation  of  meat  food 
products  in  inspected  establishments,  have  been 
signed  by  the  Secretary  of  Agriculture,  and 
will  become  effective  November  1,  1914.  except 
those  governing  imported  meats,  which  go  into 
effect  January  1.  1915. 
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Jefferson  Medical  College. 

Dr.  Jacob  Parsons  Schaeffer.  recently  pro- 
fessor of  anatomy  at  the  Medical  Department 
of  Yale  University,  has  been  elected  professor 
of  anatomy  and  director  of  the  Daniel  Baugh 
Institute  of  Anatomy  and  Biology,  connected 
with  Jefferson  Medical  College,  to  succeed  Dr. 
Edward  A.  Spitzka,  resigned. 

The   American    Electro-Therapeutic  Asso- 
ciation 

Will  hold  its  next  annual  meeting  at  Battle 
Creek.  Mich..  September  15-17,  under  the  pres- 
idency of  Dr.  Geo.  E.  Pfahler.  of  Philadelphia. 
Dr.  ,f.  Willard  Travell,  of  New  York  City,  is 
secretary. 

Department  of  Public  Health  at  Yale. 

The  L.  I.  Medical  and  Surgical  Journal  states 
that  $400,000  has  been  given  to  Yale  Univer- 
sity on  condition  that  a  sufficient  portion  of  it 
be  set  aside  for  the  endowment  of  a  Depart- 
ment of  Public  Health. 

Automobile  Census. 

The  American  Practitioner  states  that  it  is 
estimated  that  in  1013,  there  were  1.128,000 
automobiles  owned  in  continental  United 
States,  which  was  more  than  twice  as  many 
autos  as  there  Avere  incomes  reported  above  the 
exemption  limit.  The  ratio  was  one  automo- 
bile to  86  persons,  estimating  the  population 
at  07.400,000. 

The  American  Association  of  Obstetricians 
and  Gynecologists. 

Of  which  Dr.  Charles  H.  Smith.  Toledo.  O.. 
is  president,  and  Dr.  E.  Gustav  Zinke,  Cincin- 
nati, secretary,  will  hold  its  annual  meeting  at 
Buffalo,  N.  Y,  September  15-17.  1014. 

Dr.  Lewis  A.  Sexton, 

For  the  past  few  years  resident  physician  of 
the  Willard  Parker  Hospital,  New  York  City, 
has  resigned  to  accept  the  position  of  assistant 
superintendent  of  the  Johns  Hopkins  Hospital. 
Baltimore,  beginning  September. 

Dr.  Emmert  C.  Stuart. 

Of  Winchester,  Ya.,  suffered  some  severe 
bruises  and  sore  joints,  on  August  5th,  and  his 
auto  was  badly  damaged  when  it  made  a  sud- 
den turn  as  the  result  of  something  going 
wrong  with  the  steering  gear. 


Dr.  Hugh  H.  Young, 

Baltimore,  Md..  was  elected  an  honorary 
member  of  the  American  Medico-Psychological 
Association,  at  its  meeting  in  Baltimore,  in 
May  last. 

Typhoid  Fever  in  Charleston.  S.  C. 

During  the  week  ending  August  8,  1914, 
11  cases  of  typhoid  fever  in  Charleston  were 
reported  to  the  U.  S.  Public  Health  Service, 
making  a  total  of  150  cases  notified  since  the 
beginning  of  the  outbreak.  June  1.  1914. 

Dr.  Harry  Wall, 

Captain  of  the  medical  corps  of  the  Norfolk, 
Ya..  Light  Infantry  Blues,  has  resigned  from 
this  position  owing  to  business  reasons. 

Dr.  Edward  McCarthy 

Has  been  elected  one  of  the  district  physi- 
cian- of  Richmond,  to  fill  the  vacancy  caused 
by  the  resignation  of  Dr.  Stratton. 

Dr.  H.  Stuart  MacLean. 

Of  this  city,  has  returned  home  after  an  ex- 
tended automobile  trip  with  his  family  through 
the  New  England  States. 

Dr.  H.  Taylor  Hawkins. 

Formerly  of  this  city,  is  now  located  in  Ir- 
vington,  Ya..  where  he  has  been  practising  for 
several  months. 

Dr.  Leslie  B.  Wiggs. 

Of  -210  East  Franklin  Street,  this  city,  an- 
nounces that  he  will  limit  his  practice  to  dis- 
eases of  the  kidney. 

For  Sale— $3,000  cash  practice  and  $1,500  to 
$1,800  contract,  established  10  years.  Un- 
opposed and  can  transfer  to  proper  man. 
Expect  to  move  to  town,  but  will  staj^  to 
introduce  purchaser.  New  12-room  dwell- 
ing— with  water  works,  acetylene  lights,  and 
heated  by  hot  water — and  also  73  acres  of 
land.  Price.  $8.000— one-third  cash  and  bal- 
ance to  suit  purchaser.  Address  "P.  M-." 
care  this  journal. —  (Adv.) 

Wanted — A  young,  active,  married  physician 
to  take  charge  of  $2,000  practice  in  Wash- 
ington County  farming  country.  Am  chang- 
ing location,  and  desire  to  rent  dwelling,  of- 
fice, barn.  etc..  Address  "X.  Y.  Z."\  cart  of 
t h is  journal. —  (Ad r.) 
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CONCOMITANT   CONDITIONS    IN  "HEART 
CASES"  RECENTLY  UNDER  TREATMENT; 
OR,  THE  NEED  FOR  THE  RECOGNITION 
OF  ASSOCIATED  CONDITIONS  IN  DIS- 
ABLED HEARTS.* 

By  ALEXANDER  G.  BROWN,  JR.,  A.  B.  M.  D., 

Richmond,  Va. 
Associate  Professor  of  Medicine,  Medical  College 
of  Va.;  Physician  to  Memorial  Hospital,  Etc. 

Disease  of  the  heart  or  serious  disturbance 
of  the  heart's  action  rarely  is  unattended  by  an 
important  intercurrent  condition  which  may 
materially  affect  the  degree  of  heart  disability 
as  it  may  very  emphatically  determine  its  treat- 
ment and  management. 

One  need  hardly  make  further  statement  of 
fl^s  point,  as  this  relationship  is  generally  rec- 
ognized in  the  various  so-called  specialties.  In 
"stomach  cases.''  in  "eye  cases,"  in  "nervous 
cases,"  in  "surgical  cases,"  and  so  on,  the  direct 
influence  of  associated  pathologic  states  are 
well  recognized,  and  usually  sought  for.  If 
this  is  true  of  these  special  groups  of  cases,  it 
is  also  true  of  heart  cases.  It  is  important, 
therefore,  to  make  a  complete  study  of  "heart 
cases"  if  prompt  and  material  benefit  is  to  be 
secured  by  treatment. 

Justly  it  may  be  said  that  much  of  the  failure 
to  benefit  diseased  hearts  in  the  past  has  been 
due  to  this  fact :  inadequate  study  of  the  cases 
from  every  point  of  view.  The  heart  murmur 
has  been  uppermost  in  the  minds  of  the  practi- 
tioner, and  the  removal  of  the  heart  murmur 
has  been  the  chiefest  consideration.  In  con- 
nection with  this  effort  of  relief  from  the 
"heart  murmur,"  heart  tonics,  of  which  digi- 
talis and  strophanthus  have  been  largely  em- 
ployed, have  been  resorted  to.    Often  such  a 

*Read  before  the  Southside  Virginia  Medical  Asso- 
ciation, at  Suffolk,  June  9,  1914. 


direct  and  narrow  conception  of  the  treatment 
of  incompetent  hearts  has  resulted  in  disap- 
pointment and  failure.  On  the  other  hand,  a 
thorough  study  of  the  heart  cases  frequently 
discloses  important  and  fundamental  condi- 
tions which,  if  relieved  or  removed,  enables  the 
heart  to  return  to  a  more  or  less  normal  action, 
without  the  use  of  any'direct  heart-tonic  treat- 
ment. 

In  my  practice  at  this  time  there  are  a  group 
of  cases  that  illustrate  some  of  these  associated 
conditions  of  heart  cases.  If  a  recital  of  some 
of  the  points  of  these  cases  will  effectively 
carry  the  points  of  the  paper  to  the  minds  of 
the  general  practitioner,  surgeon  and  specialist, 
I  shall  consider  the  case  recital  not  useless. 

I.  Anemia.  The  association  of  anemia  with 
heart  weakness,  organic  disease,  or  functional 
disturbance  is  not  infrequent.  The  building  up 
of  the  blood  elements  in  such  cases  is  impera- 
tive, if  not  prerequisite,  to  reaching  the  point 
of  improvement  sought  for.  Anemia  may  man- 
ifest itself  in  a  number  of  ways  and  may  ac- 
company various  forms  of  heart  lesions  or  dis- 
turbances. In  a  large  number  of  heart  cases 
examined  I  have  been  impressed  with  the  ad- 
vantage to  be  gotten  from  a  study  of  the  blood. 

Case  10168,  a  woman,  referred  by  Dr.  La 
Roque,  aged  65  years;  had  five  children;  has 
never  been  sick  up  to  three  years  ago,  when  she 
had  a  series  of  attacks  of  gall-stone  colic.  Was 
operated  upon,  and  after  long  convalescence 
recovered.  About  a  year  ago  she  began  to  lose 
strength,  to  have  dizziness,  shortness  of  breath, 
oppression  in  the  chest  upon  exertion.  Went 
to  Europe  and  visited  several  "cures."  Came 
back  to  this  country  very  little  improved.  Went 
to  Atlantic  City,  staying  at  a  sanatorium  all 
summer.  Came  home  in  October  under  the  care 
of  a  trained  nurse.  When  examined  by  me  on 
October  8th,  1913.  her  chief  complaint,  as  ex- 
pressed, was  weakness,  oppression   in  chest, 
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shortness  of  breath,  flatulency,  constipation, 
and  urticaria. 

She  was  a  large  woman  of  sallow  complex- 
ion, with  blueish  or  livid  lips;  herpetic  erup- 
tion upon  her  lip.  No' swelling,  deeply  colored 
veins;  normal  temperature.  Coated  tongue  and 
repaired  teeth.  No  marked  distention  of  veins 
of  neck;  no  thyroid  enlargement. 

Pulse  rate,  64.  Blood  pressure,  systolic  90 
m.m.  Hg. 

A  report  of  an  examination  of  this  case  by 
Dr.  Reisman,  of  Philadelphia,  September  3, 
1913,  shows  urine  practically  negative;  blood 
examination  with  hemoglobin  G9  per  cent,  red 
cells  4,900,000,  white  cells  6900;  feces— no  par- 
asites. 

She  was  put  upon  the  modified  rest  treat- 
ment, with  cardiac  tonics,  iron  and  arsenic; 
and  a  carefully  prescibed  daily  regimen.  In 
March,  1914,  after  six  months'  treatment,  she 
was  able  to  walk  two  or  three  miles  daily,  her 
blood  showed  80  per  cent,  hemoglobin,  with 
5,140.000  red  cells.  Her  blood  pressure  was 
130  systolic  and  90  diastolic  m.m.  Hg. 

Case  10116.    Rev.  P..  age  about  38. 

Diagnosis:  Mitral  stenosis  with  anemia. 

Chief  symptoms  were  transient  blindness, 
temporary  loss  of  consciousness,  aphasia,  pain 
over  precordium. 

Blood  examination  showed  hemoglobin  65 
per  cent.,  red  cells  4,592,000,  white  cells  9,200, 
urine  and  feces  negative. 

This  patient  was  placed  in  Virginia  Hospital 
under  rest  treatment  for  six  weeks,  and  after- 
wards went  to  Florida  during  the  winter 
months.  The  chief  point  in  his  treatment  was 
blood  building  and  rest  to  the  heart.  He  came 
to  a  very  satisfactory  cardiac  and  blood  state, 
and  has  not  suffered  any  great  inconvenience 
from  his  heart  lesion  since  that  course  of  treat- 
ment, so  far  as  known  by  me. 

Case  10192.  J.  E.  C,  age  44.  merchant,  car- 
diac weakness,  mitral  regurgitation,  anemia. 

History  shows  that  patient  was  total  ab- 
stainer, with  no  history  of  rheumatism,  tonsil- 
litis, or  any  infection,  except  bad  teeth  for 
years  which  required  removal  and  use  of  a 
plate.  Has  periodic  headaches  of  severe  type, 
Takes  frequently  various  headache  compounds, 
to  be  had  at  a  "soda  fountain."  Few  weeks 
ago  his  wife  noticed  that  his  finsrers.  lips  and 
skin  of  chest  were  blue  and  mottled. 

Examination:  Weight  180  pounds;  pulse  72. 


irregular  and  weak:  blood-pressure  110  sys- 
tolic, 80  diastolic  m.m.  Hg.  Soft  systolic  mur- 
mur over  the  base  of  the  heart.  Heart  diame- 
ter increased,  second  sound  remote.  General 
lividity  of  extremities  and  skin.  No  symptoms 
or  signs  elicited  from  digestive,  nervous,  res- 
piratory or  urinary  systems. 

Urine  examination  showed  no  allumin,  no 
sugar,  no  urobilinogen,  no  microscopic  findings 
except  a  few  crystals.  Blood — red  cells  3.850,- 
000,  hemoglobin  74  per  cent. 

After  six  weeks'  treatment,  including  three 
weeks  in  bed.  with  heart  and  blood  tonics  and 
restricted  work  hours,  he  showed  a  systolic 
blood  pressure  of  140,  diastolic  90  m.m.  Hg.,  the 
heart  systolic  murmur  more  distinct,  the  sec- 
ond sound  stronger,  and  the  circulatory  status 
in  skin  and  extremities  normal.  He  has  not 
had  a  headache  since  treatment  was  begun. 

This  patient  was  in  danger  of  sudden  death 
from  dilatation  of  the  heart.  The  rest  and 
tonic  treatment  has  placed  him  out  of  that 
danger  zone,  and  he  is  apparently  safe,  under 
fair  conditions,  from  such  an  end  for  many 
years. 

II.  Stomach.  There  is  a  very  intimate  re- 
lationship between  the  heart  and  the  stomach. 
Many  so-called  heart  cases  are  stomach  cases, 
and  many  disabled  or  crippled  hearts  are  made 
worse  by  some  disorder  of  the  stomach.  Not 
a  few  patients  come  to  the  physician  with  what 
they  have  diagnosed  as  some  serious  heart  dis- 
turbance, and  ask  to  be  treated  for  it,  when  in 
reality  the  heart  is  intrinsically  a  good  and 
sufficient  organ,  although,  in  some  instances, 
much  abused  by  gastric  disturbances.  Again, 
there  may  be  in  a  group  of  gastro-cardiacs 
some  organic  or  functional  disturbances  of  the 
heart  which  are  made  much  worse  by  gastritis, 
hyperchlorhydria.  hypochlorhydria,  gastrec- 
tasis.  gastric  atony,  hypersecretion,  pyloro- 
spasm.  The  patients  are  relieved,  if  not  cured, 
by  the  proper  treatment  of  the  stomach  con- 
dition. 

Case  10254.  Mrs.  J.,  32  years  old.  Chief 
complaint  was  aching  in  stomach  with  pain 
over  heart  with  palpitation  and  oppression. 

Diagnosis :  Mitral  stenosis  and  gastritis. 

Patient  had  no  sickness  in  early  childhood, 
and  no  trouble  till  birth  of  first  child,  when 
she  had  convulsions.  Since  birth  of  last  child 
five  months  ago,  patient  has  had  unpleasant 
boring  pains  in  stomach,  and  an  awful  aching 
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without  regard  to  eating,  with  sense  of  chok- 
ing and  nausea.  In  addition,  pain  over  the 
heart  and  palpitation  were  associated  symp- 
toms. 

Patient's  weight  was  122  pounds;  tempera- 
ture 98.6  degrees  F. 

Mouth  and  teeth  in  good  condition;  tonsils 
show  some  hypertrophy.  Heart  examination 
showed  a  presj^stolic  murmur  along  left  sternal 
border  about  fourth  rib  junction;  heard  best 
in  a  recumbent  position. 

Pulse  rate  at  time  of  examination  was  124 
per  minute.  Blood-pressure  was  140  systolic, 
.and  SO  diastolic  m.m.  Hg. 

Liver,  spleen  and  lungs:  negative. 

Urine  showed:  specific  gravity,  1030;  acid, 
trace  albumin,  doubtful  reaction  for  sugar,  ace- 
tone slightly  positive,  moderate  amount  of  in- 
•dican,  with  negative  microscopic  findings. 

Hemoglobin  57  per  cent. 

Stomach  contents:  quantity  50  c.  c. 

Free  HC1.  26  per  cent :  combined  13  per  cent ; 
total  39  per  cent. 

Feces:  negative  for  intestinal  parasites; 
blood  present. 

This  case  was  returned  to  her  physician, 
with  comments  as  to  a  line  of  treatment,  giving 
the  diagnosis.  What  the  course  has  been  I  am 
not  informed.  It  appeared  to  be  a  case  illus- 
trating that  group  of  gastro-cardiopaths  which 
we  are  frequently  called  upon  to  treat. 

III.  Pyelitis.  A  purulent  inflammation  of 
the  pelvis  of  one  or  both  kidneys  in  one  or  an- 
other of  its  varieties  may  set  up  an  overshadow- 
ing symptomatology  in  heart  cases.  It  is  quite 
certain  that  the  therapeutic  management  of 
the  cardiopath  is  seriously  connected  with  the 
course  and  variety  of  septic  inflammation  at 
any  point  in  the  body.  This  complication  in 
heart  cases  is  seen  very  frequently,  and  should 
!be  recognized  as  a  potent  factor  to  be  dealt 
with  in  the  physician's  effort  to  restore  the 
"heart  to  its  best  efficiency.  Not  only  is  this 
true,  but  also,  it  is  a  fact,  that  in  its  more  se- 
vere forms  pyelitis  may  assume  a  more  ominous 
relationship  to  the  heart  whereby  with  its  sup- 
purative process  resulting  from  pyogenic  pro- 
cesses in  the  kidney  pouch  general  septic  ef- 
fects appear  in  the  heart's  muscle  or  in  the 
endocardium,  bringing  the  heart  into  an  ac- 
tive state  of  acute  dilatation  on  the  one  hand, 
or  of  acute  inflammatory  processes  on  the 
other.    These  and  many  other  by-effects  are 


possible  in  the  disease  or  disturbance  of  the 
heart  when  complicated  concomitantly  by  pye- 
litis. These  following  cases  well  illustrate  this 
important  relation : 

Case  10233.  C.  C,  age  about  52  years,  mer- 
chant ;  referred  by  Dr.  Moses  Sycle.  Richmond, 
with  whom  patient  was  seen  in  consultation. 

This  patient,  a  very  intelligent  gentleman, 
had  recognized  that  he  had  some  heart  trouble 
for  some  years  past.  He  had  consulted  physi- 
cians in  this,  country  and  abroad,  each  year 
going  to  a  ''cure''  for  his  health. 

When  first  examined,  after  listening  to  a 
well-told  story  of  his  fight  for  life,  I  found  a 
large  dilated  heart  with  murmurs  at  the  mitral 
and  aortic  orifice,  a  low  blood  pressure,  an  in- 
creased dyspnoea  on  exercise,  with  no  swelling 
or  cedema  of  the  lungs.  A  few  nights  after  be- 
ing examined.  I  was  hurriedly  called  to  his 
apartments  and  found  him,  while  entirely  con- 
scious, suffering  from  an  alarming  seizure  of 
angina  pectoris,  with  agonizing  heart  pang, 
numbness  down  left  arm,  sense  of  stricture 
around  chest,  livid  lips  and  finger  tips,  anx- 
ious, but  calm  expression  on  his  face.  There 
was  no  radial  pulse  palpable,  and  the  patient 
had  a  sensation  of  impending  death. 

Vigorous  and  sustained  treatment  during 
the  succeeding  twelve  hours  brought  the  pa- 
tient away  from  the  zone  of  imminent  death, 
but  was  the  beginning  of  a  stormy  illness  in 
which  a  dilated  stomach  and  pyelitic  kidneys, 
alternatingly  and  together,  often  rendered  the 
issue  one  of  gravest  doubt.  During  this  period 
the  stomach  examination  was  not  made  because 
of  the  precarious  condition  of  the  patient,  but 
daily  examinations  were  made  of  the  urine,  as 
he  ran  a  septic  temperature  for  three  weeks. 
The  persistent  low  blood-pressure,  the  rapid 
but  feeble  pulse,  the  dilated  and  distended 
stomach  were  fought  with  heart  and  gastric 
therapy.  But  little  progress  was  made,  how- 
ever, until  the  pyelitis,  under  treatment,  seem- 
ed to  abate.  For  this  he  was  given,  by  Dr. 
Sycle,  autogenous  vaccination. 

The  blood  was  examined  by  Dr.  Shepherd, 
with  result  of  a  negative  Wassermann  and  a 
sterile  blood  culture. 

This  case,  the  details  of  which  I  can  not 
give,  was  a  very  interesting  one.  and  showed 
the  intimate  relationship  between  pyelitis  and 
the  crippled  heart. 
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This  patient  has  had  several  attacks  since, 
I  am  told,  but  is  now  doing  very  satisfactorily. 

Case  10165.  Mrs.  S.,  age  28  years;  one  child; 
has  had  some  heart  trouble  for  years.  Was 
first  seen  when  pregnant  two  years  ago.  Heart 
was  very  much  embarrassed,  and  patient  en- 
tered an  alarming  state  due  to  vomiting  of 
pregnancy  and  heart  incompetency.  After  re- 
peated consultations  between  her  surgeon, 
Dr.  B.  L.  Hillsman,  and  myself,  an  operation 
for  removal  of  uterine  contents  Avas  performed 
by  Dr.  Hillsman.  After  a  stormy  illness,  she 
came  to  good  recovery. 

Eighteen  months  afterward  she  was  sent  to 
me  again  with  symptoms  of  heart  disease.  She 
complained  of  weakness,  shortness  of  breath, 
sense  of  oppression  over  the  chest,  loss  of 
weight,  chills  and  sweats.  Heart  examination 
showed  a  double  mitral  murmur  and  a  dilated 
heart. 

Examination  of  urine  showed  large  quan- 
tity of  pus,  some  blood,  with  no  albumin,  no 
casts,  no  sugar. 

She  was  ordered  to  bed  for  several  weeks' 
rest  treatment,  and  strict  attention  was  given 
to  the  kidney  output.  As  that  cleared  up,  the 
patient  began  to  improve,  and  is  now  in  good 
condition. 

IV.  High  Blood-Pressure  axd  Low  Beood- 
Pressure.  Arterio-sclerosis.  especially  in  the 
splanchnic  A'essels,  the  brain  vessels  and  the 
aorta,  whether  due  to  syphilis,  alcohol,  gout 
or  excessive  diet,  when  the  heart  is  holding  up 
its  burden  well,  is  marked  by  high  blood- 
pressure.  This  question  of  high  blood-pressure 
is  generally  well  recognized  by  the  profession 
as  a  disadvantageous  symptom  which  should 
be  combated.  This  is  not  always  true.  Not 
infrequently  it  is  a  conserving  and  protecting 
state,  and  should  be  interfered  with,  if  at  all, 
in  the  most  cautious  manner.  With  a  good 
heart  a  mild  grade  of  arterial  hyperplasia  or 
sclerosis  and  an  interstitial  nephritis,  high 
blood-pressure,  particularly  if  any  symptoms 
resembling  remote  uremia  exist,  should  be 
very  little  reduced,  if  at  all.  On  the  other 
hand,  with  either  hard  blood  A'essels  or  a  de- 
compensating heart,  high  blood-pressure  should 
be  gradually  reduced  while  the  subject  is  pro- 
tected by  recumbency  in  bed  from  the  dual  dan- 
ger of  apoplexy  or  acute  dilatation  of  the  heart. 
So  it  is  that  the  cardiopath  with  high  blood- 
pressure  should  receive  a  most  thorough-going 


study  in  order  to  choose  the  safest  avenue  of 
treatment. 

Low  blood-pressure  in  heart  cases  is  also 
worthy  of  serious  consideration,  and  is  quite  as 
important  to  the  life  of  the  patient.  This  con- 
dition may  be  due  to  the  weak  heart  or  it  may 
be  due  to  some  constitutional  state,  as  anemia, 
septic  condition,  disturbance  of  the  glands  of 
internal  secretions.  Its  presence  in  connection 
with  the  heart  case  is  important  and  needs  to 
be  considered  and  dealt  with. 

These  folloAving  cases  illustrate  both  the  high 
and  Ioav  blood-pressure  relation  in  cardiopaths : 

Case  10167.  Mrs.  G.  W.  S.,  aged  49  years, 
widowed.  Diagnosis,  mitral  disease,  enlarged 
heart,  arterio-sclerosis,  mild  nephritis. 

Eather  died  at  60  years,  mother  at  71  years. 
Patient's  personal  history,  excepting  three  nor- 
mal labors,  has  been  uneventful  until  about 
two  years  ago,  when  menstruations  ceased  and 
she  began  to  suffer  from  neuralgic  headaches 
and  swimming  in  the  head.  She  has  not  been 
sick  in  bed  Avithin  recent  years.  She  has  been 
an  unusually  heavy  eater;  has  neArer  used  al- 
coholic stimulants;  has  been  accustomed  to 
drinking  seATeral  cups  of  coffee  daily. 

Her  chief  complaint  at  time  of  her  consult- 
ing me  Avas  pain  over  the  heart  and  under  the 
shoulder  blade  of  the  left  side;  there  was  also 
"a  weak  feeling  about  the  heart."  She  was 
despondent.  She  Avas  a  Avell-dressed  woman, 
weighing  156  pounds,  with  fair  skin,  no  rash, 
scars  or  distended  veins,  without  SAvelling,  and 
normal  body  temperature. 

She  had  a  good  appetite  and  indulged  it 
freely,  without  suffering  inconvenience  of  in- 
digestion. She  complained  of  periodic  attacks 
of  headache,  dizziness,  Avith  palpitation,  op- 
pression and  pain  over  the  left  chest.  She  was 
very  nervous  and  suffered  from  insomnia;  she 
was  very  melancholic.  She  passed  through  the 
menopause  with  no  history  of  uterine  or  ova- 
rian trouble. 

There  was  some  shortness  of  breath  upon  ex- 
ertion. An  examination  of  the  mouth,  throat, 
eyes,  ears,  and  neck  was  negative.  The  heart 
showed  systolic  murmur  along  the  base  and  to 
the  axillary  line.  The  heart  diameter  was  in- 
creased. The  pulse  rate  was  100  per  minute. 
The  blood-pressure  was  190  m.m.  Hg.  systolic, 
118  m.m.  Hg.  diastolic.  The  liA^er  and  spleen 
lines  of  dulness  were  normal.    The  lungs  were 
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negative  for  adventitious  sounds.  The  nervous 
system  gave  no  pathologic  stigmata  or  re- 
flexes. 

The  urine  was  the  only  laboratory  examina- 
tion made  in  this  case.  This  has  been  repeat- 
edly Hone  during  past  six  months;  with  the  ex- 
ception of  a  trace  of  albumin,  some  pus  and 
indican,  nothing  abnormal  was  found.  These 
have  gradually  disappeared. 

After  six  months'  treatment,  the  patient, 
who  consults  me  once  or  twice  weekly  in  my- 
office,  is  improved.  The  heart  distress  has  dis- 
appeared. The  blood-pressure  on  May  7th 
was  156  m.m.  Hg. ;  the  melancholia  and  in- 
somnia were  much  relieved.  The  lines  of  ther- 
apy were  directed  to  the  lowering  of  blood- 
pressure. 

Case  10002.  Mrs.  H.,  age  55  years,  widow, 
white. 

Diagnosis  :  Myocarditis  and  dilatation,  obes- 
ity. Chief  complaint  was  weakness,  shortness 
of  breath,  and  dizziness.  All  her  family  have 
been  short-lived.  She  had  rheumatic  fever  20 
years  ago.  which  resulted  in  permanent  loss  of 
the  use  of  the  left  hand,  with  malformation  of 
the  joints. 

Her  appetite,  at  the  time  of  the  consultation, 
was  good,  but  she  had  no  strength ;  she  had  lost 
her  former  vigor.  Her  weight  was  201  pounds ; 
height  5  feet  2  inches.  She  has  livid  lips,  with 
bluish  tint  to  the  skin  of  the  face  and  arms. 
She  has  some  swelling  about  the  hands  and 
ankles.  Her  breathng  was  asthmatic  and 
rapid. 

The  physical  examination  showed  a  dilated, 
feeble  heart,  emitting  very  remote  and  distant 
cardiac  sounds  and  a  soft  murmur.  The  pulse 
was  98  per  minute,  and  the  blood-pressure  was 
110  systolic.  The  abdomen  was  distended  with 
gas,  but  the  liver  and  spleen  showed  no  increase 
in  size.  The  lungs  showed  dyspnoeic  and  la- 
bored breathing,  but  no  rales. 

The  chemical  and  microscopic  examination  of 
the  urine  was  practically  negative. 

She  was  given  a  strict  diet,  a  rigid  regimen, 
and  tincture  of  digitalis.  She  improved  quite 
promptly.  She  left  my  service  in  a  few  weeks, 
much  improved,  for  a  trip  to  the  middle  West. 
She  represents  that  type  of  heart  cases  that  die 
suddenly,  for  the  cardiac  reserve  was  gone  and  t 
the. 'heart  was  merely  struggling  when  she  con- 
sulted me. 


V.  Delayed  Puberty.  Artificial  Meno- 
pause. Insufficient  Action  or  Glands  of 
Internal  Secretion  :  The  heart  is  quick  to  ex- 
press itself  in  this  large  group.  An  otherwise 
sound  heart  when  affected  for  certain  periods  of 
time  by  disturbance  in  these  functions  will,  not 
infrequently,  assume  a  role  of  chief  importance 
in  the  clinical  picture,  at  least  to  the  extent 
of  inducing  the  patient  to  believe  that  there 
is  serious  and  alarming  heart  trouble.  Also 
the  preversion  of  the  normal  activity  of  these 
autonomic  functions  of  the  internal  glands  and 
generative  organs  bear  a  close  and  influential 
connection  with  the  crippled  or  incompetent 
heart.  If  this  inter-relation  is  manifest  in  the 
more  or  less  normal  heart,  much  more  it  is 
shown  in  the  disabled  heart.  So  it  is  that  the 
ordinary  heart  therapy  is  disappointing  in 
some  cases,  because  of  the  failure  of  the  practi- 
tioner to  connect  the  disturbance  in  these  close- 
ly inter-acting  groups  of  organs.  Thus,  the 
young  girl  whose  menstruation  is  delayed,  of- 
ten associated  with  a  chlorotic  state,  the  hemic 
heart  murmur,  the  tachycardia,  the  dizziness, 
the  sense  of  oppression  over  the  precordium, 
the  blue  lips,  the  shortness  of  breath  and  the 
faintness,  so  often  experienced  in  these  young 
and  sensitive  patients,  comes  to  the  physician 
with  the  depressing  belief  in  serious  heart  dis- 
ease; while  in  cases  of  some  real  heart  lesion, 
the  myocardium  is  actively  disturbed  in  auto- 
matic rhythmic  effort. 

In  menopause  also,  some  in  its  natural  course, 
usually  in  its  artificial  or  premature  appear- 
ance, the  sound  and  the  defective  heart  take  a 
position  of  principal  importance.  Particularly 
is  this  true  in  the  artificial  climateric  in- 
duced as  result  of  disease  of  the  ovaries  or  sur- 
gical removal  of  them.  Likewise,  in  the  thy- 
roid cases,  whether  hypo-  or  hyper-active,  car- 
diac disturbance,  whether  depressed  or  excited, 
comes  to  the  front  in  the  therapeutic  manage- 
ment of  the  cardiopath.  The  cases  following 
illustrate  the  several  groups  of  this  class  of 
cases : 

Delay  in  the  establishment  of  normal  men- 
struation produced  decided  distress  in  a  young 
woman  (Case  10197)  with  mitral  disease  of 
rheumatic  origin.  A  thorough  routine  examina- 
tion disclosed  no  anemia,  pelvic  or  nephritic 
complications.  She  was  very  nervous,  hysteri- 
cal, and  weak,  although  she  weighed  14-2 
pounds,  and  was  5  feet,  6  inches  tall,  at  17 
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years  of  age.  Her  chief  complaints  were  pains 
over  the  heart  region,  dizziness,  nausea,  faint- 
ness  and  nervousness.  The  heart  was  enlarged, 
the  pulse  rapid,  the  blood- pressure  110  m.m. 
Hg.  systolic.  She  was  put  to  bed,  given  ute  rine 
tonics  and  kept  under  observation  for  several 
months  after  menstruation  was  established  and 
appeared  to  be  normal.  She  was  discharged 
with  much  improvement  in  her  heart's  action 
and  with  relief  from  the  discomforting  coin- 
cident symptoms. 

Artificial  climacteric,  as  a  result  of  double 
ovariotomy,  in  a  patient  (Case  10256)  illus- 
trates the  association  of  heart  disturbance. 

Mrs.  W.,  aged  37  years,  white,  was  operated 
on  when  24  years  of  age.  a  double  ovariotomy 
being  done.  The  menstruations  promptly  ceased 
and  patient  took  on  a  great  deal  of  fat.  About 
four  years  ago  the  patient  began  to  suffer  from 
shortness  of  breath,  swelling  about  the  ankles, 
dizziness,  weakness,  headaches  and  numbness 
of  the  extremities.  Examination  showed — 
height  6  feet,  and  weight  204  pounds;  pulse 
72  per  minute;  blood-pressure  190  m.m.  Hg. 
systolic,  and  100  m.m.  Hg.  diastolic;  the  urine 
was  negative;  blood  cells,  about  normal,  with 
hemoglobin  71  per  cent.  The  heart  was  in- 
creased in  diameter;  no  murmurs  were  dis- 
cernible; the  heart  sounds  were  soft,  remote, 
and  weak. 

A  course  of  treatment  of  corpus  luteum  and 
digitalis  in  periods  of  six  weeks,  has  removed 
the  cardiac  distress,  brought  out  the  heart 
sounds,  and  reduced  the  blood-pressure  to  155 
m.m.  Hg. ;  and  relieved  the  patient  of  many  of 
her  distressing  nervous  symptoms. 

The  well-recognized  association  of  thyroid 
and  heart  disturbance  is  illustrated  by  the  case 
of  a  young  man  (Case  10079)  who  was  operated 
upon  six  years  ago  for  tumor  of  the  thyroid  and 
for  the  relief  of  hyperthyroidism.  He  came 
to  me  complaining  of  palpitation,  heart  pang, 
periodic  headache,  nervousness,  sour  stomach, 
distention  after  eating,  insomnia,  irritability. 
He  was  not  fat,  he  had  not  tremor,  no  ex- 
ophthalmus  but  he  had  a  rapid  going  heart 
The  urine  was  negative.  He  had  no  heart 
lesion ;  he  had  functional  tachycardia.  He  was 
given  thyroid  extract,  magnesia  and  soda  after 
meals,  and  a  diet,  with  good  effect. 

11S5  West  Franklin  Street. 


SOME  PHASES  OF  HEADACHE.* 

By  C.  CARROLL  SMITH,  M.  D.,  Norfolk,  Va. 

A\  hat  a  multitude  of  sins  both  of  omission 
and  commission  is  excused  every  da}'  of  this 
busy  world  on  the  simple  plea  of  headache ! 
The  "headache  excuse'  is  a  universal  habit ,;  it 
is  the  usual  regret  of  autobiographers,  the  plaint 
of  the  laggard,  and  a  theme  of  conversation 
wherever  men  and  women  congregate.  After 
all  is  said  and  done,  man  is  only  a  poor,  weak 
mortal,  and  his  many  deficiencies  have  to  be 
overlooked  for  some  reason,  so  in  defense  of 
himself  he  offers  this  worn-out  excuse  and  falls 
into  the  pernicious  habit  of  general  dishonesty. 
Whereas  such  comprises  a  large  percentage  of 
headaches,  as  a  medical  entity,  headache  does 
exist;  few  poor  mortals  go  through  life  with- 
out some,  and  probably  no  one  has  as  much  as 
he  thinks  he  has. 

As  a  disease  or  as  a  symptom,  headache  has 
been  a  subject  of  discussion  between  medical 
men  from  time  immemorable.  Cullen,  writing 
in  the  early  eighteenth  century,  remarks: 
"Headache  as  a  disease  is  obscure,  as  a  symp- 
tom, difficult.  It  may  be  allowed  to  be  generally 
symptomatic,  but  I  presume  it  may  also  be 
primary:  and  much  confusion  has  arisen  in 
the  attempts  to  distinguish  between  them." 

In  looking  over  recent  literature  on  the  sub- 
ject, one  is  surprised  to  see  the  close  similarity 
between  the  classification  of  Cullen  and  those 
of  present-day  writers.  From  a  practical  point 
of  view,  and  probably  the  most  logical  arrange- 
ment, is  that  of  Cabot :  this  writer  bases  his 
conclusions  on  a  series  of  cases  that  have  come 
under  his  observation,  and  classes  headache  ac- 
cording to  the  etiological  factors  at  fault,  ar- 
ranging them  in  the  order  of  their  frequency. 
His  first  group  includes  all  those  numerous 
headaches  clue  to  fatigue,  bad  air.  and  hunger; 
constipation,  indigestion,  and  biliousness; 
alcohol :  eye-strain  and  intrinsic  diseases  of  the 
eye;  onset  of  infectious  diseases,  and  men- 
strual disorders.  Then  come  in  order:  2.  psy- 
choneuroses;  3.  nephritis;  4.  meningitis;  5.  sin- 
usitis; 6.  trigeminal  neuralgia;  7.  indurative  or 
rheumatic  headache;  8.  migraine;  9.  brain  tu- 
mor; 10.  syphilis;  11.  unknown  causes. 

In  the  first  group  we  have  the  causes  of  the 
many  transient  headaches  that  are  so  apparent 
and  mild  that  rarely  is  the  physician  called.  It 
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;ilso  includes  those  headaches  due  to  eye-strain, 
errors  of  refraction,  lack  of  muscular  balance 
in  the  ocular  groups,  ear  strains  and  neck 
strains,  all  conditioned  by  some  defect  in  the 
symmetrica]  balancing  of  other  muscles  of  the 
body.  According  to  the  specialists,  when  we 
exclude  the  eye.  ear.  nose  and  accessory  sinuses, 
we  have  nothing  left  to  cause  headache,  and 
to  a  certain  extent  this  is  true,  for  various  au- 
thorities attribute  from  75  to  95  per  cent,  of  all 
headaches  to  these  factors. 

The  psychogenic  and  psychotic  headache  is 
of  interest  to  the  psychologistic  physician,  and 
no  doubt  they  form  a  very  pretty  study:  re- 
ports show  amazing  results  from  treatment, 
especially  following  Dubois'  re-education 
methods.  We  will  not  take  time  nor  space  to 
discuss  them  here.  Likewise,  nephritis,  menin- 
gitis, trigeminal  neuralgia,  and  many  of  the 
other  causes,  according  to  Cabot,  may  be  dis- 
missed with  the  admonition  that  with  careful, 
painstaking  study  and  discrimination  they  will 
not  often  be  confusing,  and  may  be  traced  to 
the  basic  factor. 

After  just  a  word  or  two  about  migraine,  I 
will  call  your  attention  to  a  few  more  or  less 
common  causes  of  headache  that  have  come  un- 
der my  observation  and  have  proven  both  inter- 
esting and  instructive,  and,  at  times,  baffling. 
Migraine,  to  quote  Osier,  is  a  paroxysmal  affec- 
tion, characterized  by  severe  headache,  usually 
unilateral,  and  often  associated  with  disorders 
of  vision.  Now,  probably  the  most  important 
thing  to  remember  in  regard  to  this  affection 
is  that  unilateral  periodic  headache,  accom- 
panied by  nausea  and  vomiting  and  disturbance 
of  vision,  deserves  the  name  of  migraine  only 
when  all  known  causes  of  headache  be  excluded. 
When,  however,  such  a  condition  really  exists, 
Spitzer  says  that  he  has  been  led  to  conclude 
that  there  is  a  narrowing  of  one  or  both  fora- 
men of  Monro,  which  allows  of  the  temporary 
blocking  of  the  foramen  by  the  choroid  plexus, 
with  the  production  thereby  of  a  temporary  dis- 
tention of  one  or  both  vertricles  with  fluid. 
This  being  relieved  by  a  fall  in  blood  pressure 
due  to  vomiting  and  collapse,  the  patient  feels 
easier.  This  seems  most  plausible  to  me,  ex- 
plaining the  frequency  with  which  attacks  fol- 
low gastric  indulgences,  periods  of  mental 
strain,  or  worry,  and  accounting  for  the  fact 
that  nitro-glycerin  and  the  bromides,  which  we 
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have  been  prescribing  more  or  less  empirically, 
give  relief  in  so  many  cases. 

Syphilitic  headaches  are  of  interest,  for  they 
are  by  no  means  infrequent,  and  a  diagnosis 
is  almost  synonymous  with  a  cure,  relief  follow- 
ing proper  treatment  in  a  large  percentage  of 
cases.  This  type  may  be  divided  into  three 
classes : 

1.  An  acute,  infectious  headache  occurring 
at  or  near  the  time  of  the  secondaries. 

2.  Chronic,  periosteal  headache,  with  or 
without  obvious  external  lesions  on  forehead. 

3.  Headaches  with  symptoms  of  brain  tumor, 
due  to  localized  syphilitic  processes  within  the 
skull  forming  syphilomatous  tumors  or  causing 
an  internal  hydrocephalus. 

It  is  to  the  last  of  these  that  I  wish  to  call 
your  attention,  as  they  are  the  most  contusing'.. 
Most  of  these  cases  have  long  forgotten  their 
associations  with  Madam  Lues  and  the  past 
history  sheds  no  light  on  the  diagnosis.  The 
patient  walks  into  your  office  complaining  bit- 
terly of  severe  headache,  often  limited  to  the 
vertex  or  vault;  it  is  described  as  being  more 
or  less  constant  and  of  an  unvarying  severity; 
nightly  exacerbations  may  occur,  but  usually 
they  are  less  marked  than  in  earlier  syphilis 
and  are  seldom  mentioned  by  the  patient.  By 
carefully  going  over  each  case  and  eliminating 
all  possible  causes,  we  have  usually  been  able  to> 
at  least  entertain  a  suspicion  of  the  true  culprit,, 
and  the  Wassermann  and  Noguchi  tests  have- 
done  the  rest.  These  cases  respond  very  well 
to  an  active  antisyphilitic  treatment ;  salvar- 
san  does  srood  in  some  cases,  but  never  is  it 
alone  sufficient,  and  a  subsequent  course  of 
treatment  with  mercury  and  the  iodides  is- 
stronHv  indicated.  Where  one  has  not  access 
to  a  laboratory,  the  onlv  safe  rule  is  to  giver 
mercury  in  moderate  doses  and  potassium  io- 
dide in  gradually  ascending  to  massive  doses, 
in  all  cases  presenting  signs  or  symptoms  of 
cerebral  tumor  or  exhibiting  symptoms  which 
lead  you  to  suspect  a  specific  etiology. 

The  malarial  headache  is  not  a  rarity  in  this 
vicinity:  I  have  seen  ouite  a  few.  and  whether 
the  headache  is  due  directly  to  the  toxins  and 
specific  action  of  the  plasmodium  or  to  the 
anemia  resulting  from  a  long  chronic  infec- 
tion, is  a  question  I  have  never  heard  satisfac- 
torily answered.  However,  be  that  as  it  may, 
your  line  of  treatment  is  drawn,  for  both  con- 
ditions have  to  be  combated  in  any  given  case. 
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Just  one  case  as  an  example:  Patient,  a 
woman  of  thirty-live,  married,- ana  me  motner 
of  one  child ;  past  history  negative.  Admitted 
to  hospital  with  a  temperature  ranging  from 
97  degrees  to  101  degrees;  pulse  slow  and  of 
small  volume.  Her  history  elicited  the  fact 
that  the  cardinal  symptoms  were  persistent, 
dull  headache,  weakness  and  a  tendency  to- 
wards loose,  frequent  stools  without  much 
straining,  and  without  any  signs  of  occult 
blood.  The  patient  was  extremely  sallow,  and 
a  blood  examination  was  ordered.  This  showed 
the  plasmodium  malariae  and  extreme  anemia; 
there  was  no  eosinophilia,  which  was  in  keep- 
ing with  a  negative  report  on  the  stools,  so  a 
diagnosis  of  pernicious  secondary  anemia,  due 
to  malaria,  was  made. 

Perhaps  the  most  striking  feature  of  this 
case  was  the  miraculous  manner  in  which  she 
responded  to  sodium-cacodylate.  This  was 
given  in  large  doses  hypodermically,  as  much 
as  six  grains  daily  being  given  over  a  period 
of  one  week  to  ten  days  without  the  slightest 
suggestion  of  arsenicalism.  In  addition  to  this 
drug,  iron  was  given  in  the  form  of  Blaud's 
pill,  and  the  patient  was  given  an  easily  digest- 
ible but  nourishing  diet.  The  temperature 
dropped  and  remained  normal,  the  headache 
was  subdued  and  a  wonderful  change  in  her 
complexion  occurred.  After  an  interval  of  sev- 
eral months,  the  patient  remains  well  and  is 
steadily  gaining  in  flesh  and  strength. 

In  contradistinction  to  the  chronic,  dull  and 
indefinite  headache  of  malaria,  is  the  acute, 
sharp,  indurative  or  rheumatic  headache.  Mus- 
ser  states  that  "sharp  pains  in  the  occipital  or 
frontal  region  increased  by  wrinkling  the  scalp 
■or  brief  pressure,  but  generally  relieved  by 
deep  pressure,  occurring  with  irregular  perio- 
dicity and  associated  with  meteoriological 
changes,  are  suggestive  of  occipital  neuralgia", 
—in  other  words,  an  indurative  headache. 
Edinger  says,  basing  his  conclusions  on  exten- 
sive experience  at  the  Neurological  Institute 
in  Frankfurt-am-Main,  that  the  indurative  Or 
rheumatic  is  probably  the  most  frequent  type 
of,  headache.  We  have  all  seen  this  headache. 1 
Exposure  to  cold  seems  to  bear  some  etiological 
relationship  to  the  affection,  and  it  is  often 
spoken  of  as  rheumatic  which  is  naturally  to 
be,  interpreted  in -the  lay  sense.  Though  this 
headach^is.  more  frequent  in  the  female,  I  ob- 
served a ,  very  typical  case,  in  a  young  male 
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adult.  The  pain  was  severe  and  from  the  pa- 
tient's description,  I  placed  meningitis  as  a 
possibility.  There  were  agonizing  pains  in 
the  occipital  region  and  the  nape  of  the  neck; 
there  was  pronounced  nausea  but  no  elevation 
of  temperature,  and  that  lack  of  temperature 
is  a  good  guide-post  to  tie  to.  On  palpation 
in  these  cases,  the  forehead,  parietal  and  tem- 
poral regions  were  hvperesthetic.  thus  resem- 
bling in  this  respect  migraine.  At  the  inser- 
tions of  the  muscles  at  the  back  of  the  head, 
there  were  extremely  tender  points;  the  nodu- 
lar swellings  in  the  bellies  of  the  muscles,  or 
at  the  insertions  I  was  never  able  to  pinch. 
One  feature  of  these  headaches  which  should 
lead  one  to  suspect  the  diagnosis  was  that 
other  muscle  groups  were  often  involved  with 
pain,  stiffness  and  diminished  activity.  The 
diagnosis  was  confirmed  by  the  presence  of 
other  symptoms  of  lithsemia. 

The  treatment  to  which  both  the  acute  and 
chronic  cases  respond  quite  readily  is  primarily 
massage,  at  first  gently,  then  deep  and  strong 
pressure,  a  mechanical  vibrator  being  of  ad- 
vantage at  this  stage.  The  acute  attacks  should 
have  a  laxative,  10  grains  of  aspirin  or  appro- 
priate doses  of  some  other  salicylate  prepara- 
tions every  two  or  three  hours,  hot  cataplasma 
and  hoth  baths,  in  addition  to  a  systematic 
massage. 

Since  the  frequent  discussions  on  intestinal 
stasis,  we  have  come  to  recognize  that  condi- 
tion and  all  its  concomitant  symptoms,  so  that 
headache  of  this  type  is  more  or  less  familiar. 
I  will,  therefore,  just  mention  in  passing  that 
I  have  seen  a  number  of  these  headaches  yield 
to  surgical  intervention  after  stubbornly  re- 
sisting all  medicinal  measures.  Paraffin  oil  is 
deserving  of  a  trial  in  less  advanced  cases. 

In  conclusion,  I  wish  to  state  a  few  generali- 
ties deduced  from  the  above,  and  from  litera- 
ture on. the  subject. 

First.  That  the  location  of  the  headache  is  of 
little  benefit  unless  accompanied  by  other  signs. 

Second.  That  we  may  have  most  any  kind  of 
headache  from  various  causes.  Because  it  is 
throbbing,  dull,  burning  or  boring,  means  lit- 
tle.to,  the  scientific  investigator. 

Third.  That  idiopathic  headache  is  a  misno- 
mer. Certainly  in  treating  such  headaches 
with  various  analgesics,  except  as  a  tempo- 
rizing measure,  a  great  deal  of  harm  is  done. 
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In  all  puzzling  cases  I  believe  the  following 
tests  will  be  found  to  be  of  advantage: 

1.  Thorough  examination  of  the  eyes,  pupils, 
intraocular  tension,  even  retinoscopy,  if  neces- 
sary. 

%  Temperature  record,  especially  valuable 
in  eliminating  the  onset  of  infectious  diseases. 

3.  Blood  pressure. 

4.  Urinalysis. 

5.  Palpation,  which  is  almost  diagnostic  of 
the  rheumatic  or  indurative  headache. 

6.  Examination  of  nose  and  accessory  sinuses. 

7.  Wassermann  and  Noguchi,  in  suspicious 
cases. 

8.  Blood  examination. 

If  these  tests  and  a  careful  study  of  the 
cases  are  made,  most  headaches,  with  the  ex- 
ception of  a  few  rare  ones,  will  simplify  them- 
selves into  mere  manifestations  of  a  prime 
factor.  Occasionally  one  comes  across  such 
rare  and  puzzling  cases  as  those  headaches 
caused  by  enlargement  of  the  pituitary  body, 
brain  tumors  and  the  like,  but  the  more  careful 
and  painstaking  the  investigation,  the  less 
such  diagnoses  become  necessary. 

114  West  Freemason  Street. 


SIGNIFICANCE  AND  MANAGEMENT  OF 
HEMOPTYSIS.* 

By  EVERETT  E.  WATSON,  M.  D.,  Salem,  Va. 
Physician    in    charge,    Mount    Regis  Sanatorium. 

In  the  past  four  years,  most  of  which  time 
has  been  spent  in  sanatoria  in  the  capacity  of 
either  patient  or  physician,  I  have  been  forci- 
bly impressed  with  the  fact  that  too  great  a 
number  of  patients  go  for  months  and  some- 
times years  with  a  history  of  hemoptysis,  with- 
out a  diagnosis  of  tuberculosis,  until  such  symp- 
toms as  extreme  prostration,  high  temperature, 
rapid  pulse  and  respiration,  severe  cough, 
hectic  flush,  the  bright,  glistening  eye,  and 
sometimes  death,  awaken  our  suspicions. 

None,  realizes  more  than  I  what  a  difficult 
thing  it  is,  under  the  most  favorable  circum- 
stances, to  diagnose  incipient  or  sometimes 
even  a  fairly  well  advanced  case  of  tuberculo- 
sis :  it  takes  days  and  sometimes  weeks  of  care- 
ful watching  and  repeated  careful  examina- 
tions, and  above  all  the  perfect  confidence  and 
co-operation  of  the  patient.  Frequently  the 
failure  to  obtain  a  diagnosis  is  the  fault  of  the 
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ciety, at  Roanoke,  June  10,  1914. 


patient, — frequently  that  of  the  busy  physician. 
However,  when  nature  is  kind  enough  to  render 
us  her  aid  by  causing  an  early  case  to  expecto- 
rate blood,  there  is  absolutely  no  excuse  for  not 
making  the  diagnosis.  First,  we  must  realize 
that  men  in  apparently  perfect  health  often- 
times are  moderately  advanced  cases  of  tuber- 
culosis, and  if  we  are  going  to  assume  that 
because  the  patient  looks  well,  that  that  little 
streak  of  blood  is  of  no  consequence,  theni  we 
are  going  to  let  many  patients  lose  their  best 
chance  of  recovery.  I  have  seen  a  man  weigh- 
ing 230  pounds,  and  who. showed  no  symptoms 
except  clearing  of  throat,  anorexia  and  fatigue, 
drop  down  with  a  hemorrhage,  and  he  was 
found  to  be  a  moderately  advanced  case  of 
tuberculosis. 

I  can  recall  numbers  of  others,  apparently 
perfect  specimens  of  manhood  and  womanhood, 
who  have  had  their  attention  called  to  their 
lungs  by  hemoptysis.  Many  of  them  are  fortu- 
nate enough  to  have  had  a  diagnosis  made  im- 
mediatel}7,  and  after  several  months'  treatment 
are  restored  to  health;  but,  ah!  how  many 
have  their  fears  allayed  by  a  pat  on  the  back, 
a  smile,  and  an  assurance  that  it  was  merely  a 
ruptured  capillary  in  the  throat,  dropped  from 
the  nose  into  the  throat,  vicarious  menstrua- 
tion, bronchitis,  strain,  etc.  Occasionally  this 
assurance  is  given  after  a  careful  examination 
of  sputum  and  chest;  often  after  a  hurried  ex- 
amination of  chest  without  stripping  patient, 
and  very,  very  often  without  an  examination 
at  all. 

Regardless  of  how  well  a  patient  seems,  and 
even  in  the  absence  of  cough,  temperature,  loss 
of  weight,  and  the  other  classical  symptoms  of 
tuberculosis,  every  case  of  hemoptysis,  even  to 
the  smallest  streak,  should  be  considered  tuber- 
culosis until  proven  otherwise,  and  if  we  exr 
elude  the  heart  and  kidneys,  in  ninety-nine 
cases  out  of  every  hundred,  tuberculosis  is  the 
cause.  I  have  frequently  examined  patients 
who  have  coughed  up  a  small  amount  of  blood 
and,  after  repeated  careful  examination  of  spu- 
tum and  chest,  have  had  to  resort  to  tuberculin 
for  absolute  proof  of  the  existence  of  clinical 
tuberculosis. 

Out  of  1,400  cases  treated  at  the  Adirondack 
Cottage  Sanatorium,  47.4  per  cent,  gave  a  his- 
tory of  hemoptysis.  This  is  about  the  same 
percentage  as  that  from  other  sanatoria  from 
which  I  have  obtained  data.     With  20,000 
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tuberculous  patients  in  Virginia,  in  all  of  whom 
there  is  a  possibility  of  hemorrhage  and  actual 
hemorrhage  in  47  per  cent.,  it  seems  to  me  that 
there  should  be  more  interest  shown  in  the 
management  of  hemoptysis,  for,  while  it 
may  cause  little  or  no  spread  of  the  lesion  if 
properly  managed,  yet,  if  mismanaged,  it 
may  rapidly  turn  an  incipient  into  an  abso- 
lutely hopeless  case. 

First,  every  tuberculous  patient  should  be 
told  of  the  possibility  of  hemorrhage,  an<] 
should  be  cautioned  against  severe  exercise,  lift- 
ing, deep  breathing,  singing,  shouting,  etc. 
They  should  be  taught  also  to  go  immediate»y 
to  bed  upon  the  slightest  show  of  blood  in  the 
sputum,  and  remain  there  until  the  advice  of 
a  physician  is  obtained.  If  there  be  only  a 
small  streak,  all  that  is  often  necessary  is  to  put 
the  patient  to  bed  for  24  to  48  hours  and  then 
gradually  allow  him  to  resume  his  former 
amount  of  exercise;  but,  by  all  means,  never 
allow  the  slightest  streak  to  go  unnoticed,  for 
it  may  be,  and  often  is,  the  precurser  of  a  large 
hemorrhage. 

In  the  management  of  hemoptysis,  there  are 
two  chief  aims : 

1.  Reduce  blood  pressure. 

2.  Increase  the  coagulability  of  the  blood. 

A  patient  with  active  hemorrhage  must  be 
put  flat  on  his  back  in  bed,  preferably  out  of 
■doors,  with  his  head  slightly  elevated.  He 
must  not  move  a  muscle,  not  even  turn  his 
head  to  expectorate,  as  this  can  be  managed  by 
someone  wiping  the  blood  from  his  mouth  with 
a  cloth.  His  fears  and  excitement  must  be 
allayed  by  encouragement;  often  the  mere  pres- 
ence of  physician  or  nurse  in  whom  the  patient 
has  confidence  will  quiet  and  soothe  the  patient, 
thus  avoiding  the  rise  of  blood  pressure  inci- 
dent to  fright  and  excitement.  A  pearl  of 
amyl-nitrite  is  broken  before  the  nose;  as  the 
effects  of  this  only  lasts  approximately  fifteen 
minutes,  a  hypodermic  of  nitro-glycerine,  grain 
1-100,  and  morphine  sulphate,  grain  1-16,  is 
given,  the  nitroglycerine  keeping  the  blood 
pressure  down  for  possibly  forty-five  minutes, 
while  the  morphine  will  allay  the  cough  and 
quiet  the  patient.  I  want  right  here  to  caution 
against  the  too  free  use  of  morphine,  as  many 
patients  have  lost  their  chances  of  recovery  by 
the  excessive  use  of  this  drug,  the  only  indica- 
tions for  which  are  excitement  and  cough ;  in 
the  absence  of  these  it  is  best  to  eschew  it  en- 


tirely. Morphia,  by  deadening  the  terminal 
nerve  filaments,  will  allow  the  clotted  blood, 
which  is  an  ideal  culture  medium,  to  fill  the 
surrounding  lung  spaces  where  it  remains, 
often  giving  rise  to  an  acute  condition  simu- 
lating pneumonia,  with  a  consequent  spread  of 
the  disease.  An  ice  cap  to  the  chest  has  a 
soothing  and  quieting  effect  on  the  heart  and 
should  always  be  used.  After  giving  the  nitro- 
glycerine, it  is  well  to  start  on  the  vaso-dilators, 
that  have  a  more  lasting  effect,  and  probably 
the  best  is  sodium  nitrite,  every  three  hours,  in 
y2  to  1  grain  doses.  Often  the  same  results  can 
be  accomplished  by  the  use  of  veratrum  viride 
in  from  4  to  8  minim  doses,  the  dosage  of 
each  being  governed  by  the  blood  pressure, 
which  should  be  kept  below  that  at  the  time  of 
hemorrhage.  I  believe  that  the  next  most  im- 
portant aid  is  catharsis,  one  ounce  of  magne- 
sium sulphate  being  given  soon  after  the  hem- 
orrhage and  repeated  every  morning  until  six 
days  after  last  show  of  fresh  blood.  The  next 
consideration  is  the  diet,  which  should  be  non- 
stimulating  solids,  and  given  cold.  Liquids 
must  be  forbidden  as  much  as  possible,  a  little 
water  or  cracked  ice  being  given  with  a  spoon. 
The  patient  should  not  be  allowed  to  feed  him- 
self or  turn  on  his  side  for  from  several  days 
to  two  weeks,  according  to  severity  of  hemor- 
rhage. 

So  far  there  has  only  been  mentioned  the 
means  of  maintaining  a  low  blood  pressure. 
To  increase  the  coagulability  of  blood,  we  give 
calcium  lactate,  grains  xv,  every  four  hours  for 
three  days.  Theoretically,  a  splendid  combina- 
tion—and one  I  have  seen  used  a  few  times 
with  splendid  results — is  calcium  lactate  as 
above,  and  horse  serum  subcutaneously. 

In  massive  hemorrhages,  atropine,  grain 
1-50.  often  acts  well  to  prevent  the  pneumonia, 
which  is  occasionally  such  an  unfortunate  se- 
quel. Other  remedies,  which  are  used  occasion- 
ally but  with  which  I  have  had  no  experience, 
are  emetine.  5  c.c.  of  15  per  cent,  saline  solu- 
tion given  intravenously,  constriction  of  ex- 
tremities, and  chloroform  inhalations. 

In  recent  years  artificial  pneumothorax  has 
come  to  the  front,  and  has  proven  itself  an  in- 
valuable aid  in  checking  pulmonary  hemor- 
rhages. As  a  usual  rule,  it  is  not  difficult  to 
ascertain  from  which  side  the  hemorrhage  is 
coming,  and  by  injecting  several  hundred  c.c.s 
of  nitrogen,  we  are  able  absolutely  to  stop  it. 


1914.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


271 


Of  course,  we  are  not  able  in  every  instance  to 
collapse  the  lung,  on  account  of  adhesions,  and, 
too,  it  is  sometimes  not  advisable  on  account  of 
a  far  advanced  lesion  in  the  opposite  lung; 
however,  it  is  well  worth  trying  in  every  suit- 
able case,  and  will  stop  the  bleeding  when 
nothing  else  will. 

Other  drugs,  which  have  been  tried  but 
v.  hich  have  proven  not  only  useless  but  posi- 
tively harmful,  are  ergot,  adrenalin,  and  pitui- 
trin.  It  has  been  shown  that  these  drugs  ex- 
ert slight  if  any  action  on  the  pulmonary  ves- 
sels as  vaso-constrictors,  even  in  a  healthy  lung, 
and  with  a  vessel  whose  Avails  are  diseased,  as 
is  likely  to  be  the  case  in  a  tuberculous  lesion, 
they  are  worse  than  useless.  They  raise  the 
blood  pressure  without  constricting  the  bleed- 
ing vessel,  thus  adding  "fuel  to  the  fire." 

In  conclusion  I  want  to  emphasize — 

1.  -Every  case  of  hemoptysis  should  be  consid- 
ered the  result  of  tuberculosis  until  proven 
otherwise.  If  sputum  be  negative,  if  you  are 
unable  to  find  any  signs  by  physical  examina- 
tions, if  the  temperature  and  pulse  taken  for  a 
week  at  two  hour  intervals  are  not  significant, 
by  no  means  turn  this  patient  loose  until  you 
have  excluded  tuberculosis  by  a  negative  sub- 
cutaneous tuberculin  test.  Many  of  us  have 
seen  just  such  cases  go  from  one  year  to 
eighteen  years  before  breaking  down,  and  so 
long  as  they  live  they  will  never  stop  condemn- 
ing the  physician  who  failed  to  diagnose  tuber- 
culosis at  the  time  of  the  first  hemorrhage. 

2.  In  the  management  of  hemoptysis,  the 
most  important  considerations  are  (a)  abso- 
lutely perfect  rest,  mental  and  physical ;  (b) 
early  and  free  catharsis  with  magnesium  sul- 
phate; (c)  control  cough;  (d)  maintain  low 
blood  pressure  with  nitrites  or  veratrum:  (e) 
diet,  composed  of  non-stimulating  solids  given 
cold;  (f)  calcium  lactate;  (g)  artificial  pneu- 
mothorax. 

3.  By  all  means  avoid  stimulants  and  vaso- 
constrictors, as  ergot,  adrenalin,  pituitrin, 
strychnine,  etc. 


THYROID  THERAPY.* 

By  A.  B.  GRUBB,  M.  P.,  Cripple  Creek,  Va. 

Perhaps  no  subject  in  medicine  has  been 
studied  more  thoroughly  within  the  last  few 
years  than  the  "ductless   glands,"  and  chief 

•Read  before  the  Southwest  Virginia  Medical  So- 
ciety, at  Marion,  December,  1913. 


among  these  has  been  the  thyroid,  for  this  is 
the  most  important  ductless  gland. 

Consideration  of  this  subject  today  will  in- 
volve  a  study  of  diminished  secretion  of  the 
thyroid,  and  its  resultant  symptoms, — a  condi- 
tion now  chiefly  known  as  "hypothyroidism." 

The  old  term  cretinism  had  no  pathological 
meaning,  simply  coming  from  a  French  word 
meaning  small  or  dwarfed.  Juvenile  myxe- 
dema was  coming  a  little  closer  home,  as  it  was 
striking  at  the  main  symptom  in  the  edema 
that  does  not  pit  on  pressure.  But  when  the 
term  "hypothyroidism"  came  in  vogue  it  ful- 
filled all  conditions,  as  it  named  the  actual 
pathological  conditions. 

There  are  different  grades  of  hypo-secretion 
of  the  gland.  First,  when  the  gland  is  practi- 
cally destroyed  and  perhaps  has  no  secretion  at 
all;  second,  when  the  gland  does  a  moderate 
amount  of  work,  but  the  myxedematous  mate- 
rial gathers  in  great  quantities;  third,  when 
there  is  just  a  very  slight  alteration  which  can 
not  be  discovered  by  a  physical  examination, 
but  only  by  a  close  inquiry  into  personal  his- 
tory of  habits,  amount  of  exercise,  amount  of 
food,  and  present  and  past  weight;  even  then, 
only  a  tentative  diagnosis  can  be  made. 

The  thyroid  is  our  chief  hormone,  and  as 
such  its  function  is  performed;  it  does  not, 
perhaps,  have  any  action  of  its  own.  But  just 
as  food  stimulates  the  succus  entericus  to  ac- 
tivity, and  it  in  turn  stimulates  the  pancreatic 
and  biliary  secretions,  so,  I  believe,  if  our  re- 
searches go  far  enough,  the  thyroid  acts  as  a 
hormone  on  every  organ  in  the  body. 

For  instance,  in  hypo-secretions,  the  skin  be- 
comes thick  and  scaly,  and  does  not  perspire 
freely;  the  hair  becomes  coarse,  and  even  falls 
out;  the  nails  become  ridgy  instead  of  preserv- 
ing their  smooth  lustre;  the  kidneys  fail  to 
throw  off  a  certain  substance  which  gathers  in 
every  nook  and  corner  of  the  body;  the  heart's 
action  is  slowed,  the  liver  does  not  do  its  nor- 
mal work  (although  we  have  not  definite  evi- 
dence to  show  that  it  does  not),  but  the  obsti- 
nate constipation  is  fairly  good  proof  of  a  di- 
minished biliary  secretion  as  well  as  weakened 
peristalis;  the  menstrual  flow  is  irregular, 
the  mammary  glands  do  not  develop  normally; 
the  spleen  and  red  bone  marrow  do  not  keep 
up  a  normal  supply  of  red  cells  and  hemoglo- 
bin, and  an  nnemia  is  produced  that  is  not 
easily  amenable  to  iron  and  manganese.  The 
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brain  is  slow  to  act  and  forgetfulness  is  part 
of  the  hypothyroid  picture.  In  many  respects 
the  thyroid  may  be  compared  to  the  general  of 
an  army;  while  the  general  may  never  fire  a 
gun  and  never  use  the  bayonet,  yet  he  directs 
his  men  when  to  fire  and  keeps  harmony  among 
his  troops;  if  the  general  falls,  confusion  and 
chaos  reign. 

The  first  and,  perhaps,  plainest  symptom  is 
dryness  and  roughness  of  the  skin;  if  the  se- 
cretion is  very  scanty  the  skin  is  very  rough 
and  scaly.  By  rubbing  the  hand  up  and  down 
the  back  of  the  patient,  we  find  it  rough  like 
a  boy's  hand  when  it  is  chapped  by  autumn 
wind.  If  there  is  only  a  mild  hypothyroidism, 
it  is  very  difficult  to  detect  this  roughness,  and 
a  person  known  to  be  normal  should  be  exam- 
ined as  a  control  side  by  side  with  the  prospect- 
ive patient. 

These  patients  do  not  perspire  very  freely, 
but  as  a  sweating  is  more  of  a  subjective  than 
objective  symptom,  it  is  pretty  hard  to  deter- 
mine just  the  amount  of  perspiration,  as  they 
really  never  notice  whether  they  ever  perspire 
as  freely  as  their  neighbors  or  not.  Many  are 
very  definite  on  this  point,  however,  and  notice 
plainly  that  they  do  not  perspire.  But  if  we 
could  measure  the  perspiration,  probably  k 
would  be  in  direct  proportion  to  the  amount  of 
thyroid  secretion.  If  the  myxedematous  mate- 
rial gathers  in  great  quantities,  the  wrinkles 
of  the  face  are  obliterated,  the  nose  is  broad, 
the  lips  and  tongue  are  thick,  the  radial  pulse 
can  hardly  be'felt,  and  the  heart  sounds  are  dis- 
tant. 

Shortness  of  breath  is  the  "presenting  symp- 
tom." for  which  most  cases  of  adult  myxedema 
apply  for  treatment,  believing  they  have  "heart 
trouble.''  This,  of  course,  quickty  responds  to 
thyroid  treatment.  The  hair  falls  out  in  great 
quantities  in  severe  cases,  but  may  not  be  very 
appreciable  in  mild  forms.  Menstruation  is 
irregular,  perhaps  only  appearing  once  in  six 
months.  But  one  of  my  worst  cases  of  adult 
hypothyroidism  had  a  fairly  regular  menstrual 
history.  All  adult  cases  have  one  history  in 
common — namely,  that  of  being  comparatively 
slender  up  to  a  certain  age.  say  24  years.  Then 
a  regular  train  of  symptoms  begins— shortness 
•of  breath,  menstrual  irregularities,  and  in- 
crease of  weight  from  30  to  50  pounds,  consti- 
pation, falling  of  hair.  etc. 


The  following  three  cases  will  be  reported,  as 
they  represent  all  ages: 

Case  1. — Child,  female;  age  7  years;  was  no 
taller  than  at  the  age  of  \l/2  years;  skin  very 
scaly ;  tongue  protruding  from  mouth  and  very 
thick;  lips  distorted  and  thick;  puffy  around 
the  eyes;  abdomen  large  and  pendulous,  with 
large  lumps  of  f;ecal  masses  which  could  be  felt 
through  the  abdominal  wall.  The  child's  men- 
tality was  the  same  as  an  infant  of  a  year's 
age;  could  neither  walk  nor  talk,  and  its  legs 
and  arms  were  short  and  slender,  all  out  of 
proportion  to  its  body.  The  child  has  been 
getting  thyroid  extract  for  a  period  of  four 
years  with  wonderful  results.  The  tongue  has 
become  thin,  lips  thin;  skin  soft  and  moist, 
and  the  abdomen  gradually  smaller;  the 
growth  of  child  has  been  about  three  or  four 
inches;  it  now  runs  and  plays  and  understands 
everything.  For  awhile  after  it  began  taking 
thyroid,  the  urine  was  laden  with  an  albumi- 
nous material. 

Case  2.— Girl,  age  26;  about  the  size  of  a 
12-year  old  girl;  hemaglobin  50  to  60;  radial 
pulse  barely  felt;  skin  thick  and  rough;  teeth 
resembled  the  Hutchinson  teeth  of  syphilis; 
facial  expression  dull,  stolid;  menstrual  period 
about  every  six  months,  despite  hematics  and 
emmenagogues ;  gave  a  history  of  sleeping 
from  9  P.M.  to  11  the  next  day,  if  not 
awakened,  and  was  then  very  hard  to  awaken, 
parents  even  having  to  pull  her  out  of  bed, 
wash  her  face,  etc..  to  awaken  her.  One  pecu- 
liar thing  in  her  history  was  that  this  girl  was 
normal  up  to  a  certain  age,  and  then  she  re- 
ceived a  terrible  fright;  from  that  time  on  the 
symptoms  of  myxedema  asserted  themselves 
and  child  failed  to  grow ;  there  was  shortness 
of  breath,  and  she  was  unable  to  do  a  child's 
errands.  The  patient,  after  receiving  thyroid 
treatment,  was  easily  awakened,  and  can  do  as 
much  work  as  anyone  her  size;  has  efficient 
memory ;  skin  is  now  clear  and  soft. 

Case  3.— Female,  age  about  40 ;  came  seeking 
relief  for  heart  trouble.  Gave  history  of  a 
well  woman  up  to  25 ;  was  very  slender,  but  be- 
came heavier  every  year  until  she  could  hardly 
visit  her  neighbors  at  the  foot  of  the  hill  on 
account  of  shortness  of  breath.  She  had  all 
the  classical  signs  of  ridgy  finger  nails,  dry 
skin,  etc.,  but  after  taking  thyroid  for  awhile, 
the  signs  disappeared  and  patient's  dress  over- 
lapped three  or  four  inches  in  the  waist.  She 
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can  now  climb  hills  without  shortness  of 
breath,  sweats  when  she  gets  warm,  and  feels 
as  well  as  before  she  was  25. 

One  word  should  be  said  before  closing  in 
regard  to  the  etiology  and  prophylaxis  of  hypo- 
thyroidism. This  in  one  case  might  possibly 
have  been  due  to  fright.  There  is  a  saying 
current  among  the  laity  that  "we  will  scare  so 
and  so  out  of  a  year's  growth."  If  the  parents- 
conjectures  were  correct  in  Case  No.  2,  their 
daughter  was  scared  out  of  several  years' 
growth. 

Overwork  in  school  has  been  known  to  tax 
the  thyroid  to  too  great  an  output.  So  an  over- 
worked thyroid  mav  become  hypoplastic,  and 
not  be  able  to  furnish  the  amount  required  by 
nature.  Infectious  diseases,  such  as  scarlet 
fever,  tuberculosis,  gummata,  etc..  destroy  the 
thyroid  substances.  Young  girls  about  puberty 
should  have  their  nervous  stability  well  pre- 
served, for  this  is  an  age  when  the  greatest 
strain  is  on  the  thyroid.  Heredity  plays  a  cer- 
tain role  in  the  etiology,  but  climate  has  still  a 
greater  influence,  and  certain  mountain  regions 
of  Switzerland,  Italy  and  France  have  quite  an 
abundance  of  hypothyroids,  and  incidentally 
goiters.  Probably  the  amount  of  iodine  in  the 
air  has  most  to  do  with  it,  and  I  have  an  idea 
that  if  the  air  we  breathe  and  the  water  we 
drink  are  deficient  in  iodine,  nature  demands 
more  of  our  thyroids  to  supply  this  iodine  than 
they  are  able  to  do,  and  thus  the  reaction  comes.. 


LOCAL  ANESTHESIA.* 

By  H.  A.  BRADY,  M.  D.,  Danville,  Va. 

When  I  speak  of  local  anesthesia,  I  speak 
of  novocain  and  adrenalin  anesthesia,  as  that 
is,  in  my  opinion,  the  only  drug  or  combina- 
tion of  drugs  that  should  be  used  outside  of 
the  local  application  of  cocaine  to  mucous  mem- 
branes. I  do  not  claim  that  everything  in  sur- 
gery can  be  done  with  novocain  and  adrenalin, 
but  we  can  do  a  great  deal  more  with  it  than  we 
are  doing,  and  with  no  danger  to  our  patient, 
and  with  satisfaction  to  ourselves  and  the  pa- 
tient. The  thing  that  I  wish  to  emphasize 
most  is  that  we  are  doing  a  great  deal  of  sur- 
gery with  general  anesthesia,  thereby  greatly 
increasing  or  rather  creating  a  risk  and  causing 
shock  when  we  could  do  the  same  work  with 

♦Read  before  the  South  Piedmont  (Va.)  Medical  So- 
ciety at  Lynchburg,  April  21,  1914. 


local  anesthesia  with  no  risk  or  danger  to  the 
patient,  and  absolutely  no  shock. 

The  indications  are  every  surgical  procedure 
which  can  be  painlessly  performed  by  the  use 
of  local  anesthesia,  whether  it  be  a  minor  or 
major  operation.  Especially  is  it  indicated  in 
those  who  are  aged,  weak,  anemic  or  other- 
wise endangered  by  the  use  of  a  general  anes- 
thetic. Many  will  probably  object  on  the 
ground  of  nervousness  of  the  patient,  etc.,  but 
this  is  in  the  vast  majority  of  cases  invalid  as 
the  patient,  by  a  little  reassurance  that  he  is 
not  going  to  suffer  and  finding  such  to  be  true, 
will  be  perfectly  quiet. 

Now  as  to  solutions,  I  use  one-half  of  1  per 
cent  novocain  in  most  all  of  my  work  as  a  gen- 
eral standby,  using  5  grains  of  novocain  and 
10  drops  of  a  1-1000  solution  of  adrenalin  to 
2  ounces  of  water.  Where  it  is  necessary  to  use 
a  larger  amount  of  solution,  I  use  7y2  grains 
of  novocain  and  20  drops  of  1-1000  solution  of 
adrenalin  to  4  ounces  of  water.  I  usually  use 
simply  steril  water,  but  saline  may  be  used. 
If  the  operation  is  to  be  prolonged,  I  add  a 
little  more  adrenalin  solution  to  prolong  the 
anesthesia.  As  much  as  60  drops  can  be  used 
with  safety,  but  is  entirely  unnecessary  as  a 
usual  thing. 

Technique:  A  good  tight  syringe  with  a 
sharp  needle  i-;  essential.  I  prefer  a  recording 
syringe  with  ground  glass  plunger,  as  it  does 
not  leak  and  can  be  boiled  without  injury.  It 
is  well  to  have  several  needles,  using  a  short 
one  for  the  skin,  and  longer  ones  to  infiltrate 
the  deeper  tissues. 

The  success  or  failure  of  local  anesthesia  lies 
in  doing  it  right.  The  reason  people  fail  with 
this  as  in  everything  else  is,  because  they  never 
"catch  the  trick."'  The  "trick"  is  to  do  it  right, 
and  carefully  infiltrate  everywhere,  especially 
well  beyond  where  you  expect  to  cut. 

The  skin  and  field  of  operation  is  prepared 
in  the  usual  aseptic  way  according  to  the  choice 
of  the  operator.  Personally.  I  use  iodine 
painted  on  the  surface  and  wiped  off  with  al- 
cohol. Of  course,  the  skin  is  washed  with 
tincture  of  green  soap,  shaved  and  allowed  to 
dry  before  the  iodine  is  applied,  or  quickly 
dried  with  alcohol  in  emergencies.  After  the 
field  is  prepared,  the  production  of  anesthesia 
is  in  order.  Infiltrate  the  skin  in  the  line  of 
incision,  injecting  into  and  not  underneath  the 
skin  making  wheels  as  you  go,  running  the 
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needle  along  in  the  skin  and  starting  the  next 
wheel  in  the  edge  of  the  last;  carry  this  line 
at  least  1  inch  beyond  where  you  are  going  to 
cut.  After  injecting  the  skin,  infiltrate  the 
deeper  structures  to  the  full  depth  that  you 
wish  to  cut.  In  doing  laparotomies,  it  is  nec- 
essary to  infiltrate  the  parietal  peritoneum  sep- 
arately and  for  at  least  a  half  inch  outside  of 
the  line  of  incision  as  this  permits  the  free  use 
of  retractors  which  otherwise  could  not  be 
used.  It  is  also  advisable  to  infiltrate  the 
visceral  peritoneum,  though  not  absolutely  nec- 
essary, as  •  this  seems  to  favorably  influence 
the  ilius  and  troublesome  formation  of  gas  in 
some  cases  not  so  treated.  It  is  well  in  operating 
in  the  vicinity  of  large  nerve  trunks  to  infil- 
trate them  separately,  being  sure  that  they  are 
relaxed,  for  when  relaxed  there  is  no  pain, 
but  when  on  the  stretch  injecting  them  causes 
severe  pain. 

In  conclusion,  I  will  sa}r  that  it  is  necessary, 
first,  to  know  your  anatomy;  second,  infiltrate 
thoroughly;  third,  avoid  blunt  dissection,  and 
fourth,  ligate  everything  that  bleeds. 

Lastly.  I  have  operated  and  assisted  in  197 
cases  under  novocain  and  adrenalin,  and  have 
not  seen  any  bad  effects,  locally  or  constitution- 
ally.   The  cases  were  as  follows : 

80  hemorrhoids;  41  hernias;  11  appendices; 
18  perineorrhaphies;  7  gall-bladders;  8  ampu- 
tations; 2  rib  resections;  5  hydroceles;  3  supra 
pubic  cystotomies;  1   thyroidectomy;  1  pus 
tube;  1  ovariotomy;  16  other  minor  operations ;( 
and  3  posterior  gastroenterostomies. 

One  of  these  gall-stone  cases  was  very  diffi- 
cult, it  being  necessary  to  go  through  the 
duodenum  as  the  stone  was  in  the  ampulla  and 
could  not  be  delivered  any  other  way. 
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AMERICAN  LARYNGOLOGICAL  ASSO- 
CIATION. 

Reported  by  EMIL  MAYER,  M.  D.,  New  York,  N.  Y. 

(Continued  from  page  254.) 

Studies  Regarding  Anaphylactic  Reactions 
Occurring  in  Horse  Asthma  and  Allied  Con- 
ditions. 

By  J.  L.  GOODALE,  M.  D.,  Boston,  Mass. 

Dr.  Goodale  reviewed  briefly  the  literature 
relating  to  anaphylactic  reactions  following 


the  administration  of  antitoxic  sera,  and  re- 
ported a  series  of  cases  of  vasomotor  disturb- 
ances of  the  upper  air  passages  which  were 
examined  in  regard  to  their  reactions  follow- 
ing the  local  application  of  horse  serum  to  the 
abraded  skin  and  the  nasal  mucous  membrane. 

SUMMARY  OF  CASES. 

In  five  patients  with  horse  asthma,  the  ap- 
plication of  horse  serum  to  an  abrasion  of  the 
skin  produced  within  a  few  minutes  sharply 
localized  edema  and  reddening.  In  three  of 
these  cases  the  introduction  of  horse  serum  in 
the  nose  caused  edema  of  the  nasal  mucous 
membrane,  together  with  profuse  watery  dis- 
charge and  sneezing. 

One  case  of  horse  fever  without  asthma  gave 
a  delayed  reaction  to  the  nasal  test,  but  was 
negative  for  the  skin  test.  A  similar  case  gave 
a  delayed  but  definite  reaction  to  the  skin  test, 
but  showed  no  nasal  symptoms.  Four  of  Hie 
horse  fever  cases  without  asthma  were  negative 
for  both  tests.  In  two  cases,  the  sister  who  had 
horse  asthma  reacted  markedly  to  both  tests, 
while  the  brother,  whose  vasomotor  symptoms 
from  horses  affected  the  nose  alone,  showed  no 
reaction. 

Six  cases  of  bronchial  asthma  and  five  cases 
of  hay  fever  were  negative  for  both  tests. 

Three  cases  without  vasomotor  symptoms 
which  had  received  immunizing  doses  of  anti- 
toxin several  months  previously  showed  no  re- 
action to  the  tests. 

The  results  of  these  experiments  indicate  that 
a  localized  anaphylactic  reaction  from  horse 
serum  may  be  occasioned  in  certain  individuals 
who  experience  asthmatic  disturbances  from 
the  neighborhood  of  horses.  The  severity  of 
these  vasomotor  symptoms  appears  to  be  a  de- 
termining factor  in  the  production  of  the  re- 
action, since  persons  with  nasal  symptoms  alone 
do  not  appear  to  be  sufficiently  sensitized  to 
horses  to  give  a  positive  skin  test. 

The  suggestion  was  made  that  a  preliminary 
skin  test  with  horse  serum  be  made  in  all  pa- 
tients who  have  previously  received  an  injec- 
tion of  antitoxin  derived  from  horses,  whether 
tetanus,  diphtheria,  or  plague  serum.  Further- 
more, in  all  patients  who  are  about  to  receive 
antitoxin  for  the  first  time,  inquiry  should  be 
made  as  to  whether  they  have  ever  been  dis- 
turbed by  asthmatic  symptoms  when  in  the 
neighborhood  of  horses,  and  if  so  they  should 
first  be  tested. 


1914.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY 


27r. 


So  far  as  these  experiments  go,  they  would 
indicate  that  in  horse  asthma  a  dangerous  ana- 
phylactic shock  may  occur  after  the  hypoder- 
mic administration  of  horse  serum.  In  horse 
fever  with  nasal  symptoms  alone,  this  danger 
is  less  or  not  at  all  to  be  feared,  and  in  other 
types  of  asthma  and  of  vasomotor  rhinitis  it  is 
not  present. 

DISCUSSION. 

Dr.  Burt  R.  Shurly,  Detroit :  Dr.  Vauerhan 
has  certainly  elaborated  one  of  the  most  scien- 
tifiic  and  most  practical  theories  in  regard  to 
sensitization  and  anaphylaxis  that  has  yet  been 
brought  before  the  scientific  world,  and  the 
remarkable  point  of  it  all  is  that  by  injecting 
ordinary  en<i  albumin  solution  in  repeated 
doses  the  guinea  pig  dies  in  all  the  phases  of 
severe  surgical  shock.  And  tbe  point  which 
was  not  brought  out  in  the  paper,  is  that  it  is 
exceedingly  dangerous  to  inject  any  antitoxin 
after  the  ninth  or  tenth  day  from  the  initial 
dose.  It  was  my  pleasure  many  years  ago  to 
do  the  experimental  work  on  the  diphtheria  an- 
titoxins which  were  brought  out  by  a  large 
manufacturing  house  before  thev  were  put  on 
the  market,  and  we  had  occasion  in  a  large 
diphtheria  service  for  the  first  time  to  observe 
the  very  varying  effects  of  antitoxin  noon  pa- 
tients, and  the  very  great  difference  in  these 
effects  according  to  the  manufactured  product. 
The  product  of  some  laboratories  is  exceedingly 
high  in  cutaneous  reaction,  erythema,  urticaria, 
and  these  manifestations  of  anaphylaxis  are 
decidedly  at  variance,  according  to  the  method 
of  manufacture.  So  that  of  course  the  modern 
methods  have  greatly  eliminated  the  dancers 
of  sensitization  where  the  reaction  is  decidedly 
less.  Those  of  us  who  have  met  with  an  exam- 
ple of  what  it  means  to  see  a  death  in  three  to 
five  minutes  after  the  injection  of  antitoxin, 
certainly  carry  with  us  through  life  a  most 
profound  feeling  of  the  very  great  danger 
which  antitoxin  may  manifest,  and  yet  in  an 
enormous  experience  in  our  own.  city  we  have 
had  but  one  fatal  case  after  antitoxin  adminis- 
tration. This  was  in  a  man  of  forty-five  years, 
whom  I  was  called  upon  to  do  a  trach- 
eotomy for,  but  who  had  the  anaphylac- 
tic symptoms  inside  of  three  minutes; 
in  about  five  minutes  he  was  dead.  There 
was  no  history  obtainable  of  a  previous 
dose  of  antitoxin  having  been  administered. 
But  the  very  great  danger  comes  in  adminis- 


tering a  dose  after  the  ninth  day;  and  it  seems 
we  have  certain  definite  lessons  to  learn  in  the 
fact  that  we  use  horse  serum  to  control  hemor- 
rhage, and  we  use  the  various  kinds  of  anti- 
toxin in  our  special  line  of  work,  and  we  should 
have  these  definite  things  well  in  mind.  For 
some  reason  sensitization  increases  in  a  most 
marvellous  way  after  the  ninth  or  tenth  day, 
and  you  will  remember  that  the  cutaneous 
eruption  which  occurs  after  antitoxin  is  most 
always  to  be  found  on  the  ninth  day.  There- 
fore, whenever  I  give  diphtheria  antitoxin  to 
anybody,  I  always  tell  them  not  to  be  afraid 
of  developing  scarlet  fever  or  measles  should 
this  rash  appear,  as  it  probably  will,  on  the 
ninth  day.  Another  very  definite  thing  which 
we  should  always  have  in  mind  before  admin- 
istering an  antitoxin  is  to  inquire  if  the  patient 
is  asthmatic  or  already  using  antitoxin. 

Again,  the  use  of  the  adrenalin  glands  is 
undoubtedly  very  greatly  the  source  of  many  of 
these  disturbances  of  sensitization,  as  shown  by 
Sajous  in  his  elaborate  scientific  investigations. 

Dr.  Hanau  W.  Loeb,  St.  Louis :  I  should  like 
to  mention  an  experiment  which  I  once  saw 
which  brought  this  matter  of  sensitization  be- 
fore my  mind  most  convincingly.  I  could  un- 
derstand how  if  an  animal  was  sensitized  to  any 
agent,  being  again  injected  he  would  die,  but  in 
Dunbar's  laboratory  he  made  another  experi- 
ment which  was  far  more  convincing.  The  sen- 
sitized animal  died  in  three  or  four  minutes; 
then  he  took  the  urine  of  that  animal  and  in- 
jected it  into  an  unsensitized  animal,  and  that 
one  died  in  a  shorter  time,  showing  the  produc- 
tion of  a  deadly  poisonous  substance  produced 
in  but  a  few  minutes. 

Dr.  J.  Payson  Clark,  Boston :  I  had  the  good 
fortune  to  run  across  what  to  me  was  a  most 
marked  case  of  horse  asthma  in  a  young  man 
of  nineteen  years,  who  said  that  he  had  had 
asthma  from  the  age  of  three  to  ten  years,  and 
was  cured  by  going  to  the  southern  pines,  and 
then  by  an  osteopath.  Also,  when  he  was  a 
child  he  could  not  eat  eggs  without  a  sense  of 
constriction  in  throat  and  blotches  on  his  skin. 
For  three  or  four  years  now.  since  he  was  fif- 
ten  years  of  age,  he  can  eat  eggs,  but  if  he  eats 
them  raw  he  has  a  gagging  sensation  in  his 
throat.  As  long  as  he  can  remember,  he  has 
been  very  sensitive  to  a  horse  or  cat.  Riding 
behind  a  horse  brings  on  an  asthma  for  which 
he  has  to  go  to  bed — oppression  in  the  chest, 


276 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[September  11, 


and  all  the  symptoms  of  a  severe  asthmatic  at- 
tack; at  the  same  time  he  has  sneezing  and  a 
watery  discharge.  The  cat  causes  only  nasal 
symptoms.  On  examination  I  found  the  septum 
deviated  and  the  right  and  lower  turbinals 
swollen;  mucous  membrane  bathed  in  watery 
secretion..  I  thought  I  would  try  Dr.  Goodale's 
skin  reaction ;  I  did  not  get  it,  whether  due  to 
my  faulty  technic  or  not,  I  do  not  know.  Then 
I  thought  I  would  try  by  hypodermic  doses  of 
horse  serum,  begining  with  a  minute  dose.  I 
prepared  a  solution  by  mixing  the  horse  serum 
with  normal  salt  solution  into  which  I  put 
.05  per  cent  of  phenol;  on  the  first  day  I  also 
applied  some  adrenalin  to  his  nose  to  see  what 
the  reaction  would  be,  and  gave  him  a  spray  of 
camphor,  menthol  and  albolen.  On  May  1st 
I  gave  him  1-1000  of  1  cc,  with  no  reaction; 
on  May  2d,  1-1000  of  1  cc,  with  no  reaction; 
I  then  intended  to  increase  the  dose  to  1-10 
of  1  cc,  then  to  1  cc,  in  successive  days,  un- 
til I  obtained  a  reaction,  but  on  May  4th  he 
told  me  his  mother  did  not  wish  him  to  have 
any  more.  He  was  perfectly  willing.  I  then 
gave  him  one-fifth  of  one  per  cent,  solution 
to  use  in  his  nose  as  a  spray.  He  had  been 
completely  incapacitated  for  work  because  any 
dust  made  him  sneeze.  His  father  telephoned 
to  me  the  day  before  I  felt  Boston  to  attend 
this  meeting  that  his  son  did  not  sneeze  at  all 
any  more  and  considered  himself  cured,  and 
was  going  to  take  a  position  the  following 
day. 

Dr.  Henry  L.  Swain,  New  Haven :  I  have 
seen  one  patient  so  near  death  this  winter  that 
I  tremble  to  think  how  close  to  the  brink  he 
was.  Now,  if  from  such  work  as  Dr.  Goodale 
presents  there  is  a  method  which  we  will  be 
able  to  use  as  a  test,  we  are  certainly  adding  to 
the  list  of  possibilities  when  the  need  of  anti- 
toxin comes  up. 

Is  there  any  reaction  in  normal  subjects  ? 

Dr.  William  E.  Casselberry,  Chicago:  In  Dr. 
Goodale's  report  he  differentiates  horse  asthma 
from  the  general  asthma  class;  the  horse 
asthma  patients  will  react  to  the  serum,  and 
these  patients  are  subject  to  immunization  by 
means  of  the  serum.  We  find  many  of  our  pa- 
tients are  a  mixed  form,  suffering  from  horse 
asthma  as  well  as  other  asthmas.  In  connection 
with  Dr.  Goodale's  patient,  who  was  an  eques- 
trienne and  who  reacted  so  favorably  to  the 
immunization  with  the  horse  serum,  did  she 


have  asthma  in  other  directions,  and  did  this 
other  asthma  show  equal  immunization? 

Dr.  George  E.  Shambaugh,  Chicago:  I  would 
call  attention  to  anaphylactic  reactions  follow- 
ing the  eating  of  certain  fruits.  I  remember 
the  case  in  my  own  family  of  an  individual 
who  had  the  phenomenon  that  her  eyes  would 
swell,  shut  and  the  edema  would  extend  to  the 
conjunctiva  and  was  associated  with  some 
sneezing.  She  at  times  had  had  slight  asthma. 
We  did  not  know  what  the  condition  was 
caused  by,  and  yet  I  had  seen  several  cases 
where  edema  of  the  larynx  had  followed  the 
eating  of  grape  fruit.  When  I  noticed  that,  I 
observed  in  my  own  family  that  whenever 
grape  fruit  was  eaten  by  this  individual  it 
would  produce  edema  of  the  eyes,  and  so  this 
fruit  was  cut  out  of  her  diet  and  the  phenome- 
non disappeared;  it  has  now  been  some  time 
since  she  lias  had  such  an  attack,  and  strange 
to  say  she  can  now  eat  grape  fruit  with  im- 
punity. 

I  saw  a  case  in  the  last  few  years  where  the 
patient  had  frequent  attacks  during  the  winter 
of  anaphylaxis,  with  very  pronounced  swelling 
of  the  eyes,  puffiness  of  the  face,  coryza  and 
discomfort.  She  lived  quite  a  distance  from  me, 
and  I  never  had  a  chance  to  see  her  during  the 
attack,  as  she  was  very  sensitive  regarding  her 
appearance.  I  examined  her  very  carefully, 
and  there  was  what  seemed  to  me  some  evi- 
dence of  hypertrophic  ethmoiditis  on  one  side; 
the  symptoms  were  so  annoying  to  her  that  I 
removed  the  anterior  part  of  the  middle  tur- 
binate to  give  her  relief.  The  phenomenon 
continued  at  intervals;  it  apparently  came  on 
as  a  bacterial  infection,  and  I  was  convinced 
later  that  it  came  from  the  tonsils,  which  I 
removed  a  year  ago,  and  she  has  had  no  at- 
tack since.  If  I  may  judge  from  the  results, 
the  infection  took  place  in  the  crypts  of  the 
tonsils,  starting  an  anaphylactic  reaction. 

Dr.  Joseph  L.  Goodale,  Boston  (in  closing)  : 
There  is  no  reaction  in  normal  patients.  There 
were  three  subjects  having  antitoxin  last  Oc- 
tober in  a  small  epidemic,  and  the  death  of  one 
of  the  boys  brought  this  matter  to  my  atten- 
tion. The  cases  which  had  had  previous  anti- 
toxin, especially  cases  of  horse  fevers,  showed 
no  reaction.  In  the  first  place,  the  one  case  of 
mild  horse  asthma  with  fever  complained  of  a 
lot  of  sneezing  and  a  little  constriction,  and 
developed  the  reaction  forty-five  minutes  after 
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the  dose.  So  that  we  have  very  marked  differ- 
ences in  the  promptness  with  which  these  re- 
actions appear.  With  regard  to  Dr.  Shurly's 
statement,  that  the  ninth  day  is  the  one  when 
skin  reactions  are  usually  found,  I  find  this 
varies  markedly.  The  von  Pirquet  has  shown 
this  difference  in  rapidity  of  reactions  after  a 
full  dose.  They  may  appear  in  a  few  mintes, 
a  few  days,  and  the  ninth  day  is  usually  the 
crisis  at  which  the  accomplishment  of  the  stor- 
ing of  the  zymogen  reaches  its  maximum. 

Replying  to  Dr.  Casselberry's  query,  my  first 
patient  lives  on  a  farm  which  she  manages,  and 
it  is  therefore  a  little  difficult  to  separate  the 
influence  of  horses  from  other  influences.  But 
I  believe  there  are  two  types  of  asthma  in  this 
case,  because  I  have  on  occasion  made  her  leave 
the  vicinity  of  the  horses,  during  which  times 
she  was  greatly  improved;  nevertheless,  she 
still  had  some  asthmatic  symptoms.  Since  the 
removal  of  her  tonsils  four  years  ago  she  has 
been  freer  from  continuous  asthma,  and  the 
type  is  not  simultaneous  with  increase  in  the 
edema  of  the  ethmoid,  but  with  the  neighbor- 
hood of  horses.  It  seems  actually  now  as  though 
she  would  have  more  comfort  this  summer  than 
ever  before. 

The  Employment  of  Skiagraphy  in  the  Diag- 
nosis of  Enlargement  of  Thymus  Gland. 

By  P.  BRYSPN  DELAVAN,  M.  D.,  New  York. 

Enlargement  of  the  thymus  gland,  whether 
associated  with  the  conditions  known  as  "status 
lymph aticus,"  or  otherwise,  can  no  longer  be 
called  a  pathologic  curiosity.  Ca=es  occur  with 
sufficient  frequency  to  have  brought  the  subject 
prominently  forward,  and  a  considerable  lit- 
erature upon  it  has  been  developed  during  the 
past  ten  years.  Indeed,  there  are  few  clinics 
in  which  accidents1  due  to  this  cause  have  not 
occurred  to  patients  under  operation.  Diag- 
nosis by  ordinary  means  is  often  difficult,  and 
the  only  intimation  of  trouble  comes  late. 

Another  difficulty  lies  in  the  infrequency 
with  which  illustrative  cases  present  them- 
selves. The  average  clinical  attendant  may 
never  have  seen  one  until  he  finds  himself  con- 
fronted with  the  fatal  occasion. 

Two  cases  are  recorded  in  which  the  Roent- 
gen rays  were  used,  aiding  materially  in  the 
diagnosis  of  the  presence  or  absence  of  an  en- 
larged thymus  gland. 

Routine  examination  of  every  case  requiring 


operation  would  be  very  expensive  and  consume 
much  time,  and  the  reader  suggested  the  pos- 
sibility of  reducing  the  cost  and  lessening  the 
time  consumed. 

Since  to  examine  all  would  be  impractical, 
suspected  cases  only  should  have  X-ray  exam- 
ination before  operation  is  attempted.  Care- 
ful instruction  should  be  given  and  clinical  as- 
sistants warned  as  to  the  dangers  of  operating 
on  patients  with  enlarged  thymus  gland,  that 
they  may  be  made  competent  to  diagnose  such 
cases  when  they  present  themselves. 

DISCUSSION. 

Dr.  Cornelius  G.  CoaMey,  New  York  City: 
I  recently  had  an  experience  in  an  adult.  A 
man  was  sent  to  me  for  an  opinion  as  to  what 
should  be  done  for  what  seemed,  from  the  his- 
tory before  seeing  him,  to  be  goiter.  The  man 
had  an  enormous  neck.  The  entire  obliteration 
of  the  angle  of  the  jaw  was  present,  so  that 
from  the  neck  to  the  jaw  was  a  straight  line. 
There  was  slight  exophthalmos.  The  pulse 
rate  was  130  when  quiet,  and  feeling  that  in  all 
probability  it  was  a  case  of  exophthalmic 
goiter,  I  referred  him  to  Dr.  John  Rogers.  Ra- 
diography showed  a  tumor  behind  the  sternum, 
a  good  sized  mass,  with  every  suspicion  that  it 
was  an  enlarged  thymus  instead  of  a  thyroid. 
After  observing  him  for  a  week  or  ten  days, 
Dr.  Rogers  thought  the  enlargement,  which 
varied  from  time  to  time,  was  due  to  some 
lymphatic  obstruction  connected  with  the  thy- 
mus gland,  and  suggested  that  he  make  an  ex- 
ploratory incision  of  the  thymus  behind  the 
sternum,  and  if  feasible  to  explore  the  enlarged 
growth  to  do  so,  and  if  a  malignant  process 
were  found  to  leave  it  alone.  He  made  his 
incision  in  the  skin,  and  found  that,  instead  of 
small  peripheral  Areins,  the  superficial  veins 
were  as  big  as  his  little  finger,  perfectly  enor- 
mous. He  got  his  finger  down  and  found  an 
enlarged  thvmus  ffland,  but  thoroughly  and 
extensively  bound  down  to  all  the  tissues  in  the 
thorax,  with  no  possibility  of  removal  without 
the  death  of  (the  patient.  He  was  sewn  up  and 
lived  for  only  a  few  months.  It  is  the  only 
case  of  unquestioned  malignant  disease  of  the 
thymus  in  an  adult  that  I  have  ever  seen,  and 
it  was  diagnosed  pretty  satisfactorily  by  radio- 
graph. 

Dr.  John  F.  Bamhill,  Indianapolis:  The  ra- 
diograph looks  very  much  like  a  number  of 
radiographs  I  have  seen  of  the  thyroid  in  the 
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substernal  variety,  and  of  course  that  would 
hardly  be  the  case  in  a  child  so  young,  but  it 
might  have  been  the  case  with  Dr.  Coakley's 
patient.  It  must  be  very  trying  in  such  a  case 
to  be  sure  of  the  diagnosis.  Dr.  Wilson,  of 
the  Mayo  clinic,  has  a  large  number  of  cases 
which  closely  resemble  the  one  reported  by  Dr. 
( loakley. 

Dr.  Burt  R.  Shurly,  Detroit:  This  question 
of  enlarged  thymus  is  exceedingly  interesting. 
These  cases  afford  us  practical  interest  when 
we  know  that  tonsils  and  adenoids  are  quite 
frequently  associated  with  these  attending  con- 
ditions of  hypertrophy  of  the  thyroid  and  thy- 
mus, and  it  is  particularly  interesting  from  the 
standpoint  of  the  inter-relationship  which  the 
tonsils  and  adenoids  and  thyroid  have  to  each 
other.  The  enormous  percentage  is  what  I  want 
to  call  attention  to  in  a  large  autopsy  report, 
showing  that  we  undoubtedly  operate  on  thou- 
sands of  cases  of  enlarged  thymus  without 
knowing  it,  and  it  is  only  the  very  unusual 
case  that  dies  suddenly  that  comes  under  our 
immediate  observation.  I  happened  to  see  a 
post-mortem  at  the  Massachusetts  General  Hos- 
pital that  showed  what  an  alarming  condition 
can  be  present  in  the  way  of  an  enlarged  thy- 
mus, without  anybody  knowing  anything  about 
it.  There  are  but  few  diagnostic  methods  from 
the  physical  signs  to  make  one  even  suspect  it. 
This  case  had  all  the  clinical  symptoms  of 
status  lymphaticus,  and  the  boy  had  died  from 
an  incised  wound  of  the  knee  under  ether  with 
just  a  few  stitches  being  necessary.  This 
brings  vividly  to  mind  in  what  great  danger 
we  are  continually  in  operating  on  adenoids 
and  tonsils  without  knowing  our  danger. 

Dr.  Thomas  Hubbard,  Toledo:  Thymic 
asthma  is  a  condition  related  to  something  like 
status  lymphaticus,  and  pediatrists  are  work- 
ing along  a  line  similar  to  that  suggested  by 
Dr.  Delavan  for  treatment  by  the  X-ray;  this 
is  marvellously  effective.  Two  cases  have  come 
under  my  notice,  though  neither  was  my  case. 
One  child  was  sent  for  an  adenoid  operation, 
the  child  under  one  year  of  age.  The  difficulty 
in  breathing  impressed  the  physician,  and  he 
called  in  a  pediatrist,  who  suspected  thymic 
asthma,  and  the  X-ray  showed  a  merging  of 
the  thymus  and  heart  shadows,  and  following 
the  line  of  treatment  which  is  now  undertaken 
with  the  X-ray,  after  seven  treatments  there 


was  produced  almost  immediate  and  perma- 
nent atrophy  of  the  gland. 

May  this  shrinkage  not  go  on  to  an  unde- 
sirable degree? 

Another  case  of  similar  type  is  one  in  which 
almost  magical  shrinkage  of  the  thymus  was 
produced  in  about  the  same  aged  patient.  Both 
children  seemed  to  have  but  a  short  time  to 
live,  both  were  extreme  cases.  The  interesting 
feature  is  that  the  X-ray  is  not  only  a  diag- 
nostic factor,  but  also  a  positive  therapeutic 
cure  in  the  very  young  cases  which  we  occa- 
sionally see,  owing  to  the  obstructive  type  of 
respiration  which  is  sometimes  mistaken  for 
adenoid  obstruction. 

Dr.  Henry  L.  Swain,  New  Haven:  I  have 
twice  had  cases  of  thymic  asthma,  and  diag- 
nosed the  condition  with  X-ray  pictures,  show- 
ing we  were  right,  and  then  have  secured 
marked  benefit  and  a  cure  by  the  simple  use  of 
adrenalin  ointment.  The  two  glands,  the  supra- 
renal and  the  thymus,  are  antagonistic  in  ac- 
tion, and  it  did  work  very  well,  rubbing  adre- 
nalin ointment  in  over  the  top  of  the  gland 
three  or  four  times  a  day,  and  we  got  an  ap- 
preciable diminution  in  size  and  the  restoration 
of  perfect  breathing. 

Dr.  B.  Alexander  Randall,  Philadelphia:  I 
would  like  to  call  attention  to  a  case  in  which, 
after  excision  of  the  tonsil,  I  lost  the  patient, 
twenty-two  years  of  age.  It  seems  to  me  that 
much  of  the  foregoing  discussion  points  to  the 
occurrence  in  rather  early  life,  and  we  need 
perhaps  to  emphasize  this  possibility  of  a  lat- 
er exposition  of  it.  This  young  man  had  two 
or  three  tonsil  operations  under  ether,  and  had 
come  through  them  successfully.  Every  care 
was  given  to  him.  There  was  no  suggestion  to 
my  mind  of  thymic  asthma,  and  his  family 
physician  had  not  found  any  evidence,  and  the 
amount  of  th}?mus  enlargement  found  after 
death  was  not  enough  to  give  any  mechanical 
explanation  to  the  fatal  issue,  and  yet  he  died 
tAventy  hours  after  the  operation. 

(To  be  continued.) 


Hnalsses,  Selections,  Etc. 


The  Value  of  Emetine. 

Low,  in  the  Proceedings  of  the  Royal  Soci- 
ety of  Medicine  for  April,  1914,  says  that  an 
analysis  of  cases  enables  one  to  come  to  certain 
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conclusions.  Emetine  is  not  a  specific  in  the 
sense  that  it  completely  sterilizes  the  body 
from  amebae.  Relapses  after  its  use  occur,  and 
these  are  by  no  means  infrequent.  The  drug 
may  be  compared  with  mercury  and  salvarsan 
in  syphilis  and  quinine  in  malaria,  where, 
again,  even  after  long  periods  of  treatment, 
relapses  or  recrudescences  are  met  with.  Pro- 
tozoal infections  are  always  very  difficult  to 
eradicate,  and  when  anything  detrimental  to 
the  parasites  causing  them  happens,  forms 
arise  which  are  specially  resistant,  and  though 
remaining  quiescent  for  long  periods,  under 
circumstances  favorable  to  themselves  often 
give  rise  to  the  disease  again. 

In  amebic  dysentery  the  amebae  become  en- 
cysted, and  then,  apparently,  the  emetine  can- 
not kill  them,  this  stage  being  a  very  resistant 
one.  At  later  periods  these  become  trans- 
formed into  the  living  forms  again  and  so  pro- 
duce relapses.  Treatment,  therefore,  for  ame- 
biasis must  be  conducted  on  similar  lines  to 
that  of  malaria  by  quinine.  Suitable  doses 
must  be  given  and  kept  up  for  prolonged  pe- 
riods of  time.  Low,  therefore,  gives  y2 -grain 
doses  of  emetine  hydrochloride  until  10  grains 
in  all  have  been  taken.  Then,  if  all  symp- 
toms have  abated,  the  drug  is  stopped  and  the 
patient  kept  on  a  strict  diet.  Some  cases,  even 
after  this,  relapse,  and  then  a  second  course  of 
emetine  has  to  be  given,  and  so  on.  Some- 
times, injections  are  inconvenient,  and  in 'these 
instances  keratine-coated  tablets  may  be  tried. 
Low's  experience  with  these  is  that  some  pa- 
tients can  take  them  without  vomiting  or  any 
unpleasant  symptoms;  others  are  sick  for  the 
first  day  or  two,  then  tolerate  them;  while  a 
third  group  keep  on  being  sick  each  time  they 
take  them.  In  the  last  class  injections  may  be 
substituted.  The  dose  by  the  mouth  is  1-3 
to  1-2  grain,  and  if  not  vomited  is  quite  as  ef- 
fective as  injections.  As  regards  the  latter,  it 
is  more  satisfactory  to  inject  the  drug  intra- 
muscularly than  subcutaneously.  Some  stiff- 
ness may  even  then  result,  so  it  is  well  to  vary 
the  site  of  the  injection.  Some  cases  do  not  do 
so  well  with  emetine  as  others.  Low  recently 
saw  a  case  in  which  the  stool  still  showed  blood 
and  mucus  after  twenty  1-4  grain  injections, 
and  another  whose  stool  was  teeming  with 
cysts  after  a  short  course  of  the  drug.  The 
efficacy  of  the  treatment  is  tested  by  frequent 
microscopic  examination  of  the  stools  passed 


per  day,  and  by  microscopic  examination  for 
the  entamebae  from  time  to  time;  these  usu- 
ally disappear  very  quickly  from  the  stools 
after  the  first  two  or  three  doses  have  been 
taken. 

In  addition  to  the  emetine  treatment  a  milk 
diet,  and  then  later  a  milk  and  white  meat  diet, 
must  be  insisted  upon,  and  no  alcohol  in  what- 
ever shape  or  form  is  to  be  allowed.  The  pa- 
tient should  remain  a  teetotaller  for  a  year  or 
more  after  all  signs  of  the  disease  have  dis- 
appeared. 

Amebic  abscesses  discharging  through  the 
lung  or  discharging  externally  are  greatly 
benefited  or  even  cured  straight  away,  with- 
out surgical  interference,  by  emetine.  When 
an  amebic  abscess  is  opened  and  drained  eme- 
tine injections  should  be  started  at  once,  as 
they  will  help  greatly  in  the  healing  process. 

Cases  of  amebiasis  without  signs  of  dysen- 
tery or  hepatitis  or  abscess  have  also  been  met 
with.  In  these  there  is  a  high  temperature, 
this  quickly  falling,  however,  and  all  other 
signs  disappearing  on  the  administration  of 
emetine. 

In  addition  to  its  use  for  dysentery,  injec- 
tions of  emetine  have  lately  been  tried  in  the 
treatment  of  hemoptysis  and  intestinal  hemor- 
rhages. Flandin  in  France,  impressed  by  the 
prompt  disappearance  of  blood  from  the  stools 
in  cases  of  amebic  dysentery  treated  by  injec- 
tions of  the  soluble  salts  of  emetine,  suggested 
the  possibility  of  the  drug  being  similarly  ef- 
fective in  hemoptysis.  Eight  cases  of  this  con- 
dition were  treated,  and  in  all  of  these,  with 
the  exception  of  a  galloping  case  of  tubercu- 
losis, the  hemorrhage  was  definitely  arrested, 
the  bleeding  stopping '  immediately.  No  bad 
symptoms,  such  as  nausea  or  depression,  fol- 
lowed the  administration  of  the  drug.  In 
some  cases,  though  all  traces  of  blood  may  dis- 
appear from  the  sputum,  blackish  clots  may  re- 
main for  some  time.  If  after  one  injection 
there  is  a  tendency  for  the  hemorrhage  to  re- 
turn, Flandin  gives  a  second  injection  twelve 
hours  later,  and  again  on  the  following  day. 
His  dosage  was  0.04  of  emetine  hydrochloride 
dissolved  in  1  Cc.  of  distilled  water.  The  ar- 
terial pressure  was  taken  both  before  and  after 
the  administration  of  the  drug,  but  no  change 
was  noted  either  in  it  or  in  the  coagulation  of 
the  blood,  or  in  the  blood  count. 

These  results  were  confirmed  in  twelve  other 
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cases  by  other  physicians,  while  Renon  also 
succeeded  in  obtaining  the  disappearance  of 
blood  from  the  sputum  in  two  cases  of  lung 
carcinoma  by  the  same  treatment.  The  latter 
observer  later  tried  emetine  injections  for  se- 
rious intestinal  hemorrhages.  He  quotes 
Valossopulo,  of  Alexandria,  and  Edham,  of 
Salonica,  as  having  obtained  good  results  from 
these  in  hemorrhage  from  a  carcinoma  of  the 
large  intestine,  and  from  a  case  of  muco- 
membranous  enterocolitis.  In  his  own  experi- 
ence Flandin's  five  cases  of  severe  intestinal 
hemorrhage,  including  hemorrhage  due  to 
biliary  and  hypertrophic  cirrhosis,  hemor- 
rhage after  typhoid  and  ulcerative  enterocolitis 
and  chronic  nephritis,  were  treated  with  rapid 
and  excellent  results.  Flandin  finally  states 
that  Raymond  also  was  successful  in  dealing 
with  hemorrhage  of  the  stomach  from  a  single 
ulcer  and  from  a  neoplasm,  and  with  a  severe 
intestinal  hemorrhage  after  typhoid.  Renon 
advises  closes  up  to  9  centigrammes. 

These  results  would  seem  to  indicate  that  in 
emetine  we  have  a  useful  means  of  arresting 
hemorrhages.  Why  this  should  be  is  not  alto- 
gether clear,  but  as  it  has  been  stated  that  the 
drug  exerts  a  powerful  local  constructing  ef- 
fect upon  blood-vessels,  it  is  possible  that  this 
is  the  explanation  of  its  action  in  these  cases. — 
(Therapeutic  Gazette,  July,  1914.) 

The  Pineal  Gland  for  Defective  Children. 

Although  the  advances  in  our  knowledge 
concerning  the  action  of  glands  of  internal  se- 
cretion have  been  extraordinary  within  the 
last  two  decades  it  is  manifest  that  this  new 
field  has  just  been  touched  and  nothing  more, 
and  it  is  also  manifest  that  we  have  very  little 
information  concerning  what  may  be  called  the 
interlocking  directorate  which  exists  among 
these  glands.  For  a  long  time  it  has  also  been 
evident  that  different  portions  of  the  pituitary 
body  have  different  functions. 

For  these  reasons  we  wish  to  call  attention 
to  an  article  by  Berkeley  in  the  Medical  Record 
of  March  21,  1914,  concerning  the  use  of  pineal 
gland  in  the  treatment  of  certain  classes  of 
defective  children.  Having  observed  clinical- 
ly that  the  overgrowth  of  the  pineal  gland  re- 
sults in  overgrowth  of  the  body  in  general  and 
the  early  development  of  puberty  in  children, 
it  occurred  to  Berkeley  that  possibly  this 
gland,  derived  from  animals,  might  be  used  in 


certain  children  who  suffer  from  physical  and 
mental  defects,  and  for  this  reason,  using  the 
pineal  body  of  young  bullocks,  he  has  carried 
out  certain  clinical  experiments.  Thus,  in  one 
case,  a  girl  of  nine  and  a  half  years,  about  nor- 
mal in  height  and  weight  for  her  age,  with  a 
negative  family  history,  born  at  term  in  a  pre- 
cipitant labor  with  no  instruments,  remained 
well  until  five  years  of  age  and  then  had  con- 
vulsions. She  was  operated  on  four  times  for 
adenoids  and  diseased  tonsils,  and  had  a  rick- 
ety chest,  but  her  organs  were  otherwise  nega- 
tive, save  that  she  was  mentally  retarded  and 
had  been  so  for  a  number  of  years.  The 
child  received  pineal  gland  twice  daily,  and 
seven  weeks  later  was  reported  to  have  made 
very  marked  improvement.  A  year  before  the 
treatment  began  she  could  not  write  a  word 
without  help.  After  treatment  she  could  write 
simple  sentences.  In  September  before  the 
treatment  she  could  not  spell.  At  the  end  of 
January,  when  the  treatment  had  been  con- 
tinued a  month,  she  could  spell  thirty-eight 
words  out  of  forty  and  was  able  to  sew.  Cases 
of  a  similar  character  are  also  quoted. 

Berkeley  is  free  to  admit  that  the  manner  in 
which  the  pineal  gland  does  good  in  these  cases 
is  entirely  unknown,  but  he  goes  so  far  as  to 
express  the  hope  that  if  this  gland  accelerates 
the  sluggish  action  of  the  brain  in  a  retarded 
child,  may  it  not  also  serve  to  arrest  or  delay 
certain  cases  of  premature  breakdown  of  the 
mental  powers  in  old  age?  From  his  clinical 
experience  he  thinks  it  will.  The  field  is  cer- 
tainly an  interesting  one,  and  it  is  to  be  hoped 
that  it  will  be  further  developed  and  placed 
upon  a  more  satisfactory  basis. — -(Editorial — 
Ibid.) 

The  Weak  Child. 

B.  Sperk  maintains  that  the  constitutional 
weakness  of  children  manifests  itself  in  a  vari- 
ety of  ways.  The  most  pronounced  form  is  that 
of  the  so-called  habitus  asthenicus,  which  even 
in  infancy  shows  iteslf  in  the  large  sized 
cranium  and  comparatively  small  oval  face,  in 
the  prominence  of  the  abdomen  with  tendency 
to  hernia.  Older  children  show  a  long,  nar- 
row thorax,  markedly  shallow,  narrow  shoul- 
der blades  and  gracile  osseous  system,  scanty 
musculature,  and  panniculus  adiposus.  Notice- 
able pallor  is  very  often  present,  with  tendency 
to  deformities  and  weakness  of  the  digestive' 
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apparatus.  Pallor  is  only  seeming,  and  the 
suspicion  of  incipient  tuberculosis  finds  no  sub- 
stantiation despite  repeated  X-ray  examina- 
tions. The  asthenia  is,  however,  very  often 
combined  with  disturbance  of  the  nervous  sys- 
tem, manifesting  itself  as  neurasthenia,  ner- 
vous irritability,  and  vasomotor  derangement. 
Children  of  weak  constitution  require  medical 
care  and  supervision.  It  is  important  that 
they  should  be  guarded  from  external  stimuli 
to  which  their  nervous  systems  are  exposed. — 
(Wiener  Klin.  Woch.) 


Editorial. 


A  Community  Interest— The  Necessity  for 
Disinfection  as  a  Routine  Measure  After 
Removal  Before  Occupancy  by  Others. 

In  city  life  especially,  one  is  occasionally 
struck  with  the  many  seemingly  unnecessary 
laws  with  which  the  statute  books  are  encum- 
bered— apparently  with  no  other  object  than  to 
bestow  authority  and  to  create  positions  for  the 
favored  few.  At  the  same  time,  very  com- 
monty,  many  innocent  liberties  are  unduly  cur- 
tailed, so  that  city  life  is  not  always  as  natural 
and  full  of  freedom  as  it  might  be.  On  the  con- 
trary, there  are  many  matters,  making  for 
health  and  comfort  of  the  people,  on  which  a 
city  government  should  legislate,  probably  at 
vory  little  cost  to  the  community,  and  yet,  too 
frequently  with  the  result  that  such  things  are 
either  entirely  over-looked  or  disregarded. 

For  sometime  we  have  been  impressed  with 
the  necessity  for  a  law  requiring  disinfection 
of  residences,  not  alone  after  the  recovery  or 
defth  of  a  person  having  a  known  infectious 
disease,  but  also  as  a  routine  measure  upon 
the  removal  of  a  household  when  another  fam- 
ily is  to  occupy  the  same  residence. 

It  goes  almost  without  saying  that  when 
a  person  known  to  have  tuberculosis  moves  out 
of  a  house  or  apartment,  the  next  occupant 
would  scarcely  be  content  to  move  in  without 
a  thorough  fumigation  of  all  places  where  in- 
fection might  be  supposed  to  lurk.  There  are, 
in  fact,  some  municipalities  that  require  the 
attending  physician,  if  there  be  one,  or  the  ac- 
tive head  of  the  family  in  which  a  case  of  tu- 
berculosis has  existed,  to  notify  the  board  of 
health  promptly  upon  the  removal  of  such  a 
person,  so  that  fumigation  may  be  done;  and 


undoubtedly  such  a  requirement  is  a  long  step 
in  the  right  direction.  That  much,  at  least, 
is  an  exaction  that  should  be  made  in  every 
district  of  the  State  and  country. 

But  we  do  not  believe  a  law  to  such  effect 
would  afford  the  full  protection,  which  it 
should,  if  limited  so  closely.  It  should  go  a 
step  further,  when  practicable,  and  safe-guard 
by  fumigating  whenever  a  family  moves. 

While  not  the  only  disease  for  control  by 
such  methods,  beyond  question  tuberculosis  is 
the  chief  source  for  apprehension.  Everyone 
knows  that  ''the  great  white  plague,"  insidi- 
ous as  is  usually  its  onset,  exists  often  over  a 
considerable  period  before  anyone  is  conscious- 
of  the  fact,  or  even  suspects  that  the  person 
has  "consumption."  Such  individuals  have  not 
learned  the  necessity  for  proper  care  of  the 
sputum  and  are  careless  in  this  respect,  casting 
infection  about,  and  thereby  menacing  others. 
Instances  of  this  character  are  commonly  met 
with,  and  should  not  be  disregarded.  It  is 
largely  because  incidences  of  this  sort  have 
come  to  our  notice,  especially  during  this — the 
moving  season — that  we  direct  attention  to  the 
subject  of  routine  disinfection  as  being  a  sub- 
ject worthy  of  notice  from  health  authorities. 

Medical  Society  of  Virginia. 

The  forty-fifth  annual  meeting  of  our  State 
Society  in  only  six  weeks  in  the  future,  the 
date  set  being  October  27-30,  and  it  may  not 
be  amiss  to  state  that  the  Society  hopes  to  have 
a  large  number  of  new  members  join  at  this 
meeting.  There  are  approximately  2,500  phy- 
sicians in  Virginia,  and  of  this  number  there 
are  nearly  1.000  who  are  not  affiliated  .with  the 
Society.  Of  this  latter  number,  there  are  sev- 
eral hundred  who  are  eligible  to  member- 
ship. Have  Ave  done  our  part  to  induce  these 
men  to  join  us?  It  is  not  yet  too  late,  and  the 
President,  Dr.  Stephen  Harnsberger,  Catlett, 
or  Secretary,  Dr.  P.  A.  Irving,  Farmville,  will 
gladly  furnish  application  blanks  upon  request. 

Outside  of  Virginia  cities,  there  is  no  more 
fitting  place  for  Virginia  doctors  to  gather 
than  in  the  National  capital,  and  it  is  needless 
to  say  that  the  many  Virginia  doctors  who  have 
adopted  Washington  as  their  home  as  well  as 
other  members  of  the  profession  in  that  city 
will  make  our  stay  in  that  city  one  long  to  be 
remembered. 

Dr.  A.  Barnes  Hooe,  chairman  of  the  local 
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•committee  of  arrangements,  has  an  able  corps 
of  Washington  physicians  assisting  him  in  his 
duties,  members  are  especially  requested  to 
bring  the  lady  members  of  their  families  with 
them. 

Virginia  State  Board  of  Medical  Examiners. 

Delay  in  publishing  a  list  of  those  who 
passed  the  Board  at  its  June  meeting  has  been 
due  to  the  fact  that  we  have  been  unable  to 
secure  the  complete  list,  as  we  were  informed 
by  the  secretary,  Dr.  J.  N.  Barney,  that  the 
reciprocity  list  has  not  yet  been  completed. 
The  names  of  the  seventy-seven  successfully 
taking  the  written  examinations  are  as  follows: 
H.  A.  Bagley,  Moyock,  N.  C;  G.  E.  Byrd,  Kel- 
ler; G.  B.  Denit,  Salem:  L.  E.  Walton,  Modoc, 
W.  Va.;  R.  II.  Cross,  Richmond;  J.  C.  Parrish, 
Smithfield;  J.  B.  Fitts,  Ginter  Park;  F.  P. 
Nelson,  Forest  Depot;  F.  B.  Hutton,  Jr.,  Ab- 
ingdon; J.  R.  Hamilton,  Richmond;  L.  T.  Rus- 
miselle,  Lovettsville ;  C.  T.  Roebuck,  Williams- 
ton,  N.  C;  D.  W.  Draper,  Williamsburg:  D. 
II.  Hill,  Paige;  R.  C.  Barrett.  Smithfield;  G. 
A.  Torrence,  Appomattax;  D.  H.  Witt,  Univer- 
sity of  Virginia ;  H.  G.  Carter.  Richmond ; 
Joseph  M.  Holloway,  Port  Royal;  H.  C.  Neb- 
lett,  Farmville;  F.  Flinn,  Alberta  :  S.  Downing. 
Lancaster;  L.  T.  Stoneburner.  Jr.,  Edinburg; 

A.  C,  Sinton,  Jr.,  New  York,  N.  Y. ;  R.  C. 
Blankenship,  Brooklyn,  N.  Y. ;  J.  M.  Venable, 
Chapel  Hill,  N.  C:  T.  A.  Williams;  Win- 
chester; M.  E.  Warner,  Claremont ;  D.  L.  El- 
der, Trinity,  N.  C, ;  S.  B..  Berkley,  Madison- 
ville;  N.  J.  Wigington,  Rocky  Mount;  Y.  M. 
Barber,  Sharps;  George  N.  White,  Washing- 
ton, D.  C. ;  J.  R.  Gorman,  Lynchburg;  F.  M. 
Bennett,  Clinton,  N.  C;  Thomas  GT  Hardy, 
Kenbridge;  R.  G.  Wiatt,  Gloucester;  W.  B. 
Eowlkes,  Danville;  K.  D.  Graves,  Richmond; 
€.  L.  Rudasill,  Madison;  F.  E.  Hamlin,  Dur- 
ham, N.  G;  G.  B.  Tyler,  Ashland:  M.  C.  Lile, 
Charlottesville:  C.  Williams,  Richmond;  R.  E. 
Glass.  Richmond ;  H.  S.  Stern,  Richmond :  T. 
F.  Garrett,  Shanghai;  S.  E.  Wilhoit,  Boston, 
Mass. ;  I.  H.  Goldman,  Richmond ;  E.  S. 
Deane,  Richmond;  S.  S.  Cottrell,  Richmond; 

B.  B.  Pitkowitz,  Brooklyn,  N.  Y.:  L.  C.  S. 
Haynes,  Taylor's  Store;  I.  Tractenberg,  Nor- 
folk; S.  P.  White,  Odd:  John  M.  Cofer.  Rich- 
mond; G.  C.  Parker,  Norfolk;  H.  Urbach, 
Richmond;  J.  W.  Hannabass.  Kennett;  R.  L. 
Ozlin,  Eanes  Cross  Roads ;  A.  A.  Perkins,  Nor- 
folk; E.  L.  Flanagan,  Powhatan;  R.  E.  Tim- 


berlake,  Atlee;  H.  J.  Hagan,  Roanoke;  G.  W. 
Parrott,  Richmond;  II.  S.  Henkel,  Staunton; 
J.  C.  Doughty.  Norfolk;  C.  W.  Clarke.  Hamp- 
den-Sidney;  W.  P.  Rhodes,  Richmond:  G.  S. 
Brown,  Elk  Valley,  Tenn.;  C.  R.  Myers,  Cam- 
bridge: W.  IT.  Woodworth.  Winona,  O. ;  B. 
R.  Harrell,  Chatham;  W.  P.  Davis,  (ialax;  H. 
A.  Dalton.  Hillsville,  J.  E.  Shuler,  Flat  Ridge; 
W.  B.  Dudley,  Martinsville. 

Dr.  Barney  informs  us  that  the  latest  states 
with  which  Virginia  has  established  reciproc- 
ity are  New  York,  Ohio,  Pennsylvania,  New 
Jersey,  and  Oklahoma. 

Southern  Medical  Association. 

Tlie  annual  meeting  of  this  Association,  to  be 
held  in  Richmond,  November  9-12,  inclusive, 
promises  to  be  (Hie  of  the  most  interesting 
medical  meetings  ever  held  in  the  South.  The 
Association  is  composed  of  physicians  and  sur- 
geons from  all  the  Southern  States,  many  of 
them  eminent  in  the  profession,  and  it  is  esti- 
mated that  there  will  be  several  hundred  in 
attendance.  In  point  of  -dze  and  importance, 
the  Southern  Medical  Association  easily  ranks 
next  to  the  American  Medical  Association.  Dr. 
Stuart  McGuire,  of  this  city,  is  president,  and 
Dr.  Scale  Harris,  of  Mobile,  Ala.,  secretary- 
treasurer. 

The  Southampton  County  (Va.)  Medical  Soci- 
ety. 

Held  its  quarterly  meeting  at  Ivor,  August 
-1.  with  an  attendance  of  more  than  a  half  af 
its  members.  Dr.  W.  H.  Barham,  presided, 
and  Dr.  E.  F.  Reese  was  in  his  place  as  secre- 
tary. Drs.  G.  H.  Musgrave  and  John  S.  Gde, 
Jr..  read  papers  on  Puerperal  Eclampsia, 
which  were  freely  discussed.  A  committee  ^as 
appointed  to  draw  up  a  schedule  of  fees,  their 
report  to  be  presented  at  the  next  meeting. 
It  was  decided  to  have  all  meetings  at  Court- 
land  after  November,  at  which  time  the  Soci- 
ety will  lie  entertained  at  Newsoms.  by  the 
retiring  president.  Dr.  Barham.  Drs.  E.  L. 
Raiford  and  J.  N.  Applewhite  were  chosen  to 
read  papers  on  Diphtheria  at  the  next  meet- 
ing. November  3,  1914. 

Removals  of  Richmond  Doctors. 

Drs.  C.  C.  Coleman  and  R.  J.  Wilkinson  have 
moved  to  200  West  Grace  Street. 

Dr.  E.  H.  Terrell  to  105  North  Third  Street. 

Dr.  G.  Paul  La  Roque  to  5th  and  Grrace 
Streets. 
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Dr.  Thomas  B.  Leonard  to  901  West  Grace 
Street. 

Dr.  Robt.  S.  Preston  to  212  East  Grace 
Street. 

Dr.  Giles  B.  Cook  to  200  West  Grace  Street. 
Dr.  J.  Frasia  Jones  to  1005  West  Grace 
Street. 

Dr.  B.  M.  Eosebro  to  2209  Monument  Ave- 
nue. 

Inspection  Tour  of  Hospitals  for  Insane. 

Dr.  H.  W.  Dew,  of  Lynchburg,  Va.,  member 
of  the  Board  of  the  State  Epileptic  Colony, 
and  Dr.  H.  TJ.  Stephenson,  of  Toano,  Va.. 
chairman  of  the  Board  of  the  Eastern  State 
Hospital,  under  a  commission  from  the  General 
State  Hospital  Board  of  Virginia,  left  the  lat- 
ter part  of  August,  to  make  a  study  of  the 
modern  management  of  hospitals  for  the  in- 
sane in  New  York,  New  Jersey,  Pennsylvania, 
Indiana,  Illinois,  and  Ohio.  They  are  to  make 
a  report  of  their  observations  to  the  General 
Board  upon  their  return  this  month. 

Lt.  B.  B.  Warriner, 

Of  the  Medical  Corps  of  the  U.  S.  Army, 
who  has  recently  been  stationed  at  Ft.  Wil- 
liams, Maine,  has  been  relieved  from  duty  at 
that  post,  and  after  a  leave  of  absence,  will 
report  for  duty  at  Ft.  Huachuca,  Ariz.  Dr. 
Warriner  is  a  Virginian  by  birth  and  a  gradu- 
ate of  the  University  College  of  Medicine,  Rich- 
mond, in  1896. 

The  Spotsylvania  County  (Va.)  Medical  Soci- 
ety 

Was  organized  at  Fredericksburg,  August 
24,  at  which  time  the  following  officers  were 
elected:  President,  Dr.  W.  A.  Gordon,  Wilder- 
ness; vice-president,  Dr.  W.  A.  Harris,  Spot- 
sylvania ;  secretary-treasurer.  Dr.  Lee  Cooke, 
Wilderness :  delegate  to  the  State  Society  meet- 
ing. Dr.  F.  C.  Pratt,  Fredericksburg,  and 
board  of  censors,  Drs.  J.  P.  Stiff,  R.  J.  Payne, 
and  J.  N.  Barney,  all  of  Fredericksburg.  The 
next  meeting  will  be  held  September  30,  Dr. 
H.  M.  DeJarnette,  Fredericksburg,  being  ap- 
pointed to  read  a  paper  on  glaucoma  at  that 
time. 

Dr.  George  W.  Cocke, 

Of  Danville,  Va.,  has  removed  to  Waynes- 
boro, Va. 


Maiaria  Catechism. 

The  Virginia  State  Board  of  Health,  with 
the  cooperation  of  surgeons  H.  C.  Carter  and 
R.  H.  von  Esdorf.  of  the  U.  S.  Public  Health 
Service,  has  prepared  a  catechism  on  malaria, 
which  is  intended  to  be  taught  in  the  schools 
of  malarial  districts.  Those  who  have  not  re- 
ceived copies,  and  desire  them,  may  obtain  same 
gratis,  upon  application  to  the  State  Board  of 
Health,  Richmond. 

Drs.  Kinney  and  Edmunds. 

Drs.  J.  T.  Kinney  and  Meade  C.  Edmunds, 
both  of  Richmond,  have  become  associated  in 
practice,  with  offices  at  Murphy's  Annex,  cor- 
ner Eighth  and  Grace  Streets. 

Recent  Promotions  in  U.  S.  Public  Health 
Service. 

The  following  passed  assistant  surgeons  have 
been  promoted  and  commissioned  surgeons  in 
the  service:  Arthur  M.  StimsOn,  L.  I.  College 
Hospital.  1898:  William  C.  Rucker,  Rush  Med- 
ical College.  1897:  Richard  H.  Creel,  Univer- 
sity Medical  College  of  Kansas  City,  1900; 
Ruel  E.  Ebersole,  University  of  Virginia,  1900, 
and  John  W.  Trask.  University  of  Vermont 
College  of  Medicine,  190-k 

The  following  assistant  surgeons  have  been 
promoted  and  commissioned  passed  assistant 
surgeons :  Richard  A.  Kearny.  Tulane  Univer- 
sity. 1905;  Warren  F.  Draper,  Harvard  Uni- 
versity, 1910;  Julian  M.  Gillespie,  University 
of  Maryland,  1909  and  Lewis  R.  Thompson, 
Louisville  Medical  College,  1905. 

The  Old  Dominion  Journal  of  Medicine  and  Sur- 
gery 

Of  Richmond,  beginning  with  August,  reor- 
ganized its  staff.  Dr.  Robert  S.  Preston  suc- 
ceeds Dr.  J.  McGraw  Tompkins  as  editor-in- 
chief.  Dr.  Beverley  R.  Tucker  continues  on 
the  staff,  and  Drs.'  N.  T.  Ennett,  A.  Murat 
Willis,  and  B.  C.  Willis  are  new  appointees. 

Dr.  C.  E.  Busey, 

Who.  with  his  family,  went  abroad  this  sum- 
mer, has  cabled  that  his  party  is  safe,  and  will 
sail  for  home,  October  3. 

Good  Government  Positions  for  Young 
Men. 

Boards  of  commissioned  medical  officers  will 
be  convened  to  meet  in  the  Bureau  of  Public 
Health  Service,  3  B  Street,  S.  E..  Washington, 
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D.  C,  and  at  the  Marine  Hospitals  of  Boston. 
Mass.,  Stapleton,  N.  Y.,  Chicago,  111.,  St.  Louis, 
Mo.,  New  Orleans,  La.,  and  San  Francisco, 
Cal.,  on  Monday,  October  19, 1914,  at  10  o'clock 
a.  m.,  for  the  purpose  of  examining  candidates 
for  admission  to  the  grade  of  assistant  surgeon 
in  the  Public  Health  Service,  when  applications 
for  examination  at  these  stations  are  received 
in  the  Bureau. 

Candidates  must  be  between  23  and  32  years 
of  age,  not  less  than  5  feet,  4  inches,  nor  more 
than  6  feet,  2  inches,  in  height,  graduates  of  a 
reputable  medical  college,  and  must  furnish 
testimonials  from  two  responsible  persons  as 
to  professional  and  moral  character.  Service 
in  hospitals  for  the  insane  or  experience  in 
the  detection  of  mental  diseases  wil  be  consid- 
ered and  credit  given  in  the  examination.  One 
year's  hospital  experience  or  two  years'  pro- 
fessional work  is  compulsory. 

In  addition  to  the  physical  examination,  can- 
didates are  required  to  certify  that  they  be- 
lieve themselves  free  from  any  ailment  which 
would  disqualify  them  for  service  in  any  cli- 
mate and  that  they  will  serve  wherever  as- 
signed to  duty.  After  four  years'  service,  as- 
sistant surgeons  are  entitled  to  examination  for 
promotion  to  the  grade  of  passed  assistant  sur- 
geon. Assistant  surgeons  receive  $2,000,  passed 
assistant  surgeons  $2,400,  surgeons  $3,000, 
senior  surgeons  $3,500,  and  assistent  surgeon 
generals  $4,000  a  year.  When  quarters  are  not 
provided,  commutation  at  the  rate  of  $30,  $40 
and  $50  a  month,  according  to  the  grade,  is 
allowed.  The  tenure  of  office  is  permanent. 
Officers  traveling  under  orders  are  allowed 
actual  expenses. 

For  invitation  to  appear  before  the  board 
of  examiners,  address  "Surgeon  General,  Pub- 
lic Health  Service,  Washington,  D.  C." 

Dr  A.  L  Tynes, 

Of  Staunton,  Va.,  has  returned  home  after 
an  extended  trip  to  Bluefield,  West  Virginia. 

Dr.  Charles  V.  Carrington, 

Of  this  city,  was  elected  one  of  the  pension 
examining  surgeons  at  Richmond,  the  other  two 
members  of  the  board  being  Drs.  C.  A.  Laben- 
berg  and  R.  D.  Garcin. 

Dr.  E.  A.  Waugh, 

Of  Lynchburg,  Va.,  has  returned  from  a  six 
weeks'  vacation  spent  in  Canada. 


Virginia  State  Epileptic  Colony. 

It  is  announced  that  there  are  at  this  time 
348  patients  in  the  State  Epileptic  Colony, 
located  at  Madison  Heights,  just  outside  of 
Lynchburg,  Va.  The  department  for  feeble- 
minded women  is  full.  An  appropriation  will 
be  available  next  year  for  additional  buildings. 

Casualties  of  the  Fourth  of  July. 

According  to  data  collected  from  health  offi- 
cers all  over  the  United  States  by  the  American 
Medical  Association,  we  note  that  there  were 
1,506  Fourth  of  July  casualties  for  this  year, 
40  of  these  resulting  in  death.  While  the  re- 
turns this  year  are  not  altogether  as  low  as 
for  the  two  previous  years,  it  is  a  marked  im- 
provement when  compared  with  the  figures  up 
to  1912. 

The  American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality 

Is  to  have  its  next  annual  meeting  in  Bos- 
ton, November,  12-14. 

Enjoy  National  Game  Far  From  Home. 

True  to  their  colors,  even  when  it  comes  to 
enjoyment,  members  of  the  U.  S.  Army,  Navy 
and  Marine  Corps,  stationed  at  Vera  Cruz, 
in  the  Spring  of  this  year,  organized  an  Amer- 
ican baseball  league.  Among  the  stars  playing 
were  two  former  University  of  Virginia  stu- 
dents. Dr.  John  "Bev"  Pollard  of  the  class  of 
'04,  now  serving  in  the  Navy,  and  Dr.  Henry 
C.  Michie,  of  the  class  of  '07,  who  is  connected 
with  the  Medical  Corps  of  the  Army. 

The  American  Association  of  Clinical  Research 

Will  hold  its  sixth  annual  meeting  Novem- 
ber 5-7,  1914,  in  Baltimore,  under  the  presi- 
dency of  Dr.  Leonard  K.  Hirshberg.  of  that 
city.  Dr.  James  Krauss.  of  Boston,  is  secre- 
tary. 

The  Health  Department  of  Petersburg,  Va., 

Tn  its  annual  report,  for  year  ending  June 
26,  1914,  gives  a  total  of  619  deaths,  which  in- 
cludes 55  non-residents.  Of  the  total,  there 
were  234  deaths  among  the  white  population 
and  385  among  the  colored.  The  most  fre- 
quent cause  of  death  was  Bright's  disease, 
there  being  79  deaths  reported  from  this  dis- 
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ease.  Pneumonia,  cerebral  hemorrhage  and 
consumption  followed  closely  with  62,  59  and 
55  deaths,  respectively. 

Special  Anesthesia  Supplement. 

The  American  Journal  of  Surgery,  beginning 
with  the  October  issue  and  quarterly  there- 
after, will  publish  a  32-page  supplement  de- 
voted exclusively  to  Anesthesia  and  Analgesia. 
This  supplement  will  be  a  complete  journal 
within  a  journal  and  has  been  adopted  as  the 
official  organ  of  the  American  Association  of 
Anesthetists  and  the  Scottish  Society  of  Anes- 
thetists. 

The  editor  of  this  supplement,  Dr.  F.  Hoeffer 
McMechan,  of  Cincinnati,  one  of  the  founders 
of  the  American  Association  of  Anesthetists 
and  a  charter  member  of  the  New  York  Socie- 
ty of  Anesthetists,  will  be  assisted  by  a  staff  of 
well-known  specialists  in  Anesthesia,  including 
Drs.  Jas.  T.  Gwathmey,  New  York;  Willis 
D.  Gatch,  Indianapolis;  William  H.  De  Ford, 
Des  Moines;  Charles  K.  Teter.  Cleveland;  E.  I. 
McKesson,  Toledo;  Isabella  C.  Herb,  Chicago, 
and  Yandel  Henderson,  of  Yale  University. 

Wisconsin  Has  Fewer  Marriages. 

Only  5.273  marriages  were  reported  in  Wis- 
consin for  the  first  five  months  of  this  year  as 
against  6,707  for  the  corresponding  period  of 
1913.  Possibly  the  passage  of  the  eugenic  mar- 
riage law  in  that  State  may  account  for  this 
decrease  in  number  of  marriages.  The  question 
is,  are  people  in  that  State  refraining  from 
marriage  rather  than  submit  to  the  examina- 
tions, or  are  they  being  married  in  other  states? 

Killed  and  Injured  by  Railroads. 

The  Interstate  Commerce  Commission  shows 
that  there  were  10,150  persons  killed  and  more 
than  190,000  persons  injured  by  railroads  of  the 
United  States  during  1913. 

The  American  Association  for  the  Study  of 
Spondylotherapy 

Holds  its  third  annual  meeting  in  Chicago, 
September  21-24.  Particulars  in  regard  to  the 
meeting  may  be  obtained  of  the  secretary,  Dr. 
S.  E.  Bond,  of  Richmond,  Ind. 


Number  of  French  Births. 

According  to  official  figures,  there  were  5.112 
fewTer  births  in  France  in  1913  than  in  1912, 
though  the  rate  for  1913  was  not  as  low  as 
for  1911.  In  spite  of  the  falling  off  in  the 
birth  rate,  however,  there  were  41,901  more 
births  than  deaths  for  last  year. 

Revolutionary  War  Records. 

The  United  States  Government  desires  to 
ascertain  the  whereabouts  of  all  original  rec- 
ords, both  military  and  naval,  relating  to  the 
American  Revolutionary  War,  1775  to  1783. 
It  is  not  desired  to  purchase  these  papers,  but 
to  obtain  a  complete  list  of  them  and  their 
location,  with  a  view  to  publication.  Informa- 
tion in  regard  to  all  such  papers  will  help 
complete  the  record  of  Virginia's  part  in  the 
Revolution. 

All  persons  having  knowledge  of  the  exist- 
ence of  such  records  are  requested  to  write  to 
Morgan  P.  Robinson,  Historian  for  War  and 
Navy  Departments,  care  State  Library,  Rich- 
mond, Virginia,  or  Mr.  J.  H.  Lindsay,  of  the 
Charlottesville  (Va.)  Daily  Progress. 

Washington  State  Eliminates  Undesirables. 

Two  hundred  and  nine  applications  were  re- 
ceived in  July,  by  the  State  Examining  Board 
of  Washington,  from  applicants  wTho  wished 
to  secure  licenses  to  practice  in  that  State. 
Owing  to  the  low  grade  of  the  schools  from 
which  they  graduated  or  other  reasons  which 
seemed  to  render  them  undesirable  to  become 
practitioners  in  that  State,  all  were  rejected 
except  69.  Of  this  latter  number,  all  but  five 
were  successful  in  obtaining  licenses. 

Free  Health  Test. 

Beginning  July  1,  1914,  the  Equitable  Life 
Assurance  Society  has  made  an  offer  to  its 
policy  holders  of  three  or  more  years,  of  free 
health  examinations  which  will  be  conducted 
by  their  regular  salaried  physicians.  This 
should  prove  the  means  of  conserving  for  some 
months,  at  least,  the  health  of  those  who  un- 
dergo the  examinations  and  take  advantage  of 
the  advice  given. 

Apropos  of  the  above  plan,  the  Department 
of  Health  of  New  York  City  inaugurated  a 
plan,  beginning  May,  in  which  they  offered 
periodic  physical  examinations  to  their  em- 
ployees.  While  intended  to  prevent  the  devel- 
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opment  of  disease  and  promote  health,  it  is  left 
to  the  employee  to  voluntarily  present  himself 
for  examination,  and  many  defects  of  a  remedi- 
able nature  have  already  been  discovered. 

The  Kentucky  State  Medical  Association 

Meets  in  Newport,  September  24-26,  under 
the  presidency  of  Dr.  W.  O.  Roberts,  of  Louis- 
ville. Dr.  A.  T.  McCormack,  of  Bowling 
Green,  is  secretary. 

The  American  School  Hygiene  Association 
and  International  Congress  on  Home  Edu- 
cation 

Will  hold  a  joint  meeting  in  Philadelphia, 
September  22-27.  Information  in  regard  to 
these  meetings  may  be  obtained  of  Dr.  Thomas 
A.  Storey,  College  of  the  City  of  New  York, 
New  York. 

The  University  of  Minnesota, 

At  Minneapolis,  purposes  to  have  a  School 
of  Public  Health.  It  will  be  the  aim  of  the 
teachers  in  this  department  to  consider  the  sub- 
ject of  public  health  from  both  a  medical  and 
a  modern  engineering  standpoint. 

Dr.  Roshie!  W.  Miller, 

Of  Barton  Heights,  Richmond,  Va.,  has  been 
re-elected  as  school  trustee  of  Brookland  Dis- 
trict, Henrico  County,  for  a  term  of  three 
years,  beginning  September  1. 

Dr.  W.  B.  Dudley, 

Of  Martinsville,  Va.,  who  recently  under- 
went an  operation  in  Richmond,  for  appendi- 
citis, has  returned  to  his  home  much  improved. 

St.  Luke's  Hospital,  Tokio,  Japan, 

Which  was  founded  fourteen  years  ago  as 
the  American  Episcopal  Mission  Hospital,  by 
Dr.  Rudolf  Teusler,  of  Richmond,  Va.,  who 
went  there  as  a  missionary  doctor,  is  to  be  en- 
larged into  an  international  institution.  A 
large  sum  of  money  has  already  been  raised  in 
America  for  this  purpose.  In  addition  to  the 
help  given  through  an  American  council,  with 
headquarters  at  New  York,  a  Japanese  council 
with  Premier  Count  Okuma  as  president  has 
been  organized,  and  it  promises  to  furnish  land 
for  the  hospital. 

At  this  time  the  hospital  has  eighty  beds, 
with  a  staff  of  three  foreign  and  ten  Japanese 
doctors  and  a  nurses'  training  school  is  run  in 
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connection  with  the  hospital.  Many  foreigners 
throughout  Japan  avail  themselves  of  the  use 
of  the  hospital. 

The  Bedford  County  (Va.)  Medical  Society, 

At  its  meeting,  Angus!  24,  passed  the  follow- 
ing resolution:  "That  we  go  on  record  as  op- 
posed to  the  use  of  alcohol  as  a  beverage,  that 
its  use  in  medicine,  if  any,  is  very  limited,  and 
that  we  are  in  favor  of  its  prohibition  as  a 
beverage."  Dr.  J.  A.  Pollard,  of  Huddleston, 
and  W.  O.  McCabe,  of  Thaxton,  are  president 
and  secretary,  respectively,  of  this  Society. 

Dr.  Chas.  T.  Carter, 

Who.  with  his  family  spent  a  couple  of 
months  in  Missouri,  returned  to  his  home  in 
Danville.  Va.,  the  last  of  August. 

Japanese  Ambulance  Surgeon. 

A  Japanese,  who  was  a  recent  graduate  from 
the  Fordham  University  School  of  Medicine, 
New  York  City,  has  the  distinction  of  being 
the  first  ambulance  surgeon  of  his  nationality 
in  New  York.  He  is  connected  with  the  Ford- 
ham  Hospital. 

State  Epileptic  Colony,  Illinois. 

The  State  of  Illinois  has  purchased  ground 
near  Dixon  for.  and  will  soon  begin  the  work 
of  the  building  of  its  State  colony  for  epilep- 
tics, for  which  $500,000  has  been  appropriated. 
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Dr.  Gwynne  Page  Harrison 

Of  Millwood.  Va.,  but  Avho  had  recently 
practiced  in  West  Virginia.  *was  killed  by  a 
C.  &  O.  engine  with  which  his  railroad  veloci- 
pede collided  at  Sharpless,  W.  Va.,  August 
12.  Though  only  36  years  of  age.  he  was 
known  as  "the  good  old  doctor  of  Clarke" 
from  the  fact  that  for  several  years  he  had 
utilized  his  ancestral  home  in  Clarke  County, 
Va..  as  a  place  to  furnish  summer  outings  for 
sick  and  poor  children  from  Richmond.  Dr. 
Harrison  was  a  graduate  in  medicine  from  the 
University  College  of  Medicine,  Richmond,  in 
1901,  after  which  he  served  for  a  year  as  an 
interne  at  the  Richmond  City  Hospital.  His 
widow  and  three  small  children  survive  him. 
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Original  Communications. 


SOME  NOTES  UPON  THE  BORDER-LINE  BE- 
TWEEN MEDICAL  AND  SURGICAL  DIS- 
EASES OF  THE  KIDNEYS.* 

By  J.  W.  PRESTON,  M.  D.,  Roanoke,  Va. 

It  is  an  interesting  fact  that  but  little  more 
than  a  decade  ago  our  text-books  of  urology 
were  almost  entirely  confined  to  diseases  of  a 
contagious  character,  while  to-day  their  most 
interesting  chapters  are  devoted  to  the  kidney ; 
in  fact,  no  one  can  now  lay  claim  to  being  a 
specialist  in  this  field  who  is  not  thoroughly 
conversant  with  the  technic  of  diagnosis  and 
treatment  of  this  organ.  But  it  is  not  he  alone 
who  is  interested,  for  there  is  hardly  a  diseased 
condition,  medical  or  surgical,  in  which  the 
kidney  must  not  be  interrogated  and  its  func- 
tions watched  with  a  critical  eye. 

That  it  is  a  hard-worked  organ  is  indicated 
by  the  fact  that  its  blood  supply  is  more  than 
four  times  as  great  as  that  of  any  other  organ 
of  the  systemic  circulation.  Belonging  as  it 
does  to  the  sewerage  system  of  the  body,  it  is 
continuously  and  dangerously  exposed  both  to 
the  mechanical  irritation  of  concretion  formed 
in  its  own  substance,  to  toxines.  and  living  or- 
ganisms in  the  blood  current,  as  well  as  to  the 
deadly  infections,  which  are  prone  to  invade 
the  urinary  tract  below. 

"We  have  here.  then,  a  vital  organ  of  greatest 
importance,  delicately  poised,  being  supported 
mainly  by  its  own  blood  vessels,  and  enveloping 
fat  and  peritoneum;  and  but  poorly  protected 
alike  from  invasion  within,  and  from  trauma- 
tism without.  So  it  is  not  to  be  wondered  that 
it  is  subject  to  so  many  deviations  from  health, 
both  functional  and  pathological.  Then,  since 
the  field  is  so  broad,  it  has  been  proposed  to 

*Read  before  the  Southwest  Virginia  Medical  So- 
ciety, at  Roanoke,  June  10,  1914,  as  part  of  the  Sym- 
posium  on   Diseases  of  the  Kidney. 


limit  this  symposium  to  those  conditions  which 
do  not  clearly  fall  in  line  either  as  medical  or 
surgical,  but  require  the  exercise  of  diagnostic 
skill  and  the  use  of  instruments  of  precision  to 
clearly  classify.  This  manifestly  excludes  such 
cases  as  nephritis  with  its  circulatory  syndrome 
on  the  one  hand,  and  clearly  marked  neot)lacms 
on  the  other :  but  leaves  for  us  a  series  of  abnor- 
malities of  greatest  interest  and  importance, 
for.  indeed,  most  deviations  from  health  in  the 
kidneys  are  in  the  beginning  but  illy  defined, 
even  though  in  the  later  stages  they  may  offer 
but  little  difficulty.  In  truth,  as  an  instance  in 
point,  an  infected  kidney  in  its  incipiency  may 
be  purely  medical  and  later  purelv  surgical. 

By  way  of  further  clearing  the  field,  it  is 
necessary  here  to  touch  upon  a  group  of  con- 
ditions which  have  otherwise  but  little  claim 
upon  our  consideration. — notably  those  which 
produce,  symptoms  in  common  with  some  of  the 
kidney  lesions  from  which  they  have  to  be  dif- 
ferentiated, and  which  can  best  be  discussed 
from  a  symptomatic  standpoint.  Chief  among 
them  is  the  class  in  which  pain  is  a  most  prom- 
inent characteristic:  for  it  is  well  known  that 
the  laity  is  prone  to  attribute  all  sensations  of 
discomfort  in  the  lumbar  and  sacral  region  to 
the  kidney,  and  indeed  those  of  the  medical 
profession  still  imbued  with  the  "uric  acid1' 
theories  of  other  days,  find  it  difficult  to  divorce 
themselves  from  the  indirect  connection,  which 
disordered  excretion  of  the  kidney  may  have 
with  these  trying  conditions.  Reference  is  here 
made  more  particularly  to  lumbago  as  affecting 
the  muscles  on  either  side:  osteoarthritis  as  af- 
fecting the  spine:  and  sacral  pains  which  may 
result  from  a  number  of  causes  and  are  so  fre- 
quently seen  among  people  of  overweight,  who 
are  upon  their  feet  a  great  deal.  On  the  other 
hand,  displacement  of  the  pelvic  organs  in  the 
female,  a  bednninff  Pott's  disease,  and  bladder; 
irritations,  add  their  quota  to  the  "backaches" 
that  confuse. 
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Hematuria  and  pyuria  deserve  very  careful 
consideration,  as  in  either  ease  the  kidney  may 
or  may  not  be  involved,  and  upon  an  exact  di- 
agnosis as  to  the  point  of  lesion  depends  in  a 
large  measure  the  success  of  the  treatment  in- 
stituted. 

Movable  and  floating  kidney,  like  the  bat  in 
the  war  between  animals  and  birds  as  described 
in  Aesop's  Fables,  is  now  on  the  surgical  and 
now  on  the  medical  side,  for  the  latter  of  which 
it  seems  at  this  time  to  have  a  predilection,  and 
upon  this  subject  endless  pages  have  been  writ- 
ten and  numerous  expedients  tried,  while  still, 
after  all  has  been  said  and  done,  each  of  us  has 
in  his  practice  individuals  who  are  constant 
sufferers  from  this  cause.  Some  of  these  bear 
their  burdens  stoically,  while  others,  in  part 
through  the  constant  dragging,  nagging  pain, 
and  in  part,  perhaps,  on  account  of  disturbed 
excretion,  continually  border  upon  neurasthe- 
nia, to  say  nothing  of  the  occasional  more  pro- 
nounced cases  in  which  a  sudden  crisis  may  put 
one  to  his  wit's  end  to  determine  exactly  what 
organ  is  responsible.  It  would  be  extremely 
interesting  to  know  just  how  many  innocent 
appendices  and  gall-bladders  are  accused  of 
chronic  processes  under  such  conditions.  It 
must  not  be  lost  sight  of.  however,  that  these 
kidneys  are  almost  always  part  of  a  general 
splanchnoptosis,  which  must  be  dealt  with  from 
the  broadest  possible  standpoint  to  obtain  re- 
sults, which  are  at  best  too  often  disappointing. 
Would  it  be  impertinent  for  me  here  to  quote  a 
well-known  teacher,  to  the  effect  that  in  such 
cases  the  "medical  man's  first  duty  is  to  shield 
the  patient  from  the  surgeon"? 

The  early  diagnosis  of  the  neoplasms  of  the 
kidney  is  perhaps  the  field  in  which  the  least 
progress  has  been  made,  and  it  is  a  sad  com- 
mentary when  one  comes  to  consider  their  fre- 
quency and  our  helplessness  when  they  have 
reached  a  size  that  enables  one  to  palpate  them. 
Too  much  stress  cannot  likewise  be  laid  upon 
the  difficulty  in  diagnosis  occasioned  in  some 
cases  by  the  presence  of  abdominal  and  pelvic 
growths  distinct  from  the  kidney,  which  may 
produce  urinary  symptoms  either  reflexly  or  by 
direct  pressure.  It  may  here  be  argued  that 
this  is  a  field  belonging  to  the  surgeon  from 
start  to  finish,  but  the  fact  is  that  almost  inva- 
riably these  cases  first  come  to  the  medical  man 
for  treatment  of  some  one  of  the  varying  symp- 


toms through  which  they  manifest  themselves 
in  the  beginning. 

There  is  no  phase  of  the  subject  under  con- 
sideration of  more  general  interest  than  that 
of  stone  in  the  kidney,  and  none  affording  a 
wider  scope  for  the  exercise  of  skill  and  good 
judgment  in  diagnosis  and  treatment,  both  med- 
ical and  surgical.  We  are  told  that  the  nu- 
cleus as  a  rule  has  its  origin  in  infancy  or 
youth,  and  in  succeeding  years,  like  ancient  ca- 
thedrals, is  built  from  the  material  at  hand, 
varying  chemically  according  to  the  changing 
conditions  encountered  with  advancing  age. 
When  of  small  size,  and  lying  quietly,  they  are 
of  little  consequence,  but  it  is  their  potentiality 
for  harm  that  concerns  us,  for  there  are  few  le 
sions  of  the  kidney  to  which  they  may  not  give 
origin,  and  there  is  scarcely  a  symptom  en- 
countered in  the  neighborhood  of  the  kidney 
which  they  may  not.  in  a  measure,  simulate. 

Of  special  interest  is  the  improvement  in  re- 
cent years  of  the  armamentarium  of  those  more 
interested  in  this  line  of  work,  and  the  skill  with 
which  ureteral  catheterizations  and  resulting 
diagnoses  are  made  is  particularly  creditable. 
This,  in  conjunction  with  the  X-ray  and  func- 
tional tests,  has  definitely  taught  us  that,  like 
brothers  of  a  family,  one  kidney  may  be  bad 
and  the  other  good,  and  enables  us  to  deal 
with  them  accordingly;  and  through  them 
results  but  little  less  than  magical  are  now 
daily  obtained  in  exploration  and  treatment  of 
the  pelvis  of  the  kidney  as  well  as  in  the  diag- 
nosis of  more  obscure  conditions  pertaining  in 
this  region,  but  of  especial  interest  here  is  the 
phenol-sulphone-phthalein  test  which,  as  now 
perfected,  can  be  mastered  sufficiently  for  prac- 
tical purposes  by  any  one  willing  to  devote  a 
little  time  to  it.  the  details  of  which  can  better 
be  gone  into  in  papers  to  follow  in  this  sym- 
posium. 

In  tuberculosis  of  the  urinary  tract  these 
same  agents  are  of  greatest  aid  in  the  hands  of 
an  expert,  and  have  an  additional  ally  in  tu- 
berculin intelligently  used ;  but  it  should  be 
borne  in  mind  that  its  action  is  easily  subject 
to  wrong  interpretation,  and,  further,  we  all 
know  that  it  is  an  agent  of  greatest  potency  for 
harm  carelessly  or  ignorantly  administered. 

No  chapter  in  medicine  reads  more  like  ro- 
mance than  that  devoted  to  infections:  and  in 
no  romance  is  hope  elevated  to  greater  heights 
and  doomed  to  greater  depths  of  disappoint- 
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ment  than  has  been  experienced  in  our  dealing 
with  infections  of  this  organ.  Over  night,  as 
it  were,  we  awaken  to  the  fact  that  the  blood 
stream  is  subject  to  the  invasion  of  some  organ- 
ism not  previously  found  in  it,  seeking  exit 
through  the  kidney,  which,  when  finally  over- 
powered and  itself  infected,  we  rack  our  brains 
first  to  work  out  the  particular  invading  organ- 
ism, and.  this  done,  proceed  to  bombard  the 
body  with  vaccines  in  the  hope  of  raising  the 
killing  power  of  the  serum  on  the  one  hand,  or 
of  increasing  the  antibodies  on  the  other,  thus 
making  the  system  a  less  inviting  host;  some- 
times'  Ave  succeed,  oftener  we  fail.  Then  comes 
the  consideration  of  phylacogens,  of  proprie- 
tary  fame,  the  filtrate  in  which  we  are  told  no 
bodies  of  the  dead  organisms  are  left,  but  in 
which  a  little  of  the  media,  in  which  almost 
every  one  of  which  we  can  think  has  grown, 
is  mixed.  It  is  a  matter  of  unending  interest 
to  watch  how  the  ultra-scientific  figure  out  that 
these  mixtures  can  be  of  no  possible  good,  and 
pass  them  by:  while  those  of  a  decidedly  prac- 
tical turn  are  trying  them  out  and  making 
reports  of  varying  hues  from  the  very  con- 
servative to  the  most  enthusiastic.  We  await 
with  impatience  the  winnowing  of  the  wheat 
from  the  chaff. 

Then  comes  a  question  of  the  various  anti- 
septic drugs.  We  have  yet  the  old  standbys 
like  boric  and  benzoic  acid,  but  how  rudely  our 
hopes  have  been  shattered  by  the  recent  experi- 
ments of  Hinman1,  Burman2,  and  others,  which 
seem  to  show  that  hexamethylenamine.  that 
drug  of  untold  promise,  acting  only  in  an  acid 
medium,  is  valueless  in  its  quick  passage  from 
the  alkaline  blood  at  the  level  of  the  kidney, 
however  beneficial  it  may  be  in  the  bladder, 
provided  the  urine  be  acid  and  retained  a  suffi- 
cient time  for  the  complete  breaking  up  of  the 
drug  into  formaldehyde. 

In  trauma  of  the  kidney  there  is  room  for 
the  exercise  of  the  greatest  skill  and  good  judg- 
ment in  determining  whether  a  given  case  had 
best  be  treated  upon  the  expectant  plan  or 
subjected  to  an  exploratory  incision,  laboratory 
methods  offering  perhaps  less  assistance  in  this 
particular  condition  than  in  any  others  above 
mentioned. 

In  view  of  the  alarming  increase  in  recent 

1.  Hinman,  Frank,  Jour.  A.  M.  A.,  Nov.  1.  1913. 
Page  1601. 

2.  Burman,  C.  F.,  Arch.  Int.  Med.,  October.  1912. 
Page  324. 


years  of  those  suffering  from  kidney  lesions, 
may  it  not  here  be  admissible  to  urge  the  im- 
portance of  prophylaxis,  which  is  indeed  no 
simple  matter;  for  in  the  child  which  has  been 
allowed  to  grow  up  like  a  hot-house  plant  with 
soft  muscles  and  abdominal  viscera  sagged  by  a 
continuously  overloaded  bowel,  the  damage  is 
done  and  may  be  irreparable.  Likewise,  those 
cases  in  the  female  in  which  the  pelvic  lesions 
incident  to  child-birth  have  been  neglected  over 
a  period  of  years,  have  but  too  often  reached 
the  stage  in  which  permanent  cure  may  be 
doubtful.  The  question  of  the  abuse  of  alco- 
holic beverages  is  now  one  of  national  consid- 
eration, over  which  we  may  pass;  but  there  is 
yet  another  campaign  for  us,  as  physicians  to 
wage,  which  is  that  of  teaching  our  patients, 
especially  those  of  sedentary  habits  on  the  one 
hand,  the  evil  of  excessive  meat  eating,  to 
which,  as  a  nation,  we  are  particularly  prone, 
throwing  as  it  does  an  unnecessarily  heavy  tax 
upon  the  kidneys ;  and  upon  the  other,  the  im- 
portance of  drinking  sufficient  water  to  carry 
off  the  waste  of  the  body,  thus  preventing  the 
irritation  of  the  urinary  tract  so  often  seen  as 
a  result  of  a  high  concentration  of  the  excreted 
salts,  which  predisposes  alike  to  stagnation  of 
bowel  contents  and  to  infections  of  the  kidney 
itself. 
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LABORATORY  METHODS  OF  RENAL  LE- 
SIONS.* 

By  WILLIAM  L.  GILLS,  M.  D.,  Roanoke,  Va. 

It  has  been  said  that  America  shows  a  larger 
mortality  from  kidney  diseases  than  any  other 
land  on  the  globe.  If  this  is  true,  then  it  is 
quite  obvious  that  we  should  devote  time  to 
acquiring  a  more  comprehensive  knowledge  of 
such,  particularly  with  the  aim  of  earlier  recog- 
nition. Not  only  this,  but  it  is  essential  that 
the  exact  form  and  grade  of  lesion  be  deter- 
mined that  the  proper  line  of  treatment  be  in- 
stituted. Diseases  of  the  kidney  are  too  impor- 
tant to  be  intrusted  to  guesswork  or  superficial 
examination.  It  is  no  longer  permissible  upon 
the  detection  of  a  little  albumin  in  the  urine 
to  tell  the  patient  he  has  Bright's  disease,  and 
send  him  on  his  way  with  a  diuretic  and  some 
vague  directions  as  to  his  diet.  The  diagnostic 
methods  of  the  present  day  make  it  possible  to 

*Read  before  the  Southwest  Virginia  Medical  So- 
ciety, at  Roanoke,  June  10,  1914,  as  part  of  the  Sym- 
posium on  Diseases  of  the  Kidney. 
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determine  with  almost  absolute  exactness  the 
character  and  extent  of  renal  lesions,  and  the 
general  public  is  entitled  to  share  this  knowl- 
edge. 

In  addition  to  the  routine  examination  of 
the  urine  for  its  color,  specific  gravity,  reac- 
tion, albumin,  sugar  and  microscopical  ele- 
ments, there  are  certain  less  commonly  em- 
ployed, more  recently  developed,  but  none  the 
less  important  methods  which  have,  within  the 
past  few  years,  done  so  much  toward  perfecting 
the  differential  diagnosis  and  prognosis  of  re- 
nal lesions.  These  methods  are  the  bacteriolog- 
ical examination  of  the  urine,  cystoscopy  with 
ureteral  catheterization  and  use  of  the  wax- 
tipped  catheter.  X-ray.  including  pyelography, 
and  the  functional  tests.  The  employment  of 
at  least  a  part  of  these  tests  is  indispensable  in 
the  diagnosis  of  various  renal  lesions,  and  is 
especiallv  valuable  in  the  differential  diagnosis 
between  lesions  of  the  lower  and  upper  urinary 
tract.  So  often  there  is  made  a  diagnosis  of 
cystitis,  which  in  a  great  number  of  cases  is 
really  only  a  symptom  of  some  kidney  lesion, 
and  in  this  class  of  cases.  X-ray.  and  particu- 
larly cystoscopy  with  ureteral  catheterization, 
is  of  untold  value,  making  known  to  us  for  cer- 
tain not  only  whether  or  not  the  pathological 
findings,  as  blood  or  pus.  are  coming  from 
above  the  bladder,  but  which  kidney  is  the 
source  of  the  trouble.  For  example,  the  rou- 
tine examination  of  the  urine  may  reveal  blood 
or  pus.  The  sources  in  the  urinary  tract  are 
numerous  from  which  these  mav  come,  and 
unless  Ave  know  whence  the  blood  comes,  how 
much  better  off  are  we  than  we  would  be.  were 
we  ignorant  of  the  presence  of  any  blood  at  all? 

In  the  examination  of  the  urine  of  the  female, 
the  finding  of  red  blood  corpuscles,  of  course, 
means  nothing,  unless  we  are  sure  she  is  not 
menstruating,  and  the  discovery  of  leucocytes 
means  just  as  little  unless  Ave  are  certain  she 
has  no  leucorrhea.  But  assuming  that  the 
pathological  exudate  is  from  the  urinary  tract, 
sufficient  care  being  taken  to  rule  out  the  exter- 
nal source,  the  use  of  the  urethroscope  and  cys- 
toscope  will  determine  if  its  source  be  the 
urethra,  or  bladder,  or  higher  up.  The  use  of 
the  X-ray  is  indispensable  in  the  diagnosis  of 
doubtful  renal  lesions,  often  revealing  the  pres- 
ence of  stone.  Considerable  doubt  has  lately 
been  thrown  on  the  safety  of  the  employment 
of  collargol  injection  of  kidney  pelvis,  for  at 


autopsy  collargol  has  been  found  invading  the 
renal  substance  and  even  under  the  kidney  cap- 
sule, and  a  number  of  deaths  have  been  said  to 
occur. 

These  methods  of  cystoscopy,  ureteral  cathe- 
terization, radiography,  belong  more  especially 
to  the  surgeon  and  Roentgenologist  and  not  to 
the  strict  laboratory  methods,  to  which  we  pas-. 

A  few  words  with  regard  to  the  routine  ex- 
amination of  the  urine  may  be  more  or  less 
uninteresting,  but  are  practically  demanded  on 
account  of  its  importance. 

The  urinary  findings  in  a  large  percentage  of 
cases  give  us  most  reliable  data  upon  which  to 
base  a  correct  diagnosis.  They  are  frequently 
but  the  first  incentive  to  a  thorough  investiga- 
tion of  the  case,  and  only  achieve  a  definite  sig- 
nificance Avhen  considered  with  the  results  of 
other  methods.  After  a  few  words  with  regard 
to  the  routine  examination  of  the  urine,  we 
will  speak  briefly  concerning  the  bacteriology 
and  a  functional  test. 

The  value  of  a  urinary  examination  as  a  rou- 
tine cannot  be  too  much  stressed.  In  15  min- 
utes at  most  Ave  can  discover  if  anything  unu- 
sual demands  further  attention.  The  unex- 
pected is  many  times  found,  and  the  healthy 
appearance  of  the  patient  does  not  guarantee 
the  absence  of  findings  in  the  urine. 

It  is  important  as  a  rule  in  the  examination 
of  the  urine  to  get  a  24-hour  specimen,  as  it  may 
contain  albumin  or  other  findings  on  one  exam- 
ination and  not  on  another.  The  bottle  must 
be  clean,  and  some  means  used  to  avoid  bacterial 
action,  using  chloroform  when  the  specimen  is 
examined  chemically  and  thymol  microscopi- 
cal 1  v.  HoAvever  preserved,  the  specimen  should 
be  kept  cool.  If  Ave  cannot  get  the  24-hour 
specimen,  then  examination  may  be  made  of 
specimens  voided  at  different  hours  on  different 
days. 

In  taking  the  specific  gravity,  we  must  re- 
member that  it  varies  with  the  temperature, 
time  of  daAT.  and  relation  to  meal.  Here  it  is 
especially  important  to  haA-e  the  24-hour  speci- 
men, because  the  specific  gravity  may  vary  from 
1002  to  1040.t  Cases  have  occurred  of  refusal 
of  insurance  policies  on  the  too  Ioav  specific 
gravity  of  urine  due  to  the  ingestion  of  food 
just  previous  to  examination,  which  acted  as 
a  diuretic,  and  this  reduced  the  specific  gravity. 
In  certain  conditions  it  is  not  the  24-hour  spe- 
cimen desired,  as  in  the  diagnosis  of  an  early 
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diffuse  nephritis  the  constantly  low  specific 
gravity  of  the  morning  urine  is  of  value.  In 
general,  however,  if  we  have  not  the  24-hour 
specimen,  the  specific  gravity  had  better  not 
be  determined. 

Reaction  is  usually  acid,  but  may  be  alkaline, 
which  may  be  due  either  to  a  fixed  alkali  or 
ammoniacal  decomposition,  bacteria  decompos- 
ing the  urea  and  liberating  ammonia.  If  due 
to  ammonia,  litmus  paper  held  over  the  boiled 
urine  will  show  the  color  change.  We  must  re- 
member also  that  the  reaction  of  urine  varies 
during  the  day,  becoming  less  acid  after  meals, 
and  it  may  actually  become  alkaline. 

The  most  commonly  employed  test  for  albu- 
min is  probably  Heller's,  done  as  follows:  Pour 
about  5  c.c.  of  concentrated  nitric  acid  in  a 
test  tube.  Hold  the  tube  in  a  slanting  position, 
and  with  a  pipette  allow  the  same  quantity  of 
filtered  m  ine  to  trickle  down  slowly  on  top  of 
the  acid.  If  albumin  is  present  a  white  line 
appears  at  the  junction  of  the  two  fluids.  The 
precaution  must  be  taken,  however,  to  observe 
closely  the  line  and  not  to  diagnose  albuminuria 
from  the  appearance  of  a  line  of  any  nature. 
It  must  be  a  white  line  and  at  the  juncture  of 
the  two  fluids.  A  colored  line  or  one  above  the 
line  of  contact  does  not  signify  albuminuria. 

To  get  total  solids  in  urine  approximately, 
multiply  the  last  two  figures  of  the  specific 
gravity  by  Haeser's  coefficient,  which  is  2.33, 
and  thus  obtain  roughly  the  number  of  grams 
of  solids  in  one  liter  of  urine. 

The  test  for  sugar  does  not  bear  directly  on 
renal  lesions  except  in  the  use  of  phloridzin  in 
renal  function  tests. 

The  urinary  sediment  should  be  examined  as 
soon  as  possible  after  voiding;  when  a  centri- 
fuge is  present,  this  may  be  done  at  once.  Oth- 
erwise, leave  urine  in  a  conical  sedimenting 
cylinder,  after  taking  precautions  to  preserve 
it.  since  casts,  etc..  are  liable  to  undergo  degen- 
erative changes.  In  looking  for  casts,  white 
blood  corpuscles,  red  blood  corpuscles,  crystals, 
and  bacteria,  it  is  important  to  vary  the  light 
as  occasion  demands. 

Lack  of  time  forbids  the  discussion  of  the 
significance  of  the  various  urinary  findings. 
Their  significance  is  much  limited  without  the 
history  and  physical  examination,  but  taken 
with  these,  we  have  in  the  urinary  examination 
a  most  important  aid  in  diagnosis. 

The  bacteriological  infection  of  the  kidney 


may  be  descending  or  ascending.  In  any  speci- 
men of  urine  voided  we  may  find  some  bacteria 
due  to  the  passage  of  urine  through  urethra 
or  its  collection  in  dirty  vessels,  but  these  have 
no  significance.  It  is  only  to  the  presence  of 
bacteria  in  specimen  of  urine  obtained  under 
the  proper  precautions  that  any  significance 
can  be  attached.  It  is  necessary  to  clean  thor- 
oughly the  external  genitals  and  urethra.  The 
patient  may  void  or  preferably  be  catheterized 
into  three  glasses,  and  specimen  from  the  third 
glass  saved.  Female  patients  have  to  be  cath- 
eterized. as  the  urine  is  almost  certain  to  be  con- 
taminated if  voided.  It  is  difficult  to  clear  the 
urine  clouded  by  bacteria,  either  by  sedimenta- 
tion or  centrifugalization,  because  the  specific 
gravity  of  urine  and  bacteria  are  so  nearly  the 
same. 

If  necessary,  the  urine  may  be  diluted  with 
alcohol  to  change  the  specific  gravity.  Then 
centrifugalization  will  separate  the  bacteria. 
Then  the  smear  is  made  and  Gram  stain  is 
used,  first  determining  whether  it  is  Gram  pos- 
itive or  negative.  If  in  doubt  as  to  the  diag- 
nosis of  the  organism,  cultures  should  be  made. 
Briefly,  the  organisms  most  frequently  affecting 
the  upper  urinary  tract  are  in  the  order  named: 
1. — B.  coli  communis;  2. — B.  proteus  vulgaris; 
3. — Staphylococcus  pyogenes;  4. — Streptococ- 
cus; 5 — Tuberculosis:  and  less  frequently  the 
gonococcus  and  typhoid. 

The  practical  value  of  the  discovery  of  the 
nature  of  the  offending  organism,  or  if  there 
is  one,  gives  us  the  better  chance  for  diagnosis 
or  means  of  more  rational  treatment.  The  per- 
sistence of  an  acid  urine  with  pus,  and  in  which 
no  offending  organism  can  be  found.. means  al- 
most surely  a  tuberculous  infection.  Clinically, 
the  B.  coli  may  be  put  down  as  the  usual  cause 
of  all  urinary  infection  in  which  the  urine  re- 
mains acid  and  in  which  the  organism  can  be 
easily  detected. 

By  ureteral  catheterization  we  can  draw  off 
urine  from  either  kidney  and  definitely  deter- 
mine whether  an  organism  be  present,  and  its 
nature.  There  is  this  to  be  remembered,  how- 
ever, that  there  may  be  an  infection  of  urine 
with  organisms  in  large  numbers  and  no  appre- 
ciable lesion  of  the  kidney,  or  even  of  the  blad- 
der be  present — a  condition  known  as  bacte- 
ruria.  The  absence  of  clinical  symptoms  and 
the  enormous  number  of  bacteria  present  aid 
us  in  the  diagnosis  here. 
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The  various  functional  tests  of  the  kidney 
have  commanded  a  great  deal  of  attention  and 
study  since  about  1873,  when  some  experimen- 
tal observations  were  made  on  the  elimination 
of  fuchsin  through  the  kidneys;  various  drug.-, 
have  been  used  with  the  aim  of  obtaining  some 
reliable  test  for  making  known  to  us  the  func- 
tional capacity  of  the  kidney  in  a  reasonable 
length  of  time.  The  substances  used  have  been 
very  numerous,  but  suffice  it  to  say,  although 
certain  of  these,  as  indigo  carmin,  phloridzin 
and  others  have  their  advocates,  their  compara- 
tive inaccuracy  or  length  of  time  necessary  for 
their  excretion  and  performance  of  the  tests, 
seem  to  render  them  less  practical  than  the 
more  commonly  used  phenolsulphonaphthalein 
test.  This  is  a  drug  non-toxic,  even  in  Large 
doses,  eliminated  almost  entirely  by  the  kid- 
neys, easily  tested  in  the  urine  and  from  nu- 
merous observations  apparently  fairly  accu- 
rate as  to  the  functional  value  of  the  kidneys 
and  the  degree  of  destruction  of  renal  tissue. 
This  drug,  since  its  use  by  Gera^hty  and  Rown- 
tree  in  1910.  has  attained  a  great  deal  of  pi-em- 
inence and  lias  been  the  most  generally  used 
and  recognized  drug  which  we  have  for  the  re- 
nal function  test. 

The  solution  used  is  a  bright  red  one  put  up 
in  ampoules,  the  mono-sodium  salt  of  phenol- 
sulphonaphthalein. The  test  i<  performed  as 
follows,  according  to  Gerasrhty  and  Rowntree: 
About  one-half  hour  before  the  drug  is  injected, 
the  patient  is  given  three  or  f  ur  glasses  of 
water  to  insure  the  free  urinary  secretion.  Then 
the  patient  is  catheterized  under  aseptic  pre- 
cautions, and  the  catheter  is  left  in  the  bladder. 
Noting  the  time  exactly.  1  c.  c.  of  the  phthalein 
solution  is  injected  into  the  lumbar  muscles. 
Then  the  urine  is  allowed  to  drain  in  a  test 
tube  in  which  has  been  placed  a  drop  of  -35  per 
cent,  solution  of  sodium  hvdr^xide.  The  ap- 
pearance of  the  phthalein  in  the  urine  i<  de- 
noted by  a  faint  pinkish  tinge.  The  time  of 
the  appearance  is  noted  and.  as  a  rule,  it  occurs 
in  from  5  to  10  minutes.  In  those  patients 
showing  no  urinary  (  bstruction.  the  catheter 
may  be  withdrawn  and  patient  instructed  to 
void  into  separate  receptacles  at  the  end  of  one 
and  two  hours.  In  cases  with  urinary  obstruc- 
tion, as  prostate  cases,  catheter  should  be  left 
in.  Then  on  the  appearance  of  the  drug  in  the 
urine,  the  catheter  is  corked  and  the  cork  re- 
moved at  the  end  of  one  and  two  hours,  and 


specimens  saved.    Then  take  these  two  speci- 
mens, make  sufficiently  alkaline  with  about  10 
c.  c  of  5  per  cent,  solution  of  sodium  hydroxide  1 
to  bring  out  the  most  brilliant  color.    Dilute  j 
each  up  to  one  liter  with  clear  water.    These  I 
solutions  may  be  compared  with  standard  col- 
orimeters.  Less  expensively  but  less  accurately 
we  may  dilute  15  minims  of  the  solution,  as  ! 
used  for  injection,  to  one  liter,  and  use  this  for  i 
comparison. 

In  healthy  persons  the  output  is  for  the  most 
part  completed  within  two  hours — as  a  rule  85 
per  cent — only  a  trace  being  secreted  during 
the  third  and  fourth  hours.  Normally  appear- 
ing in  from  5  to  10  minutes,  from  40  to  GO  per 
cent,  is  excreted  during  the  first  hour,  and  from 
60  to  85  per  cent,  during  the  first  two  hours. 
This  characteristic  of  the  drug  renders  it  es- 
pecially valuable,  since  the  time  of  excretion  as 
compared  with  other  drugs  occupies  a  much  1 
shorter  period. 

The  practical  value  of  this  test  has  been  de- 
monstrated with  regard  to  prognosis,  somewhat  } 
less  to  diagnosis,  in  the  better  enabling  us  to 
rule  out  operative  risks  as  far  as  the  kidneys 
are  concerned  and  predicting  oncoming  uremia. 

In  nephritis,  both  acute  and  chronic,  the  time! 
of  the  appearance  of  the"  phthalein  in  the  urine 
has  been  abnormally  delayed  and  the  per  cent, 
excreted  in  the  first  two  hours  below  normal. 
Autopsy  on  such  cases  has  shown  marked  re- 
nal  changes  present.   If  the  drug  is  excreted  in  • 
very  small  quantities,  or  is  entirely  absent,  a  ! 
grave  prognosis  must  be  given,  for  its  absence  j 
has  usually  been  followed  by  death  in  a  short 
while.   There  are  cases  in  which  the  other  tests  ] 
were  normal  and  casts  absent,  and  yet  the  pres- 
ence of  an  interstitial  nephritis  shown  by  the  ] 
phthalein  test  and  autopsy.    This  at  times  has  1 
been  found  to  be  the  only  positive  test  while  I 
all  others  fail. 

The  test  is  also  of  importance  previous  to  op- 1 
eration  of  any  sort,  more  especially  those  ca^es 
of  orinary  obstruction,  because  we  are  better 
enabled  by  the  phthalein  test  to  rule  out  bad  j 
operative  risks  as  far  as  renal  function  is  con- 
cerned. The  test  should  be  performed  always 
in  prostatic  hypertrophy  cases,  for  here  there 
is  generally  some  renal  involvement.  A  marked 
decrease  in  amount  is  generally  found,  and  this 
means  a  severe  derangement  of  the  kidneys.  It 
can  be  used  to  advantage  before  any  surgical 
procedure,  and  ('iteration  should  not  be  per- 
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formed  when  only  a  trace  of  the  drug  is  excre- 
ted. It  may  be  of  aid  in  determining  in  cardio- 
renal  cases,  how  much  of  the  trouble  is  renal. 
In  congestion  due  to  cardiac  decompensation, 
the  phthalein  output  is  low.  If  with  improve- 
ment, disappearance  of  the  edema,  etc.,  a  con- 
tinued Low  output  means,  with  considerable  cer- 
tainty, the  presence  of  organic  changes  in  the 
kidney. 

Under  repeated  functional  tests  the  nature 
of  renal  derangement  will  gnerally  be  deter- 
mined. If  it  be  a  true  nephritis,  the  output  will 
continue  low  ;  if  functional  or  secondary  to  pye- 
lonephritis, there  will  be  a  change  in  the  phtha- 
lein output  with  improvement  in  condition.  The 
value  of  the  test  lies  in  the  ability  afforded  by 
it  of  more  accurate  diagnosis,  prognosis  and 
treatment  than  can  be  determined  by  clincal 
observations  alone.  By  repeating  at  intervals 
over  a  long  period  of  time,  it  is  possible  to  fol- 
low the  prognosis  of  the  disease  through  va- 
rious stages  of  functional  changes. 

The  functional  capacity  of  each  organ  may 
be  determined  by  catheterization  of  the  ureters, 
and  thus  determine  the  comparative  excretory 
value  of  each. 

So,  in  phthalein,  we  have  a  valuable  sub- 
stance for  renal  function  test  in  that  it  is  easily 
administered,  quickly  recovered,  is  fairly  ac- 
curate, and  seems  to  give  valuable  information 
as  to  the  working  ability  of  the  kidney,  which 
we  are  desirous  of  knowing.  It  can  be  per- 
formed easily  and  readily  by  any  one,  only  a 
hypodermic  syringe,  two  ampoules  of  the 
phthalein,  and  a  solution  of  NaOH  being  ab- 
solutely necessary. 

In  the  differential  diagnosis  of  kidney  lesion 
from  gall-bladder  trouble,  appendicitis,  etc..  we 
find  the  greater  value  in  the  urinary  findings, 
and,  if  necessary,  the  further  procedures  named 
above.  We  owe  it  to  the  patient  to  give  him 
advantage  of  the  best  methods  and,  therefore, 
in  cases  of  doubt,  all  laboratory  means  should 
be  used  until  the  case  is  cleared  up  as  far  as 
possible.  We  should  at  least  determine  whether 
or  not  the  condition  is  surgical  or  medical,  and 
if  surgical,  operative  means  should  be  promptly 
used. 

Str  ichland  B  v  tiding . 

The  French  Government  has  notified  the 
American  "Red  Cross  that  no  more  nurses  are 
needed  from  the  United  States,  as  its  hospital 
service  is  completely  organized. 


ACUTE  UNILATERAL  HEMATOGENOUS  NE- 
PHRITIS.* 

By  W.  LOWNDES  PEPLE,  M.  D,,  Richmond,  Va. 

We  have  become  quite  accustomed  to  take  as 
a  matter  of  course  blood  borne  infections  of  the 
pleura,  meninges,  joints  and  other  closed  cavi- 
ties, but  when  it  comes  to  the  kidney,  we  still 
cling  to  the  theory  that  it  must  be  an  extension 
upward  from  some  focus  in  the  lower  urinary 
tract. 

The  term  nephritis  is  so  permanently  linked 
with  the  name  of  Bright,  that  when  we  hear  it, 
we  instinctively  picture  it  either  as  the  local 
expression  of  a  systemic  disorder,  or  an  accom- 
paniment of  one  of  the  acute  infectious  dis- 
eases. 

The  picture  of  a  blood  borne  infection  af- 
fecting but  one  kidney  is  to  some  of  us  novel 
if  not  quite  unique. 

Experimentally  and  clinically,  the  ascend- 
ing infection  has  been  proven  to  be  far  rarer 
than  was  formerly  accepted.  In  the  past  few 
years  independent  observers,  such  as  Brewer, 
Cobb,  Biesman,  and  Muller  and  others,  have 
reported  cases  of  acute  unilateral  nephritis  of 
hematogenous  origin,  and  from  them  all  a 
practical  clinical  picture  is  gradually  emerg- 
ing. I  myself  have  been  studying  the  condi- 
tion and  making  notes  upon  it  for  the  past  ten 
years.  When  I  read  my  first  paper  in  Janu- 
ary, 1913,  reporting  a  series  of  cases,  I  had 
seen  practically  nothing  on  the  subject.  When 
I  came  to  study  the  work  of  other  observers, 
I  was  not  a  little  gratified  to  see  how  closely 
the  symptomatology,  which  I  had  worked  out 
alone,  conformed  to  that  of  other  observers 
with  far  wider  clinical  opportunities. 

There  must  be  a  primary  focus  somewhere 
in  the  body  whether  it  be  an  infected  tonsil,  an 
abscess,  or  some  obscure  or  insignificant  focus 
that  is  usually  overlooked. 

The  organisms  that  have  been  isolated  are 
the  various  cocci  and  the  colon  bacillus.  At- 
tempts have  been  made  to  classify  these  dis- 
orders but  in  the  end  it  is  readily  seen  that 
the  variations  are  in  intensity  and  severity 
rather  than  in  kind  and  that  the  same  ques- 
tion of  the  type  of  infection  and  the  resist- 
ance of  the  infected  are  really  the  determin- 
ing factors  as  in  inflammations  of  any  other 

*Read  before  the  Southwest  Virginia  Medical  So- 
ciety, at  Roanoke,  June  10,  1914,  as  part  of  the  Sym- 
posium on  Diseases  of  the  Kidney. 
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organ.  Clinically,  we  may  recognize  three  gen- 
eral types  or  groups : 

1.  Acute  unilateral  hematogenous  nephritis 
with  tissue  necrosis. 

2.  Acute  unilateral  hematogenous  nephritis 
with  abscess  formation. 

3.  Acute  unilateral  hematogenous  nephritis 
with  a  tendency  to  resolution. 

Type  1  was  first  described  by  Brewer  as  the 
"severe  type."  It  differs  from  the  others  in 
that  it  runs  a  rapid  course,  the  symptoms  be- 
ing of  exaggerated  intensity.  There  is  more  or 
less  extensive  tissue  necrosis,  marked  toxic 
symptoms,  with  most  of  the  other  signs  of 
one  of  the  grave  abdominal  emergencies,  in- 
cluding muscular  rigidity. 

Type  2  presents  symptoms  less  severe  than 
the  foregoing.  The  case  is  less  alarming,  less 
urgent.  It  is  fair  to  presume  that  in  many, 
collections  of  pus  discharge  into  the  pelvis  in- 
dependently or  by  coalescence,  and  that  spon- 
taneous cure  is  thus  often  effected. 

In  others  the  pus  may  be  encysted  and  later 
absorbed,  leaving  the  cj'sts  which  are  occa- 
sionally encountered  post  mortem  or  when 
operating  for  stone. 

Again  Ave  are  called  upon  to  operate  on 
those  in  which  the  pus  has  been  isolated  in 
the  kidney  cortex  or  in  the  perinephritic  fat. 

During  the  past  winter  in  the  hospital  with 
which  I  am  connected,  there  were  three  such 
cases  at  one  time,  although  the  condition  is 
by  no  means  common. 

With  the  first  type  I  am  personally  un- 
familiar, having  never  recognized  a  case  if  one 
has  come  under  my  observation. 

As  to  the  second,  we  are  all  familiar  with 
the  terminal  stage,  the  nephritic  or  perine- 
phritic abscess.  • 

It  is  the  third  type  of  which  I  wish  especial- 
ly to  speak,  because  I  have  watched  it  over  a 
period  of  at  least  ten  years  and  I  am  con- 
vinced that  it  is  of  far  greater  frequency  than 
is  commonly  believed.  It  is  of  extreme  im- 
portance because  it  so  closely  simulates  one, 
or  more  of  the  grave  abdominal  emergencies, 
and  its  differential  diagnosis  is  not  easy. 

It  occurs  usually  in  persons  apparently  in 
good  health.  Its  onset  is  often  sudden  and 
alarming.  It  seems  to  affect  the  right  side  far 
oftener  than  the  left,  which  fact  adds  mate- 
rially to  the  difficulties  of  diagnosis.  The  pain 
is  intense  and  of  a  violent  boring  character. 


It  seldom  if  ever  begins  as  a  general  ab- 
dominal pain,  but  starts  in  the  lower  quadrant 
of  the  abdomen.  It  is  more  prone  to  exacer- 
bations and  remissions  than  pain  from  the  ap- 
pendix. The  pain  has  been,  is,  or  at  some 
time  will  be  over  the  kidney  region  in  the  back, 
though  less  severe  than  anteriorly.  The  point 
of  greatest  tenderness  anteriorly  is  internal 
and  below  McBurney's  point  on  the  right  or 
at  a  corresponding  point  on  the  left  side;  why, 
I  do  not  know. 

Tenderness  in  the  costo-vertebral  angle  can 
always  be  elicited  either  by  pressure  on  the 
back  or  bimanual  palpation. 

The  facial  expression  has  nothing  charac- 
teristic and  is  never  anxious.  I  have  not  ob- 
served muscular  rigidity  or  tympany. 

The  temperature  is  a  variable  quantity,  very 
high  in  some,  but  slightly  elevated  in  others. 
The  pulse  keeps  pace  with  the  temperature  and 
has  nothing  characteristic  about  it..  The  white 
blood  count  and  differential  are  relatively 
slightly  lower  than  in  appendicitis.  I  have 
given  the  above  symptomatology  from  my  own 
notes  and  observations. 

The  diagnosis  on  the  left  side  presents  fewer 
difficulties.  On  the  right  it  is  quite  commonly 
confused  with  appendicitis.  In  a  post-caecal 
appendix  pointing  upward  toward  the  kidney 
the  diagnosis  without  the  use  of  the  microscope 
is  well  nigh  impossible. 

In  the  female,  vaginal  examinations  should 
invariably  be  made  to  exclude  an  infected 
tube.  The  history  should  be  carefully  weighed. 
Sudden  onset  with  chill  or  very  high  tempera- 
ture should  suggest  the  kidney  and  call  for 
its  exclusion. 

When  we  remember  that  the  condition  is  a 
diffuse  inflammation  of  the  kidney  with  or 
without  involvement  of  the  pelvis,  it  is  read- 
ily seen  that  the  crucial  test  is  the  microscopic 
examination  of  the  urine.  To  avoid  possible 
sources  of  error,  I  would  emphasize  the  neces- 
sity of  excluding  gonorrhea  in  the  male  by  in- 
spection, as  well  as  questioning,  and  by  the  in- 
variable use  of  the  catheter  in  the  female;  for 
an  uncatheterized  specimen  in  the  female  is 
worse  than  valueless — it  may  be  positively  mis- 
leading. Furthermore,  the  examination  should 
be  made  by  one  skilled  in  this  kind  of  work. 

Urinary  Findings :  In  the  early  stage,  there 
will  be  found  a  few  leucocytes,  blood  casts,  fib- 
rin casts,  and  epithelium  from  the  kidney  tu- 
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bules.  The  blood  and  blood  casts  vary  in  wide 
limits  according  to  the  severity  of  the  case. 
As  time  passes,  the  blood  diminishes  and  the 
pus  cells  increase  in  number.  When  the  pelvis 
of  the  kidney  is  most  affected,  the  blood-casts 
are  absent  and  pus  cells  more  abundant. 

Treatment:  From  the  reports  of  Brewer, 
early  nephrectomy  seems  to  offer  the  best  if 
not  the  only  chance  of  saving  life  in  the  "se- 
vere type"  with  necrosis.  In  1911  he  reported 
14  cases:  2  were  untreated;  4  were  treated  by 
nephrotomy  and  drainage  and  all  died;  8  were 
treated  by  early  nephrectomy  and  all  recov- 
ered. 

It  is  a  desperate  condition  demanding  des- 
perate measures  and  entailing  grave  responsi- 
bilities. 

In  the  second  type  the  case  is  treated  ex- 
pectantly until  we  are  reasonably  certain  that 
resolution  will  not  take  place  and  that  pus  is 
pocketed,  when  it  is  opened  and  drained. 

The  third  group  is  distinctly  medical,  and 
while  some  advocate  stripping  the  capsule  or 
even  nephrotomy,  I  believe  it  to  be  not  only 
useless,  but  positively  harmful.  I  cannot  see 
how  one  can  hope  to  better  the  condition  of  an 
inflamed  kidney  by  irritating  it  with  anaes- 
thetics and  traumatizing  it  with  hands  and  in- 
struments. 

The  routine  which  has  given  good  results  is 
as  follows:  A  milk  or  simple  mixed  diet,  with 
large  quantities  of  water,  augmented  by  saline 
by  rectum.  The  bowels  are  kept  open  and.  if 
the  pain  is  severe,  small  doses  of  morphine  are 
given. 

For  medication  I  have  found  nothing  better 
than  cv'stogen,  five  grains,  and  elixir  of  buchu, 
N.  F.,  one  drachm  every  four  hours.  The  tab- 
let should  be  dissolved  with  each  dose  as  its 
action  is  better  than  when  kept  in  solution. 

The  following  histories  will  illustrate  the 
last  condition  discussed : 

Case  I:  Male,  single,  white,  aged  38;  no  his- 
tory of  a  previous  similar  attack.  Following  a 
rather  free  partaking  of  alcoholics,  he  was 
seized  with  violent,  right  abdominal  pain,  high 
temperatiu'e,  rapid  pulse,  and  vomiting.  He 
was  seen  about  six  hours  after  the  attack  be- 
gan. There  was  marked  tenderness  a  little  be- 
low and  internal  to  McBurney's  point,  but  no 
rigidity.  The  pain  had  also  been  in  the  kidney 
region  behind.  Bimanual  pressure  over  the 
kidney  revealed  a  very  tender  organ. 


Diagnosis:  Acute,  right,  unilateral  nephritis. 
Having  observed  similar  cases,  I  predicted  the 
urinary  findings  for  three  days,  and  was  not  a 
little  pleased  to  have  them  subsequently  veri- 
fied ;  first  day — a  few  blood  cells,  red  and 
white;  a  few  blood-casts  and  kidney  epithe- 
lium. Second  day — less  blood  and  more  pus 
cells.  Third  day — a  much  freer  showing  of 
pus. 

Case  II : — Female,  white,  married,  aged  20; 
menses  norma! :  never  pregnant.  She  came 
with  a  diagnosis  of  acute  appendicitis.  One 
year  before  she  had  an  attack  of  pain  over  the 
ureters,  more  on  the  left  than  on  the  right  side, 
accompanied  by  bloody  urine  lasting  several 
days;  then  followed  an  interval  of  several 
months  without  further  trouble.  She  then  suf- 
fered with  pain  in  the  back  and  over  the  ure- 
ters, and  was  on  and  off  the  bed  for  about  five 
weeks  with  paroxysmal  pains  at  intervals  of 
several  days.  At  times,  there  was  blood  in  the 
urine  as  small  cl<  ts.  but  it  was  not  cloudy.  She 
now  developed  chills  which  were  without  any 
regular  periodicity.  These  gradually  disap- 
peared and  she  was  up  and  about  again.  While 
walking  from  a  neighbor's,  she  was  seized  with 
sudden  pain  over  the  appendix  so  severe  that 
she  reached  home  with  difficulty.  The  pain 
continuing,  she  was  brought  to  the  hospital, 
the  diagnosis  being  acute  appendicitis.  The 
temperature  was  normal,  the  pulse  rapid,  and 
there  was  no  rbnditv  •  r  di^e^tion.  Marked 
tenderness  a  little  below  and  internal  to  Mc- 
Burney's point  and  to  a  less  degree  over  the 
kidney  front  and  rear,  was  present.  Vaginal 
examination  was  negative.  Urinalysis  showed 
a  small  amount  of  blood  and  pus,  renal  epithe- 
lium, and  blood-casts. 

Diagnosis:  Diffuse  nephritis  and  pyelitis. 

In  a  few  days,  there  was  a  flocculent  cloud 
of  pus  in  the  urine.  The  temperature  varied 
from  100  to  103  degrees.  The  pain  continued 
paroxysmally ;  the  tenderness  over  the  appen- 
dix persisted,  but  subsided  with  the  rest  of  the 
symptoms.  A  radiograph  was  now  taken  and 
proved  negative.  The  appendix,  which  was 
slightly,  if  at  all  diseased,  was  then  removed. 

Case  III : — White,  male,  single,  aged  24, 
gave  rather  a  unique  history  in  that  his  ap- 
pendix, chronically  inflamed  and  badly  adher- 
ent, had  been  removed  several  years  previously. 
After  six  weeks  confinement  to  bed  because 
of  a  fractured  thigh,  while  convalescent,  he 
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was  seized  with  violent  pain  in  the  right  ab- 
domen. The  pain  was  rather  high,  and  as  the 
appendix  had  been  removed,  the  case  was  diag- 
nosed as  acute  cholecystitis.  Microscopic  ex- 
amination showed  a  large  number  of  blood  and 
fibrin  casts  which  fixed  the  responsibility  on 
the  kidney. 

Case  IV: — White,  female,  single,  stenogra- 
pher, aged  22,  gave  a  history  of  several  at- 
tacks, slight  in  character  and  short  in  dura- 
tion. The  present  attack  was  far  more  severe 
than  any  other.  The  pain  was  very  severe  and 
paroxysmal,  beginning  in  the  lumbar  region 
and  localizing  over  the  appendix.  Rigidity 
and  tympany  were  absent.  There  was  tender- 
ness over  the  appendix  as  well  as  in  the  lumbar 
region. 

Di  agnosis : — Acute,  unilateral  nephritis,  con- 
firmed by  microscopic  examination. 
•   The  patient  states  that  in  the  past  four  years 
she  has  had  several  attacks  which  have  yielded 
readily  to  urinary  antiseptics. 

Case  V: — White,  female,  single,  aged  22, 
gave  a  history  of  ovarian  neuralgia  two  years 
before  the  present  trouble.  A  temperature  of 
100  degrees  was  preceded  by  three  days  of  pain 
over  the  appendix.  The  diagnosis  of  appendi- 
citis was  made,  and  I  was  called  in  to  operate 
when  all  preparations  had  been  made.  Hasty 
examination  revealed  a  very  tender  spot  over 
the  appendix.  A  normal  appendix  was  re- 
moved. The  temperature  and  pain  persisted; 
and  a  few  days  later  the  urine  showed  a  heavy, 
flocculent  cloud  of  pus.  She  had  a  protracted 
convalescence,  but  made  a  good  recovery.  This 
was,  to  my  mind,  a  case  of  pyelitis  from  the 
first,  that  a  more  painstaking  examination 
would  have  revealed. 

Case  VI : — Colored,  male,  aged  45,  farmer, 
was  suddenly  seized  with  violent  pain  in  the 
right  lumbar  region,  radiating  anteriorly.  On 
palpation,  the  kidney  was  found  to  be  quite 
tender,  front  and  rear.  A  tentative  diagnosis 
of  stone  was  made.  Urinalysis  showed  a  few 
leucocytes  and  blood-cells;  radiograph  was 
negative. 

Diagnosis :— Acute,  right  unilateral  nephri- 
tis. 

Under  urinary  antiseptics  recovery  was 
rapid. 

Case  VIII: — White,  female,  married,  age 
26,  housework.  Early  history  negative. 

Married  eight  years  ago,  and  her  first  child 


was  born  fourteen  months  later.  She  had  con- 
vulsions for  two  days  prior  to  delivery.  She 
has  been  sore  and  tender  at  times  over  the  right 
abdomen  and  her  kidneys  would  be  sluggish 
and  inactive. 

Two  years  after  the  first  baby  was  born,  she 
gave  birth  to  a  second  child  without  any  com- 
plications. 

Present  trouble  began  three  months  ago  with 
severe  pain  and  tenderness  over  the  appendix 
and  kidney.  The  urine  was  scant  and  highly 
colored  and  the  temperature  above  102  degrees. 

She  came  to  Richmond  one  week  later.  Her 
temperature  was  102.  nulse  112,  right  lower 
abdomen  tender.  Right  kidney  loose,  large, 
and  very  tender.  The  urine  was  very  much 
diminished  and  contained  a  considerable 
amount  of  blood,  pus,  and  casts,  epithelial,  hya- 
line and  fibrin. 

She  was  given  Fischer's  solution: 

Sodium  Carbonate  Crystaline  gram.  15. 

Sodium  Chloride  gram.  14. 

Aquae  Purae  c.  c.  1000. 

One  injection  by  rectum  quadrupled  the 
amount  of  urine  in  the  first  24  hours.  The 
blood,  pus  and  casts  rapidly  diminished,  and 
she  went  into  an  easy  convalescence. 

She  returned  to  her  home  in  two  weeks. 
After  remaining  at  home  for  two  weeks  she  re- 
turned for  operation.  Her  temperature  was 
now  normal,  the  kidney  smaller  but  still  ten- 
der. The  urine  was  scant  but  free  of  pus  and 
blood.  She  was  quite  tender  over  the  appen- 
dix. She  was  given  Fischer's  solution  and  sul- 
phate of  spartein  as  a  preliminary  for  24  hours 
before  the  operation. 

Operations:  —  Appendectomy,  practically 
normal.  Nephropexy,  kidney  widely  movable 
and  enlarged. 

Capsule  was  quite  thick.  This  was  stripped 
widely  before  suture. 

Post-Operative  Course: — Rapid  uninter- 
rupted recovery.  Patient  gained  about  thirty 
pounds  and  has  had  no  symptoms  of  her  old 
trouble  in  two  years. 

This  case  is  not  exactly  in'  line  of  the  fore- 
going, as  the  causative  factor  was  mechanical 
twisting  of  the  kidney  on  its  ureter.  I  do  not 
think  that  it  was  the  stripping  of  the  capsule 
but  the  suspension  of  the  kidney  in  its  proper 
location  that  effected  the  cure. 
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It  is  more  than  probable  that  many  brilliant 
results  of  decapsulation  are  cases  like  the  above 
which  have  been  misinterpreted. 

1209  West  Franklin  Street. 


PROGNOSIS  IN  PULMONARY  TUBERCU- 
LOSIS.* 

By  STEPHEN  HARNSBERGER,  M.  D.,  Catlett,  Va. 
President  Medical  Society  of  Virginia. 

Diagnosis  is  the  first  fundamental  in  success- 
ful treatment — its  correlative  imperative  is 
prognosis.  One  is  a  mediate,  the  other  a  per- 
spective view  of  the  abnormal  condition.  With 
one  lacking,  the  other  is  faulty.  Working 
in  unison,  they  increase  the  efficacy  of  treat- 
ment. For,  based  on  both  a  practical  and  sci- 
entific basis,  the  indications  are  clear  and  defi- 
nite, as  well  as  complete.  This  is  a  distinct 
advantage  to  the  physician — an  advantage  we 
should  all  strive  to  reach.  It  leads  to  con- 
structive treatment,  which  in  the  highest  de- 
gree inhibits  both  mortality  and  morbidity. 

A  correct  diagnosis  is  always  better  for  the 
longevity  of  the  patient,  while  a  correct  progno- 
sis unquestionably  redounds  best  to  the  welfare 
of  the  physician.1  The  basis  of  success  in  both 
diagnosis  and  prognosis  is  founded  on  instinct 
and  experience,  with  a  thorough  understanding 
of  the  theoretical  ground-work  as  a  necessary 
concomitant  condition.  Carelessness  in  clini- 
cal observation  lessens  experience,  which  in 
turn  tends  to  inhibit  the  faculty  of  diagnosis 
and  prognosis,  and  naturally  the  value  of  both 
diagnosis  and  prognosis  decreases  as  careless- 
ness in  clinical  observation  increases.  In  no 
disease  is  diagnosis  and  prognosis  more  im- 
portant than  in  pulmonary  tuberculosis.  Its 
advent  is  more  insidious  than  that  of  any  other 
disease  and  the  diagnosis  must  be  made  in  the 
very  dawn  of  its  existence.  Success  rests  in 
most  part  upon  the  pre-tubercular  condition, 
which,  if  not  early  understood,  inevitably  ush- 
ers in  the  disease.  Therefore,  we  should  strive 
assiduously,  persistently  and  intelligently  to 
discover  the  hidden  conditions  of  the  diseased 
human  body:  and  by  body  I  mean  the  unity 
of  moral,  mental,  physical,  including  family 
history,  personal  history,  habit  and  the  influ- 
ence of  environment.  The  experience  resulting 
from  a  close  observation  of  every  case  will  on 
many  an  occasion  lead  to  a  correct  diagnosis 
and  prognosis,  even  without  the  confirmatory 

•Read  before  the  Shenandoah  County  (Va.)  Medical 
Society,  December  30,  1913,  at  Woodstock,  Va. 


evidence  of  plain  objective  symptoms  and  phy- 
sical signs.  The  judgment,  trained  by  close 
observation  and  long  experience,  learns  to 
correctly  interpret  the  collective  clinical  find- 
ings and  a  correct  diagnosis  and  prognosis  is 
often  made  in  advance  of  the  condition  itself. 
How  and  wherefore  the  diagnosis  and  progno- 
sis are  made,  is  not  always  explicable  even  to 
the  one  who  makes  it.  It  is  simply  this,  that 
the  mental  affinities  of  the  diagnostician  are 
satisfied  and  all  else  is  shoved  aside  as  of  no 
present  import.  It  is  true  that  we  may  study 
each  case  and  we  may  be  deceived,  but  in  the 
deception  there  is  this  consolation — it  has  made 
us  more  intelligent  and  so  put  us  more  nearly 
in  harmony  with  reason.  Give  intense  inter- 
est to  each  separate  case.  It  helps  to  meet  the 
emergency  and  to  save  life,  and,  after  all,  to 
save  life  is  greater  than  being  great. 

There  is  no  one  thing  on  which  we  should 
depend  for  the  diagnosis  and  prognosis  of  tu- 
berculosis— neither  the  tuberculin  test,  the  phy- 
sical examination,  physical  history  nor  Roent- 
genoscopy, but  upon  data  derived  from  all  of 
these  and  other  methods.  And  then  remember 
that  in  the  last  anaylsis  it  all  depends  on  the 
one  who  makes  the  diagnosis  and  prognosis. 
To  know  the  diagnosis  and  prognosis  is  the 
only  way  to  know  the  essential  therapeutic 
needs  of  the  patient. 

Mediate  and  Intuitive  Diagnosis.  The  fac- 
tors to  be  considered  in  the  prognosis  of  pul- 
monary tuberculosis  are  the  age  and  previous 
condition  of  the  patient  :  the  time  when  the  dis- 
ease began:  the  extent  of  infection  and  the  ra- 
pidity with  which  it  has  advanced;  the  degree 
of  toxaemia  as  shown  by  the  pulse  and  other 
symptoms;  the  presence  or  absence  of  compli- 
cations: and,  lastly,  the  environment,  intelli- 
gence and  financial  standing  of  the  patient. 

Nearly  every  patient  with  pulmonary  tuber- 
culosis who  has  come  to  me  for  treatment  has 
come  Avith  a  history  of  "dyspepsia.''  had  been 
treated  for  "dyspepsia,"  and,  of  course,  thought 
he  had  "dyspepsia."  In  my  experience  and 
observation,  the  most  constant  early  symptoms 
of  the  disease  are  referable,  even  by  patients, 
to  the  stomach  and  inte>tines;  in  other  words, 
they  show  lowered  functional  activity  of  the 
gastro-intestinal  viscera. 

After  careful  study  of  our  patient,  the  prog- 
nosis in  the  early  cases  rests:  (1)  on  our  con- 
viction that  we  can  help  them.  Unless  we  feel 
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that  we  can  do  this,  we  had  better  refer  them  to 
some  one  else.  Faith  in  what  we  can  do,  if 
we  are  endowed  with  ability,  capability  and 
adaptability,  is  the  factor  that  counts  most  in 
medicine.  (2)  On  our  familiarity  with  the 
"whole  science  of  nutrition,  and  a  careful  study 
of  individual  peculiarities  of  metabolism.  We 
must  strike  to  attain  and  maintain  cell  integ- 
rity, for  both  the  pre-tubercular  and  the  tu- 
berculous conditions  are  evidence  of  destructive 
cell  function.  Aim  to  construct  and  restore 
lost  cell  action,  because  vital  cell  action  is  the 
basic  element  of  tissue  strength  and  the  surest 
defense  against  disease. 

If  we  can  get  rid  of  the  hereditary  or  ac- 
quired weakness  that  predisposes  to  and  invites 
and  festers  the  successful  attack  of  the  tubercle 
bacilli,  we  will  have  little  or  no  toxa?mia.  It 
is  the  toxa?mia  that  destroys — not  the  tubercle 
bacilli.  The  best  the  physician  can  do  is  to  fol- 
low nature — build  up  and  keep  built  up  the 
defensive  immunity  mechanism  of  the  patient. 
A  resisting  organism  never  becomes  infected 
or  but  slightly  infected.  As  a  rule,  the  patient 
who  holds  or  gains  weight  is  safe  so  long  as 
he  sticks  rigidly  to  the  common  sense  rules  of 
health.  Commonly,  in  both  the  early  and  the 
advanced  stages  of  pulmonary  tuberculosis, 
patients  shun  meats,  especially  the  fats  of 
meats.2  If  they  will  eat  and  digest  fat  meats, 
oils,  and  the  like,  we  have  reasonable  grounds 
for  making  a  favorable  prognosis.  On  the 
other  hand,  if  they  will  not  eat  fat  meats, 
oils,  etc..  then  do  not  hesitate  to  give  a  bad 
prognosis.  The  pulse  is  the  best  single  crite- 
rion of  all  the  objective  and  subjective  tests. 
//  toe  can  get  the  pulse  down  to  normal  and 
keep  it  there,  the  patient  will  get  well.  When 
after  due  care  we  seem  to  fail  in  our  prognosis, 
it  is  more  often  the  fault  of  the  patient  than 
of  the  physician. 

Except  in  the  few  appearing  robust,  who 
flare  up  and  are  consumed  by  the  least  spark 
of  infection,  the  prognosis  in  pulmonary  tuber- 
culosis, in  the  line  of  prudent  fore-knowledge 
and  exact  clinical  interpretation,  is  enough  to 
give  both  patient  and  physician  undisturbed 
encouragement. 

Scientific  Prognosis.  I  believe  that  the  cures 
in  pulmonary  tuberculosis2  are  due  to  indi- 
vidual resistance  to  the  less  toxic  tubercle  ba-. 
cilli  and  that  cases  with  scant  resistance  in- 
fected with  virulent  strains  of  tubercle  bacilli 


always  succumb-  True  or  not  true,  it  is  well 
to  be  able  to  give  at  least  a  semi-positive  prog- 
nosis in  both  the  early  and  late  stages  of  the 
disease.  To  this  end  I  take  the  liberty  of  pre- 
senting observations  as  contained  in  a  summary 
of  a  recent  article  by  Weisz.3  He  bases  his 
prognosis  on  the  reaction  of  the  organism  to 
the  infection.  Tn  the  early  stages  of  pul- 
monary tuberculosis,  the  lymphocytes  increase 
and  decrease  proportionately  to  the  amount  of 
systemic  defense  set  up  against  the  invading 
genus.  Slight  tendency  to  lymphocytosis  gives 
the  least  favorable  prognosis.  "Tuberculous  pro- 
cesses in  the  lungs  make  exceptional  demands 
on  the  lymphocytes,  as  each  tubercle  becomes 
enclosed  within  a  wall  of  lymphatic  cells. 
Lymphocytes  are  thus  withdrawn  from  the 
blood  stream  to  such  an  extent  that 
the  proportion    in    the    blood    may  drop 

per  cent — a  bad  sign.  Diseases  which  make 
special  demands  on  the  lymphocytes,  such  as 
measles  in  a  child  and  typhoid  in  an  adult,  de- 
prive the  organism  of  the  protecting  lympho- 
cytes and  thus  open  the  portals  to  tuberculo- 
sis, or  throw  down  the  barriers  around  a  hith- 
erto latent  focus." 

But  Weisz  places  much  faith  in  his  sign 
of  urochromogen  in  the  urine,  which  shows 
that  the  defenses  of  the  organism  are  giving 
way  to  the  specific  toxic  substances.  The  uro- 
chromogen test  is  simple.  Dilute  fresh  limpid 
urine  three  times  with  water.  Half  is  poured 
into  one  test-tube  and  half  into  the  other.  To 
one  tube  add  3  drops  of  1  to  1000  solution  of 
permanganate  of  potash.  Urochromogen  turns 
the  fluid  a  canary  yellow.  He  says  the  appear- 
ance of  urochromogen  in  the  urine  is  a  sign 
that  a  local  circumscribed  tuberculous  process 
has  changed  its  character  and  become  general, 
gravely  menacing  the  organism. 

When  the  organism  gets  the  upper  hand,  the 
urochromogen  disappears.  The  prognosis  be- 
comes more  and  more  unfavorable  with  the 
time  of  existence  of  the  urochromogen  reaction. 
In  view  of  my  own  limited  observation  and 
experience  with  the  test.  I  feel  that  it  is  not 
an  unfailing  guide  to  the  prognosis,  but  fre- 
quently useful — in  fact,  the  most  useful  of  any 
test  or  guide  we  have. 
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THE  CONTROLLING  FACTOR  IN  NEOPLASTIC 
GROWTHS.* 

By  L.  J.  SIMONTON,  M.  D  ,  Cumberland,  Md. 

A  more  descriptive  title  for  my  paper  might 
be,  "The  Endociinopathlc  Embryotoxi — An- 
aphylactic Theory  of  Malignancy.''  As  yet  I 
have  been  unable  to  discover  record  of  any 
other  worker  along  these  lines  having  ad- 
vanced the  argument  to  follow  as  to  the  causa- 
tive factors  at  work  in  the  evolution  of 
growths  or  traumatism  from  a  benign  to  a 
malignant  state.  I  will  give  you  in  a  few 
words  the  gist  of  my  claim,  and  then  endeavor 
to  prove  by  reasoning  that  this  is  the  only 
tenable  theory  so  far  advanced  as  to  the  causa- 
tion of  cancer.  Throughout  my  paper  I  will 
use  the  term  cancer  in  its  broadest  sense  and  as 
synonymous  with  malignancy.  Malignancy  in 
neoplastic  growths  hitherto  benign,  or  in  sear 
tissue,  is  an  anaphylactic  reaction  on  the  part 
of  the  system  to  embryonic  cell  intoxication, 
embryonic  cell  multiplication  being  primarily 
favored  by  an  altered  endocrine  balance,  de- 
stroying or  disordering  the  internal  secretion 
governing  cell  metabolism. 

Despite  many  clinical  and  experimental 
studies,  we  have  as  yet  no  unanimous  opinion 
as  to  the  exact  workings  of  the  endocrine 
glands,  and  every  theory  thrashed  out  means 
light  on  hitherto  obscure  conditions  and  dis*- 
eases  as  well  as  development  of  scientific  rea- 
sons for  beneficial  therapy  hitherto  empirically 
made  use  of. 

My  definition  of  benign  growths,  then,  is 
that  they  consist  of  a  proliferation  of  body 
cells,  embryonic  or  mature,  held  in  control  by 
some  internal  secretion  (probably  an  interac- 
tion between  the  thyroid  and  pituitary  body), 
which  control  is  the  same  as  that  governing 
normal  balance  in  cell  metabolism  throughout 
the  body,  and  malignancy  is  the  result  of  con- 
tinued loss  of  said  control,  together  with,  as 
before  stated,  a  sensitization  of  the  individual 
to  the  toxins  absorbed  from  embryonic  tissue. 
The  said  loss  of  control,  I  will  try  to  prove, 
originates  in  the  thyroid  gland  as  a  result  of 
some  factor,  such  as  disease  of  the  gland,  per- 
haps the  use  of  thyroid  extract,  by  continued 
intoxication  from  excretions  of  embryonic 
cells  or  maybe  continued  use  of  the  iodides. 

*Read  before  the  Medical  and  Chirurgical  Faculty 
of  Maryland,  at  its  116th  annual  meeting  at  Balti- 
more, April  29,  1914. 


The  said  factor  brings  about  an  alteration  in 
cells  governing  internal  secretion,  permitting 
embryonic  proliferation,  the  result  of  which  is 
the  production  of  an  anti-embryonic  body  for 
a  short  time;  then  we  have  sensitization  and 
the  elaboration  of  a  pro-embryonic  agent 
which  favors  riotous  multiplication  and  in- 
creasing toxicity  of  the  neoplastic  cells. 

Virchow's  well-known  law,  as  follows,  has 
never  been  disputed :  "The  cells  of  a  tumor 
spring  from  pre-existing  cells.  There  is  no 
special  tumor  cell.  The  starting  point  of  a 
tumor  is  a  focus  of  embryonal  cells,  which 
focus  may  have  resulted  after  birth  or  from 
disease  or  injury." 

To  show  the  influence  of  the  thyroid  on 
metabolism,  "If  the  thyroid  be  removed  from 
young  animals  (without  removal  of  the  para- 
thyroids), the  growth  of  the  animal  is 
retarded,  and  arrest  of  ossification  results. 
Other  endocrine  glands,  such  as  the  pituitary 
and  adrenals,  become  larger;  testicles  and 
ovaries  do  not  develop.  Trophic  disturbances 
occur  in  the  skin  and  blood-vessels,  and  emacia- 
tion is  present;  fractured  bones  show  little  or 
no  tendency  to  repair.  Metabolism  is  much 
impaired:  all  the  metabolic  processes  are 
slowed."'  A  logical  deduction,  then,  must  be 
that  the  thyroid,  with  its  iodin-protein  radical, 
internal  secretion,  or  whatever  it  may  be. 
takes  part  in  the  control  of  anabolic  and 
katabolic  processes:  that  loss  of  such  control 
results  either  from  loss  of  the  gland  per  se,  or 
by  the  production  of  a  disordered  endocrine 
balance.  It  has  been  long  recognized  that  the 
pituitary  body  is  directly  concerned  in  cell 
metabolic  control,  and  that  disease  of  this 
gland,  or  certain  of  its  lobes,  is  the  cause  of 
acromegaly  or  giantism.  A  study  of  the 
symptoms  of  diseases  resulting  from  pathologic 
processes  in  the  pituitary  or  thyroid  show,  to 
my  mind,  marked  antagonistic  properties  in 
the  secretions  of  these  two  glands,  so  much 
so  that  we  might  venture  still  further  into  the 
field  of  theory  and  surmise  that  an  internal 
secretion  of  the  pituitary  is  an  inhibit  ant  to 
excessive  cell  multiplication,  while  the  thyroid 
internal  secretion  is  productive  of  excessive 
cell  multiplication.  The  two  in  the  normal 
individual  maintain  the  proper  balance.  All 
I  care  to  prove,  however,  is  that  malignancy 
is  fostered  by  an  altered  balance,  probably 
originating  in  the  thyroid,  and  color  is  lent  to 
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my  claim  that  sensitization  to  embryonic  tissue 
results,  after  continued  intoxication,  by  the 
fact  that  we  have  always  recognized  the  advis- 
ability of  treating  malignancy  early  and  the 
fallacy  of  the  late  treatment  after  pro-embry- 
onic sensitizing  has  taken  place.  Color  is  also 
lent  to  the  theory  by  the  fact  that  retardation 
of  embryonic  cell  proliferation  through  appli- 
cation of  the  various  caustics,  the  Roentgen 
rays  or  radium,  prevents  the  possibility  of  a 
reaction  and  production  of  a  pro-embryonic 
body. 

In  order  to  enlarge  a  little  on  the  theory 
that  the  thyroid  may  have  some  influence  pri- 
marily in  fostering  malignancy,  we  will  con- 
sider for  a  moment  the  pictures  presented  by 
the  different  thyreopathies  and  allied  diseases. 
In  hyperthyroidism  or  Graves's  disease  "we 
have  a  multiplication  of  the  epithelial  cells 
lining  the  acini,  an  atypical  proliferation. 
Masses  of  such  cells  not  infrequently  project 
into  the  lumen  of  the  acini,  suggesting  at  first 
sight  malignancy.  Hypertrophy  of  the  breasts 
is  seen  occasionally."  "An  abnormally  youth- 
ful appearance  of  the  breasts  in  later  life  is 
not  rare  in  Graves's  disease."  Friedrich  von 
Mueller  says,  "A  striking  phenomenon  in 
Graves's  disease  is  the  rapid  loss  of  weight, 
even  when  patients  have  a  good  appetite  and 
eat  abundantly."  The  explanation  of  this 
paradox  has  been  found  in  the  acceleration  of 
the  metabolic  processes  concomitant  to  the  con- 
dition. Apparently  all  the  metabolic  processes 
in  the  body  are  accelerated,  including  the  total 
combustion  of  protein,  carbohydrate,  fat  and 
mineral  metabolism.  The  thyroid  secretion 
acts  as  a  fan  to  the  flame  of  the  fires  of  the 
body.  A  frail  young  woman  lying  in  bed  may 
use  as  much  oxygen  in  her  combustions  as  a 
strong  normal  man  at  hard  labor.  It  is  then 
certainly  easy  to  claim  that  cell  metabolism 
is  influenced  by  the  thyroid,  and  that  this  is 
one  of  the  normal  physiological  functions  of 
this  gland.  In  experiments  made  by  Guder- 
natsch  on  tadpoles,  those  fed  on  thyroid  became 
dwarfs  with  greatly  accelerated  differentiation 
into  frogs,  while  those  fed  on  thymus  (which 
is  anti-thyroid)  became  giants  with  slowed 
differentiation.  Apparently  here  we  have  in- 
hibitory influence  of  the  thyroid  on  the 
pituitary  removed.  The  results  of  these  ex- 
periments would  lead  us  then  to  the  same  con- 
clusion already  arrived  at,  namely,  that  the 


pituitary  is  an  inhibitant  to  excessive  cell 
multiplication,  while  the  thyroid  is  productive 
of  a  secretion  favoring  cell  multiplication, 
oxidation  and  differentiation.  Our  cretin-, 
then,  and  victims  of  myxoedema  suffer  from  a 
pathological  condition  diametrically  opposed 
to  the  condition  obtaining  in  acromegaly. 
This  is  simply  my  assumption,  and  is  not  based 
on  any  other  authority  than  logical  deduction. 

Osier  in  a  description  of  "chloroma"  says : 
"It  is  a  rare  form  of  leukemia,  in  which  there 
is  a  tumor-like  hyperplasia  of  the  bone-marrow 
witli  growths  of  a  greenish  color  ('green 
cancer')  in  the  bones,  particularly  of  the  head 
and  orbit,  and  in  the  organs.  There  is  anemia 
and  marked  leukemia.  Twenty  cases  have 
been  reported  since  1893.  The  chief  symptoms 
are  progressive  weakness,  pallor,  and  ex- 
ophthalmos, with  tumor  formations."  I  simply 
quote  this  to  show  an  apparent  thyroid  con- 
nection. 

Dr.  Miles  F.  Porter,  of  Fort  Wayne,  Ind., 
in  a  paper  read  before  the  Western  Surgical 
Association,  made  the  assertion  that  a  previ- 
ous history  of  goitre  exists  in  53  per  cent  of 
cases  of  malignant  thyroid  (carcinoma  and 
sarcoma),  and  in  half  of  these  for  more  than 
ten  years;  only  53  per  cent  of  the  malic/riant 
cases  were  between  forty  and  sixty  years  of 
age.  Almost  half,  then,  of  the  malignant 
thyroids  appear  before  the  cancer  age.  Is  this 
not  significant  ?  Is  it  not  another  argument  in 
favor  of  some  thyroid  influence  primarily  on 
malignancy  ? 

Cohnheim's  inclusion  theory  that  more  em- 
bryonal cells  exist  than  are  necessary  for  the 
construction  of  fetal  tissues — in  other  words, 
were  displaced  from  their  proper  relations  dur- 
ing the  process  of  cell  differentiation  in  the 
embryo — together  with  objection  to  the  effect 
that  such  fetal  rests  or  vestiges  could  not  re- 
main quiescent,  are  both  ably  covered  by  my 
contention  that  the  protective  controlling  fac- 
tor of  an  internal  secretion  has  been  removed 
when  they  do  finally  multiply. 

Let  us  now  consider  for  a  moment  the  fac- 
tors long  recognized  as  bearing  weight  in  the 
etiology  of  malignant  growths. 

Age.  The  "cancer  age"  has  always  been  a 
matter  for  consideration  more  or  less  in  deter- 
mining the  advisability  of  removal  of  benign 
growths  for  fear  of  subsequent  malignancy. 
Why  has  age  anything  to  do  with  development 
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of  this  condition  in  a  hitherto  benign  tumor? 
Because,  to  my  mind  at  least,  the  resistance  of 
the  endocrine  glands  begins  to  wane  at  this 
time  of  life,  and  an  alteration  in  their  internal 
secretions,  probably,  as  I  have  stated,  from 
some  prolonged  intoxication  or  over-stimula- 
tion, such  as  the  use  of  the  iodides,  etc.,  has 
resulted  in  a  loss  of  that  ingredient  which  has 
bearing  upon  the  control  of  cell  metabolism. 
We  see,  however,  cases  of  malignancy  in  young 
persons  in  isolated  instances.  Here  again  pops 
up  the  suggestion  that  thyroid  dyscrasia  is 
present  from  birth  or  produced  early  in  such 
individuals  by  disturbance  of  some  portion  of 
the  endocrine  balance  resulting  in  thyroid 
alteration. 

Sex.  Cancer  is  more  common  in  females 
than  in  males.  So  is  thyroid  disease.  The 
female  has  at  the  most  common  seats  of  cancer, 
the  breast  and  uterus,  organs  continually  un- 
dergoing involution  and  evolution  with  absorp- 
tion or  production,  as  the  case  may  be,  of  em- 
bryonic tissue. 

Heredity.  In  some  families  this  seems  to 
have  borne  some  weight.  The  thyroid  condi- 
tion and  possibility  of  thyroid  alteration  as  a 
result  of  the  same  source  of  intoxication 
would  account  for  these.  No  other  explanation 
ever  has.  Most  of  these  have  been  cancers  of 
the  breast,  and  the  connection  between  the 
thyroid  and  mammary  glands  is  well  known. 
Foreign  thyroid  (that  of  sheep)  is  valuable 
as  a  galactagogue.  The  connection  of  this 
endocrine  gland  with  ovaries  or  uterus  is  also 
seen  in  cases  of  simple  goitre  where  enlarge- 
ment of  the  thyroid  takes  place  during  men- 
struation. 

Injury.  Cases  are  frequently  seen  where 
injury,  such  as  a  blow,  has  resulted  in  a 
neoplasm.  The  endocrine  dyscrasia  was  pres- 
ent, to  my  mind,  in  these  cases,  but  would  not 
be  productive  of  embryonal  cell  proliferation 
of  itself.  The  effort  on  the  part  of  nature  to 
repair  the  injury  would  be  productive  of  the 
necessary  embryonic  cells,  which,  in  the  ab- 
sence of  an  inhibitive  pabulum,  now  run  riot. 

Irritation.  For  obvious  reasons  I  have 
elected  to  discuss  separately  injury  and  irrita- 
tion. This  factor,  irritation,  has  had  its  cham- 
pions and  opponents  as  being  of  great  etiologi- 
cal weight.  The  opponent  asks:  why  has  pro- 
longed irritation  (which  we  know  is  productive 
of  an  effort  at  repair,  namely,  a  proliferation 


of  cells,  some  of  which  must  necessarily  be  em- 
bryonic in  nature)  persisted  in  some  people  for 
years  without  undergoing  malignancy,  while 
in  other  individuals  it  is  rapidly,  or  at  least 
ultimately,  fatal?  The  former  we  would  ex- 
plain by  saying  that  these  possessed  some  pro- 
tective agent  in  their  economy.  The  unfortu- 
nate individual,  on  the  other  hand,  who  falls 
a  victim  is  without  this  immunity-giving  agent 
(a  normal  balance),  but,  what  is  worse  still, 
eventually  develops  some  anti-protective  sub- 
stance which  favors  disordered  cell  metabol- 
ism. This  agent  I  have  called  a  pro-embryonic 
body. 

Metastases.  Levin  says,  "The  main  factors 
in  determining  the  localization  and  frequency 
of  matastases  are  the  character  and  malignancy 
of  the  cancer  cells  on  the  one  hand,  and  the 
general  and  local  susceptibility  of  the  organ- 
ism of  the  host  on  the  other.  The  failure  or 
success  of  the  proliferation  of  a  group  of 
cancer  cells  transplanted  from  the  primary 
tumor  into  a  distant  organ  is  the  result  of  the 
interaction  of  these  two  causes."  He  does  not 
tell  us.  however,  what  this  general  and  local 
susceptibility  of  the  host  is,  nor  does  he  explain 
why  there  are  different  degrees  of  malignancy 
of  the  cancer  cells.  Nor  does  he  venture  an 
opinion.  In  experiments  on  the  lower  animals 
it  has  been  possible  to  transplant  growths 
which  would  continue  in  a  measure  their  riot- 
ous proliferation,  just  as  it  has  been  possible 
to  transplant  organs  of  one  animal  to  another, 
to  do  skin  grafting,  etc.  One  striking  feature, 
however,  attracts  notice:  while  it  is  possible  to 
transplant  normal  tissue  from  animals  of  dif- 
ferent species,  or  even  of  different  genus,  it 
is  not  possible  to  transplant  new  growths  from 
an  animal  of  one  species  to  an  animal  of  a 
different  species.  Why?  I  think  because  they 
are  embryonal  cells  altered  in  character,  and 
are  unable  to  survive  great  change  in  their 
pabulum,  which  would,  of  course,  be  present 
even  in  an  animal  of  the  same  species  which 
had  not  lost  its  endocrine  control.  That  the 
stability  of  this  control  in  the  same  species 
would  not  be  as  potent  as  that  of  a  different 
species  is  obvious,  as  the  entire  pabulum  in 
the  case  of  a  foreign  species  would  be  antagon- 
istic to  the  development  of  alien  cells;  but  in 
the  case  of  the  same  species  would  seem  to  be 
simply  a  question  of  degree  of  resistance  offered 
to  invasion  by  the  internal  secretions  responsi- 
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ble  for  a  normal  balance  and  the  virulence  of 
the  toxin  contained  in  the  grafted  tissue  capa- 
ble of  producing  sensitization.  In  an  animal, 
then,  already  prepared  by  reason  of  an  altered 
endocrine  balance  or  the  presence  of  a  pro- 
embryonic  body  we  have  the  proper  soil  for 
replanting.  It  has  always  been  the  aim  of  the 
surgeon  when  extirpating  a  new  growth  to 
preserve  its  capsule  intact,  in  order  to  prevent 
the  reimplantation  of  fragments  on  a  favorable 
soil.  This  same  surgeon,  however,  will  doff 
his  rubber  gloves  and  with  his  bare  hands 
handle  and  dissect  the  specimen  with  sligbt 
fear  of  metastases  in  his  own  person.  He  most 
certainly  realizes  that  they  are  microscopic 
cells,  and  that  invisible  breaks  in  his  own 
epidermis  are  perfectly  possible.  "Where,  then, 
does  he  get  his  immunity?  Has  he  immunity? 
Not,  to  my  mind,  if  his  internal  secretions  are 
in  a  condition  favorable  to  nourishment  of  the 
growth,  or  if  an  implantation  into  his  body 
were  made  of  sufficient  size  and  toxic  enough 
to  produce  a  rapid  sensitization;  We  have  in 
the  above  arguments  also  an  explanation  of  the 
modus  operandi  of  chorio-epitheliomum  ma- 
lignum.  Why  do  not  all  women  who  retain 
decidual  tissue  and  chorial  villi  have  this  dis- 
astrous sequela?  Why  does  not  every  preg- 
nancy result  in  hydatid  form  mole  with  sub- 
sequent malignancy?  Because  the  soil  is  not 
suitable  in  all  women  for  riotous  embryonic 
proliferation.  In  other  words,  they  have  not 
lost  their  resistance. 

A  number  of  authors  have  enlarged  on  the 
parasitic  nature  of  cancer  cells,  and  not  with- 
out considerable  foundation.  It  is  a  well- 
known  biological  fact  that  most  parasites 
were  at  one  time  free-living  forms.  Take,  for 
instance,  some  of  the  unicellular  protozoa. 
Many  of  them  were  multicellular,  free-living 
organisms,  harmless  in  character,  but  as  a  re- 
sult of  some  change  in  their  environment  be- 
came at  first  mess-mates,  sharing  the  food  of 
other  animals  higher  in  the  scale  usually:  still 
later,  as  the  result  of  a  further  change,  it  be- 
came necessary  for  them,  instead  of  sharing 
the  food  of  their  host,  to  prey  upon  his  person. 
They  have  accustomed  themselves,  however, 
now  to  a  specific  pabulum,  have  undergone  a 
process  of  involution  greater  in  degree  than  an 
atavistic  reversion,  and  neither  they  nor  their 
offspring  are  physically  able  to  withstand  any 
great  further  change  in  the  character  of  their 


nutriment  or  environment  and  become  specific 
parasites  for  a  specific  host.  Such  is  the  case, 
as  you  all  know,  from  the  comparative  studies 
of  the  diseases  of  man  and  the  lower  animals. 
If  it  were  not  for  resistant  qualities  in  the 
host,  these  miserable  little  creatures  would 
have  wiped  us  from  the  face  of  the  earth  long 
ago.  So.  then,  they  must  not  only  have  a 
specific  host,  but  one  whose  resistance  is  dimin- 
ished. 

Parasitism  means  nothing  more  than  a  de- 
generative change  in  some  individual  as  a  re- 
sult of  environment  and  its  specificity  the  re- 
sult of  a  specific  pabulum  furnished  by  the  bost 
at  whose  expense  parasitic  involution  took 
place.  This  specific  pabulum  is.  of  course, 
constant  to  a  certain  degree  in  hosts  of  the 
same  species. 

We  can  readily  see  how  cancer  cells  can  be 
compared  to  true  parasites  which,  in  a  meas- 
ure, they  really  are.  It  naturally  follows  that, 
as  they  are  the  offspring  of  the  very  body  cells 
of  their  host,  they  must  be  specific  for  the 
same  species  as  their  parent.  In  order,  how- 
ever, to  multiply  degenerates  of  their  own  in- 
voluted kind,  they  must  bave  a  condition  of 
diminished  resistance.  This  condition,  it  can 
readily  be  seen,  might  be  an  altered  protective 
agent,  further  alteration  being  brought  about 
by  the  excretions  of  these  miserable  degenerates 
— involuted  embryonic  cells. 

Radium.  The  embryo  -  toxi  -  anaphylactic 
theon-  is  the  only  one  explaining  the  beneficial 
effects  of  radium  seen  in  certain  cases  of 
malignancy.  It  is  well  known  that  the  rays, 
as  well  as  Roentgen  rays,  retard  embryonic  cell 
development,  and.  in  order  to  be  effective,  it 
has  been  found  that  all  retarders  must  be 
brought  in  very  intimate  contact  with  the  in- 
dividual cells  comprising  the  neoplastic  group. 
For  this  purpose  holes  are  bored  into  the 
growth  and  tubes  containing  the  radiating 
agent  are  inserted  into  the  tumor.  The  same 
is  true  of  the  cell  destroying  caustics,  salicylic 
acid  and  arsenic  paste.  The  deduction  must 
naturally  follow  that  the  source  of  toxin  being 
removed,  sensitization  must  necessarily  cease. 
The  normal  balance  is  now  permitted  to  re- 
establish itself.  In  those  cases,  however,  which 
seem  to  defy  re-establishment  of  balance.  Ave 
have  the  cases  of  malignancy  which  are  not 
benefited.  It  must  not  be  forgotten,  though, 
that  burns  or  over-treatment  of  any  nature 
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with  the  above  remedies  will  also  in  certain 
cases  be  productive  of  traumatism  with  further 
embryonic  cell  proliferation,  as  in  the  case  of 
radio-therapy  of  skin  diseases  too  numerous  to 
mention.  And  it  is  known  that  they  have  been 
productive  of  the  initial  stages  of  malignancy 
through  im'proper  dosage,  and,  to  my  mind,  ac- 
companied by  the  proper  systemic  contributing 
factor  at  the  hands  of  operators  without  suffi- 
cient knowledge  of  dermatology  to  regulate 
the  dosage  to  the  needs  of  the  case  in  hand. 

Anaphylaxis.  It  would  appear,  then,  from 
the  above  discussion  that  the  sensitization 
could  be  divided  into  two  stages.  This  is  what 
is  known  as  a  secondary  anaphylaxis.  During 
the  primary  period  of  intoxication  we  have 
the  formation  of  an  anti-embryonic  body,  fol- 
lowed very  rapidly  by  the  secondary  reaction 
nr  anaphylactic  sensitization.  This  would  also 
explain  in  a  measure  the  failure  in  certain 
cases  of  Berkeley  and  Beebe  anti-serum.  They 
used  alien  mammals  for  one  thing  that  were 
not  specific  reactors.  Possibly,  too,  they  used 
the  same  animal  too  long,  or,  in  other  words, 
until  the  sensitization  had  taken  place.  Cer- 
tainly their  results  were  gratifying  in  some 
cases  and  apparently  harmful  in  others. 

Cachexia.  Certainly  this  is  not  an  intoxica- 
tion by  the  growth  per  se,  but  rather  a  rapid 
alteration  or  oxidation  of  the  body  tissues  as 
a  result  of  general  systemic  change,  the 
sequence  of  disordered  internal  secretions  hav- 
ing for  their  function  the  maintainance  of 
normal  cell  metabolism— just  as  in  the  case  of 
altered  thyroid  already  quoted  under  hyper- 
thyroidism. 

We  come  now  to  the  point  where  some  ex- 
planation must  be  given,  besides  those  already 
mentioned,  for  the  choice  of  the  thyroid  as 
opposed  to  the  other  ductless  glands  as  the 
initiator  at  least  of  loss  of  balance.  We  have 
seen  that  its  function  is  intimately  concerned 
in  cell  metabolism.  We  have  pointed  out  also 
that  marked  relationship  seems  to  exist  be- 
tween malignancy  and  thyroid  diseases.  Final- 
ly, we  have  come  to  the  deduction  that  in  all 
the  endocrine  changes  in  the  body  the  thyroid 
is  intimately  concerned,  and,  though  our  pres- 
ent knowledge  is  incomplete  as  to  the  exact 
physiologic  and  pathologic  workings  of  these 
glands,  organotherapy  has  taught  us  at  least 
that  the  thyroid  is  more  or  less  affected  in  the 
exhibition  of  biologic  products.    What  drug 


now  in  the  whole  armamentarium  of  the 
therapeutist  would  simulate  the  action  of  an 
organic  derivative  and  should  be  most  produc- 
tive of  thyroid  alteration  ?  What  drug  is  most 
universally  used  by  the  profession?  The 
well-known  slogan,  "when  in  doubt,  give  the 
iodides,"  will  be  self-explanatory. 

Physiologists  tell  us  that  "one  of  the  func- 
tions of  the  thyroid  seems  to  be  a  detoxicating 
influence  (catching  exogenous  iodine)  ;  also  a 
function  of  internal  secretion,  the  gland  manu- 
facturing and  giving  off  an  iodin  protein  sub- 
stance."   The  question  might  well  be  asked: 
What  happens  to  this  gland  when  it  gets  more 
than  its  share  of  this  exogenous  iodin ?  "The 
normal  thyroid  contains  between  0.3  and  OA 
per  cent  of  the  iodin-protein  substance."  Path- 
ologists tell  us  that  iodin  may  be  absent  from 
a    thyroid    which    has    undergone  extensive 
carcinomatous    degeneration.  Physiological 
chemists  tell  us  that  when  iodin  preparations 
are  administered  by  mouth  the  iodin-protein 
content  of  the  gland  increases.    It  will  take 
little  reasoning  then  to  deduce  the  fact  that 
iodin  acts  through  and  on  the  thyroid  gland; 
that  through  this  property  it  is  as  potential 
as  one  of  the  internal  secretions.    Why,  then, 
cannot  its  exhibition  long  continued  be  produc- 
tive of  alteration  of  a  grave  nature  in  the 
endocrine  system?    Why  cannot  its  prolonged 
use  be  productive  of  an  altered  thyroid?  One 
of  the  properties  attributed  to  the  iodides  is 
that  of  "alterative";  I  have  never  been  able 
to  fathom  the  meaning  of  that  word  "altera- 
tive."   If  it  means  to  alter,  then  what  does  it 
alter?    How  does  it  alter?    We  have  seen  that 
it  acts  on  the  thyroid  gland.    Does  it  alter  the 
gland  or  does  it  merely  stimulate  it?    Does  it 
alter   its    internal    secretion    governing  cell 
metabolism?    Certainly  it  does  seem  to,  and 
this  property  has  long  been   made  use  of 
empirically  and  the  drug  administered  to  aid 
the  absorption  of  exudates,  the  solution  of 
tumors  of  syphilitic  origin,  beginning  cataract, 
etc.    Weight  is  added  to  the 'theory  that  iodin 
is  active  through  its  influence  on  the  thyroid, 
and  that  its  presence  or  absence  in  the  economy 
causes  alteration  of  this  gland  by  that  fact 
that  in  certain  regions  where  goitre  is  endemic 
.discovery  has  been  made  that  the  drinking 
water  in  such  localities  contains  no  iodin, 
having  been,  it  is  thought,  washed  away  to  the 
seas  by  the  action  of  the  surface  waters.  It 
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would  appear,  then,  in  the  light  of  our  present 
lack  of  knowledge  with  regard  to  the  workings 
of  the  endocrine  glands  that  we  are  hardly 
justified  in  using  continuously  a  drug  which 
seems  so  potent  for  harm.  As  we  have  said, 
no  drug  is  more  universally  used,  and  cancer 
and  thyroid  diseases  are  on  the  increase.  It 
is  claimed  that  savage  tribes  did  not  have 
cancer  before  the  advent  of  the  white  man. 
They  did  not  have  syphilis,  either,  but  they 
promptly  got  it  and  the  iodides.  They  were 
nomads,  and  did  not  confine  themselves  to  any 
particular  source  of  water  supply,  avoiding 
also  in  this  manner  thyroid  dyscrasia. 

Dr.  Gaylor,  director  (;f  the  New  York  State 
Institute  for  the  Study  of  Malignant  Diseases, 
was  quoted  as  saying,  in  the  lay  press,  that  "in 
certain  reservoirs  holding  water  for  human 
consumption  the  fish  were  attacked  by  malig- 
nant growths  to  an  alarming  degree,"  and 
adds  that  "there  is  no  doubt  that  susceptible 
human  beings,  drinking  water  coming  from 
fish  hatcheries  which  undoubtedly  contain  the 
infected  agent  causative  of  this  disease,  would 
contract  goitre."1  He  infers  that  the  transfer 
of  cancer  cells  in  this  way  from  fish  to  humans 
might  be  possible.  I  do  not  think  there  is 
much  danger  from  the  cancer  cells  per  se,  as  I 
believe  they  are  specific  for  a  specific  host ;  but 
the  same  element  in  the  water  causing  fish 
cancer  might  be  productive,  b}^  the  same  means, 
of  alteration  in  human  metabolism,  and  gives 
weight  to  my  connection  of  altered  balance 
with  the  first  or  incipient  stage  of  malignancy, 
whether  due  to  constant  stimulation  with 
embryonic  tissue  from  fish  spawn,  with  result- 
ing sensitization,  or  to  its  iodin  content,  or 
what  not.  The  fish  would  certainly  be  more 
susceptible  to  constant  intoxication  from  its 
own  excretions  than  would  an  animal  of  a 
different  genus.  The  poisoning  would  also  be 
more  contant  by  reason  of  the  fact  that  fish 
are  compelled  to  live,  breathe,  eat.  and  prob- 
ably sleep,  in  an  element  containing  the 
chemicals  favoring  such  growths.  It  has  been 
found  that  wild  fish  are  comparatively  free 
from  cancer.  Why?  Because  they,  like  most 
other  wild  animals,  are  not  in  constant  danger 
of  intoxication  through  the  medium  in  which 
they  live  with  resultant  sensitization.  Fish  in 
ponds  are  limited  in  their  nomadic  excursions, 
live  in  an  element  undergoing  little  change 


from  day  to  day,  and  are  exposed  to  the  em- 
bryonic tissue  of  their  own  spawn. 

1.  Conclusions.  Malignancy  is  an  anaphy- 
lactic reaction  to  continued  intoxication  from 
embryonic  tissue,  divisible  into  two  stages: 
one  during  which  a  protective  ferment  or  anti- 
embryonic  body  is  thrown  out  by  the  system, 
and  a  second  stage  of  sensitization,  after  which 
a  pro-embryonic  ferment  is  formed.  The 
only  hope  now  for  cure  is  the  complete  re- 
moval or  complete  inhibition  of  embryonic  cell 
multiplication  and  its  toxic  body. 

2.  Primarily,  embryonic  multiplication  is 
favored  by  a  disordered  endocrine  balance, 
the  internal  secretion  at  fault  being  that  gov- 
erning normal  cell  metabolism. 

ADDENDA, 

Since  the  completion  of  my  paper  and  after 
being  given  a  place  on  the  program  of  this 
meeting,  I  have  noted  a  monograph  by  Dr. 
Clarence  F.  Ball  tabulating  the  result  obtained 
in  fifty  examinations  made  with  Aberhalden's 
serum  for  diagnosis  of  cancer.  He  says :  "The 
results  that  are  being  obtained  by  those  work- 
ing with  his  (Alberhalden's)  test  in  cancer 
seem  to  demonstrate  that  there  is  a  ferment 
produced  in  this  disease  similar  in  its  action 
to  that  produced  in  the  physiologic  condition 
of  pregnancy."  He  quotes  Vaughan  as  saying 
that  "there  is  an  anti-ferment  produced  on 
the  part  of  the  system  invaded  that  is  capa- 
ble at  times  of  completely  digesting  the  cancer 
cell  invasion,  thus  curing  the  disease.  But 
when  the  disease  has  advanced  to  the  appear- 
ance of  tumor  formation,  the  system  is  then 
seldom,  if  ever,  able  to  throw  off  the  disease." 
Ball  has  found  that  '"serum  from  cancer  cases 
will  not  digest  placental  tissue,  nor  will  preg- 
nant serums  digest  cancer  proteins."  A  fallacy, 
then,  in  the  sero-diagnosis  of  pregnancy  of 
Abderhalden  was  found  to  be  cancer,  particu- 
larly of  the  uro-genital  tract,  the  latter  prob- 
ably because  they  were  small  growths  of  a  mild 
degree  of  malignancy  (my  first  stage  of 
anaphylaxis1).  More  extensive  growths  in  other 
parts  of  the  body,  such  as  carcinoma  of  the 
stomach  and  of  the  sigmoid,  did  not  re-act. 
Why?  Because  it  would  seem  that  they  were 
in  my  second  stage,  and  pro-embryonic  fer- 
ment was  present  in  the  serum.  All  of  which 
seems  to  strengthen  my  conclusion  that  malig- 
nancy is  an  "embryo-toxi-anaphylactic  reac- 
tion." 
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Before  closing  I  wish  to  express  my  appre- 
ciation of  the  kind  advice  and  encouragement 
given  me  by  Dr.  Arthur  Hawkins  in  the  pre- 
paration of  my  paper.  Also,  I  wish  to  state 
that  I  have  under  way  a  number  of  experi- 
ments on  animals  and  fish  which  I  hope  to 
report  on  at  a  later  date. 
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Reporte-l  by  EMIL  MAYER,  M.  D.,  New  York,  N.  Y. 

(Contimird  from  page  278.) 

Nasopharyngeal  Myxosarcoma— Several  Ope- 
rations and  Finally  Spontaneous  Recovery, 
Under  Observation  for  Twenty-seven  Years. 

By   E.   FLETCHER   INGAES,  M.   D.,  Chicago. 

A  boy  of  thirteen  years  was  first  seen  by  the 
writer  in  1883.  He  had  a  large  tumor  filling 
the  nasopharynx  and  right  nares,  obstructing 
both  sides  by  its  pressure.  It  proved  to  be  a 
myxosarcoma ;  most  of  it  was  removed.  A 
small  part  grew  back  of  the  pterygoid  process 
and  appeared  under  the  zygomatic  arch  in  right 
cheek.  Operation  was  attempted  through  the 
angle  of  the  mouth,  but  severe  hemorrhage 
compelled  the  closure  of  the  wound  without 
effecting  this  purpose. 

After  all  the  tumor  had  been  removed  anteri- 
orly there  still  remained  a  large  mass  in  the 
posterior  nares  attached  to  the  roof.  There 


was  no  way  in  which  a  wire  could  be  placed 
around  this.  The  writer  forcibly  introduced 
brass  tubing  containing  a  sharpened  piece  of 
copper  wire.  Several  brass  tubes  were  thus 
introduced  and  through  these  wives  were  intro- 
duced encircling  the  growth  in  the  different 
loops.  The  tumor  thus  was  completely  severed 
and  withdrawn  through  the  mouth.  The  pa- 
tient became  unruly  and  was  sent  home. 

The  tumor  continued  to  grow,  causing  great 
deformity  <>f  the  right  cheek,  and  destroyed  the 
Vision  of  the  right  eye.  Three  or  four  years 
later  it  began  to  atrophy,  and  when  he  ap- 
peared fourteen  years  afterward,  and  again 
after  his  first  visit,  there  were  no  remnants  of 
the  tumor,  although  the  deformity  of  the  cheek, 
the  enormous  cavity  of  the  nose  and  the  absence 
of  vision  from  the  right  eye  continued.  Al- 
though this  growth  was  of  a  semi-malignant- 
character,  it  followed  the  well-known  tendency 
exhibited  by  fibrous  growths  in  this  locality,  of 
retrogression  and  final  disappearance  between 
the  nineteenth  and  twenty-third  year  of  the 
patient's  age. 

Discussion. 

Dr.  Harmon  Smith,  New  York  City:  I  wish 
to  relate  briefly  a  case  reported  recently  of 
lymphosarcoma.  I  do  not  know  whether  the 
difference  in  pathology  would  alter  the  result 
with  myxosarcoma.  This  case  was  sent  to  me 
by  the  General  Memorial  Hospital,  to  relieve 
the  man  so  that  he  could  breathe  ami  swallow. 
The  growth  involved  the  right  tonsil,  pharyn- 
geal wall,  and  palate,  so  that  he  could  not 
breathe  except  in  gasps,  was  cyanotic  and 
greatly  emaciated.  I  operated,  doing  a  pre- 
liminary tracheotomy,  believing  I  would  have 
hemorrhage;  I  took  away  half  the  tonsil  and 
lateral  pharyngeal  wall,  but  had  no  hemor- 
rhage; then  I  packed,  but  still  no  hemorrhage. 
On  the  second  day  I  removed  the  tracheotomy 
tube.  This  was  done  a  year  ago,  and  the  pa- 
tient returned  again  last  January  to  the  clinic, 
when  there  seemed  to  be  involvement  on  the 
left  side,  and  it  was  found  by  examination  to 
be  lymphosarcoma.  He  disappeared  again 
for  a  month  or  so.  then  came  back  with  exten- 
sive involvement  of  the  left  side.  I  took  out 
the  left  tonsil,  left  pharyngeal  wall,  and  the 
emainder  of  the  palate.  He  seems  now  to 
have  completely  recovered.  The  only  compli- 
cating feature  of  the  case  is  that  he  had  been 
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subject  to  epileptic  attacks,  and  when  these  tu- 
"ts  began  to  grow  the  fits  increased  in  num- 
ber; following  operation  they  subside  for  a 
month  or  so. 

The  Simulation  of  Paranasal  Sinus  Suppura- 
tions for  Teaching  Purposes. 

By  GREENFIELD  SLUDER,  M.  D.,  St.  Louis. 

The  accessory  sinuses  of  the  nose  having 
been  opened  by  dissection  from  its  cranial  as- 
pect in  a  section  of  the  sknll  previously  decal- 
cified or  hardened  in  formaldehyde  and  stain- 
ed in  an  ammoniacal  solution  of  carmin,  is  then 
preserved  in  a  '2  per  cent,  solution  of  benzoate 
of  soda.  The  latter  prevents  decomposition 
and  also  hinders  corrosive  effects  on  the  hands. 
To  simulate  pus  a  preparation  of  subcarbonate 
or  hydroxid  of  bismuth  held  in  suspension  in 
an  hexatomic  alcohol  (mannite)  and  stained 
with  anilin  yellow  and  methylene  blue  is  re- 
quired. 

A  drop  of  this  preparation  is  introduced  into 
the  opened  sinus,  and  the  examination  is  now 
made  with  a  speculum  introduced  into  the  nose 
by  means  of  a  reflected  light. 

The  simulation  of  the  clinical  picture  thus 
produced  is  so  true  to  life  as  to  be  astounding, 
and  all  the  subtle  variations  may  be  repro- 
duced by  the  quantity  of  the  mixture  or  its 
dilution. 

The  Correlated  Action  of  the  Pharynx  and  Soft 
Palate,  and  Its  Effects  Upon  Postnasal 
Diagnosis. 

By  GREENFIELD  SLUDER,  M.  D.,  St.  Louis. 

The  resultant  action  or  effect  of  the  pharynx 
and  soft  palate  acting  at  once  in  the  functions 
of  empty  swallowing  and  gagging  is  here  con- 
sidered. 

There  is  a  gentle  degree  of  muscular  con- 
traction in  the  ordinary  act  of  swallowing, 
while  in  gagging  the  vermicular  action  is  from 
below  upward  with  the  strongest  contraction. 

The  anatomic  conditions  with  careful  meas- 
urements are  described  and  the  dimensions 
given. 

A  pigment  of  a  mixture  of  bismuth  subcar- 
bonate and  hydroxid  is  introduced  through  one 
nostril  by  means  of  a  small  cannula  and  sy- 
ringe to  arrive  at  the  upper  surface  of  the  soft 
palate  at  a  point  in  the  center  line  of  the  choa- 
nal outlet. 

In  a  normal  adult  pharynx,  upon  swallow- 


ing it  is  found  to  be  spread  over  its  posterior 
wall  as  high  as  the  lower  margin  of  the  eusta- 
chian tube  on  both  sides. 

This,  however,  is  by  no  means  constant,  and 
there  is  a  varying  degree  of  obliteration  that 
may  take  place  in  swallowing  or  gagging. 

The  degree  of  elasticity  in  the  soft  parts  is 
practically  constant,  and  hence  it  is  possible 
that  obliteration  may  occur  by  the  easy  play 
of  the  muscles. 

The  greatest  value  of  these  studies  is  to  know 
that  by  the  ability  of  the  small  pharynx  to  ap- 
proximate its  walls  it  possesses  the  power  to 
wipe  away  small  amounts  of  thin  secretion 
from  any  point  of  the  choanal  plane. 

The  practical  application  of  these  observa- 
tions is  that  it  illustrates  the  difficulty  of  lo- 
cating discharge  from  the  accessory  sinuses 
into  the  posterior  nares  if  the  patient  gags 
much. 

Alterations  in  the  form  and  size  of  the  pha- 
rynx make  the  various  deceptions  possible.  It 
is  of  course  self-evident  that  pus  at  the  classi- 
cal sites  well  forward  of  the  choanal  plane, 
with  or  without  a  clean  pharynx,  is  of  conclu- 
sive diagnostic  value,  and  is  uninfluenced  by 
any  of  the  above  enumerated  possibilities. 

It  is  distinctly  helpful  to  know  to  what  ex- 
tent a  given  nasopharynx  is  obliterated  in 
swallowing  or  gagging. 

Discussion. 

Dr.  Cornelius  G.  Coakley,  New  York  City: 
We  have  had  now  an  actual  demonstration  and 
exhibition  of  the  appearance  of  sinusitis  in  the 
field  of  the  nasal  pharynx  which  has  not  arisen 
there,  but  has  come  from  the  nasal  accessory 
sinuses.  I  think  this  is  one  of  the  most  valu- 
able contributions  to  the  aid  in  diagnosis  of 
sinus  disease  we  have  had  in  a  long  while. 

Dr.  B.  Alexander  Rondatf,  Philadelphia:  In 
speaking  some  years  ago  about  the  rather  over- 
looked action  of  the  upper  edge  of  the  superior 
constrictor  which  forms  the  so-called  cushion. 
I  dwelt  a  little  bit  with  some  of  these  points, 
and  I  think  we  have  to  thank  Dr.  Sluder  for 
having  made  the  possibilities  in  that  matter 
more  interesting  and  clear.  And  I  think  we 
should  bear  in  mind  in  this  matter  the  extreme 
shelf-like  character  of  that  upper  edge  of  the 
muscle,  and  take  note  how  the  soft  palate  will 
go  entirely  above  that  and  show  a  deep  cavity 
underlying  the  palate  and  modify  this  shelf- 
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like  effect,  and  this  will  go  to  show  why  from 
below  in  many  cases  the  palate  can  reach  clear 
to  the  vault. 

Br.  John  F.  Barnhill,  Indianapolis:  This  has 
been  a  very  practical  sort  of  paper.  For  a  long 
time  I  have  doubted  any  such  thing  as  Thorn- 
wait's  disease,  namely,  that  pus  formed  in  this 
normal  pocket  because  of  adhesions  closing  its 
mouth.  I  have  yet  ever  to  see  such  a  thing, 
and  I  have  for  a  long  time  regarded  pus  in 
this  region  as  absolute  evidence  of  either  post  • 
ethmoidal  or  sphenoidal  disease. 

(To  be  continued.) 
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Enlargement  of  the  Axillary  Glands  Sympto- 
matic of  Acute  Purulent  Pleurisy. 

It  may  be  truthfully  said  that  every  year  a 
certain  number  of  children  and  even  adults  die 
with  an  unrecognized  purulent  pleurisy.  And 
yet  there  is,  according  to  Dr.  Piolle,  of  Bo- 
hain,  a  sign  which  is  present  in  every  case, 
even  at  the  beginning,  and  which  enables  us  to 
say  positively  whether  or  not  there  is  purulent 
pleurisy. 

Whenever  pus  forms  in  one  of  the  large 
pleural  cavities  or  in  the  interlobar  or  dia- 
phragmatic cavities  there  is  a  concomitant, 
well  characterized  hypertrophy  of  the  antero- 
internal  group  of  axillary  glands  on  the  same 
side. 

This  hypertrophy  persists  until  the  patient 
is  cured  or  dies,  and  the  glands  are  often  very 
sensitive  to  the  touch. 

Accordingly,  if  purulent  pleurisy  is  suspect- 
ed the  axillae  should  be  examined,  says  Dr. 
Piolle.  If  you  find  that  there  is  an  unilateral 
hypertrophy  of  the  antero-internal  axillary 
glands,  do  not  hesitate  to  puncture  the  lung 
at  different  points. 

Radioscopy  is  no  doubt  useful  at  times,  but 
not  always;  and  besides  it  is  not,  as  a  rule, 
available  to  the  general  practitioner. —  (Arch- 
ives Medico  Chirurgicales  de  Province.) 

The  Doctor— Old  and  New. 

"It  ain't  so  much  what  you  know,  as  what 
people  think  you  know  that  counts."  said  the 
old  Doctor,  as  he  tilted  his  chair  against  the 
shady  side  of  the  piazza  and  stretched  his  long 
legs  comfortably  across  the  rail.    "Now.  I've 


been  in  practice  over  forty  years  and  naturally 
I've  learned  some  things,  but  when  I  read  some 
of  these  journal  articles  about  things  I  never 
heard  of.  I  feel  as  if  I  knew  less  every  day. 
And,"  he  added,  after  a  moment's  thought,  "I 
don't  know  but  I'm  glad  of  it.  There  is  such 
a  thing  as  knowing  too  much.  Now  there  was 
Doctor  M.  He  was  so  blamed  scientific,  he  for- 
got what  he  was  sent  for.  I  remember  he  was 
called  to  see  an  old  patient  of  mine  who  had 
the  worst  kind  of  biliary  colic,  and  the  first 
thing  he  had  to  do  was  to  get  a  history  and 
write  it  down  so  he  could  report  it  to  some 
paper.  'How  old  are  you?'  said  he.  'Say, 
Doc,'  cried  the  man.  'Don't  mind  my  age!  I've 
got  a  devil  of  a  belly  ache  that's  troubling 
me  mostly  now.'  But  he  insisted  that  for  a 
proper  diagnosis  he  must  know  all  about  the 
attacks,  and  so,  while  the  man  grunted  and 
swore,  he  kept  asking  and  writing  down  how 
many  attacks  he  had  had,  how  long  they  lasted 
and  what  they  followed.  Then  he  began  to  ask 
if  his  father  had  such  attacks  and  then  his 
grandfather,  till  the  man  yelled  out,  'Say,  my 
grandfather  is  dead.  It's  me  that's  got  the 
belly  ache!"  He  never  made  much  of  a  hit 
with  that  family,  but  he  did  know  a  lot. 

"He  went  once  about  nine  miles  into  the 
country,"  continued  the  Doctor,  now  in  a  rem- 
iniscent mood,  "to  see  a  man  with  the  diarrhoea, 
and  what  do  you  think  he  gave  him?  A  pre- 
scription, and  the  nearest  drug  store  nine  miles 
away,  and  it  was  raining,  too !  It  takes  more 
than  book  learning  to  be  a  success  as  a  doctor. 
He  needs  a  lot  of  common  horse-sense,  and  in 
all  this  chatter  about  higher  education  and  a 
new  curriculum — which  is  one  way  of  freez- 
ing out  competition  in  the  medical  college 
trust — I  haven't  seen  mentioned  any  Professor 
of  Common  Sense. 

"Why,  I  knew  a  man  in  college  who  knew 
Gray's  Anatomy  backward,  but  who  starved 
to  death  in  Maine,  and  there  are  men  nearer 
home  who  go  around  completely  overlooking 
ordinary  causes  of  disease  trying  to  find  one 
of  those  rare  ones  they  read  about,  and  before 
they  make  up  their  minds,  nature  effects  a  cure, 
and  if  they  have  not  been  fired,  they  get  the 
credit  of  it.  Like  the  woman  Mark  Twain  tells 
about  with  a  boil  on  her  bottom.  Every  physi- 
cian she  consulted  wanted  to  open  it,  but  she 
trended  an  operation  and  so  finally  went  to  a 
Christian  Scientist.  Going  up  his  steps  she 
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slipped  on  a  piece  of  soap  and  sat  down  so 
hard  she  broke  the  boil  herself,  and  ever  after- 
ward she  was  a  Scientist. 

''Just  now  there  seems  to  be  a  craze  for 
operations,  and  the  average  patient  with  a 
choice  between  an  operation  and  a  dose  of  med- 
icine seems  to  prefer  the  former.  Down  at  the 
Hill  the  other  day  a  lot  of  women  were  dis- 
cussing appendicitis,  and  their  idea  of  it  was 
confined  to  the  price  of  the  operation  and  the 
length  of  the  scar,  and  the  one  with  the  long- 
est scar  got  the  most  for  her  money.  I  think  it 
averaged  about  fifty  dollars  an  inch. 

'There  was  a  time."  he  continued,  "when 
the  family  physician  was  of  some  importance 
and  his  opinions  respected.  His  patients,  if 
taken  ill,  sent  for  him  and  waited  till  he  was 
able  to  come.  His  advice  was  followed  and  he 
had  no  thought  of  C(  mpetition.  Xow  the  obli- 
gation is  all  on  the  other  side ;  the  doctor  prom- 
ises, for  instance,  to  take  care  of  a  confinement 
and  sacrifices  two  months  of  possible  vacation 
waiting  for  his  case,  and  then  at  the  critical 
moment,  because  he  will  be  delayed  a  half-hour, 
another  physician  is  called,  with  no  thought  of 
obligation  to  the  first. 

"In  the  same  way,  although  you  have  at- 
tended a  family  for  years  and  waited  quite  as 
long  for  remuneration,  when  Johnny  gets  the 
colic  and  suffers  all  day,  when  night  comes  you 
are  sent  for,  and  because  you  can't  find  your 
collar,  when  you  arrive  at  the  bedside  you  find 
another  doctor.  They  couldn't  wait,  Johnny 
was  suffering  so  terribly. 

"If  the  doctors  would  quit  squabbling 
amongst  themselves  and  get  together,  they 
might  better  their  lot  and  ease  their  labors,  but, 
as  Sherman  said,  'War  is  Hell.'  He  died  be- 
fore expressing  his  opinion  of  the  practice  of 
medicine,  but  I  tell  you" — "Doctor,  come  to 
supper,1'  cried  his  good  wife,  and  he  went. — 
Editorial.   Providence  Med.  Jour.,  Sept.,  1914. 


EfcltortaL 


Birth  Cards. 

The  Bureau  of  Vital  Statistics  of  the  State 
Board  of  Health  is  now  mailing  to  the  mothers 
of  children  who  are  properly  registered  an 
attractive,  engraved  post-card,  certifying  that 
legal  record  of  the  birth  of  the  child  has  been 


made.  These,  are  in  colors,  pink  for  boys  and 
blue  for  girls. 

This  is  an  innovation  which  will  be  appre- 
ciated by  the  parents  of  more  than  100,000  chil- 
dren recorded  during  the  past  two  years,  and 
which  will  commend  itself  to  other  states. 
These  cards  are  to  be  carefully  preserved,  and 
in  the  future  will  be  of  practical  use  for  vari- 
ous purposes.  The  first  will  be  to  establish  age 
for  enrollment  in  the  public  school,  and  in 
connection  with  the  child  labor  law. 

These  will  not  be  sent  to  the  mothers  of  il- 
legitimate children  for  obvious  reasons,  nor 
will  risk  be  taken  by  mailing  them  to  any 
parents  whose  marriage  is  not  positiveby  af- 
firmed in  the  .sixth  question  of  the  birth  cer- 
tificate.  Owing  to  the  carelessness  of  physi- 
cians and  midwives  in  answering  clearly  this 
and  other  questions,  many  thousand  children 
will  fail  to  receive  these  cards,  unless  the 
records  are  corrected.  Even  more  will  fail  to 
receive  them  because  the  mailing  address  of  the 
parents  is  not  given  in  question  nine. 

In  some  counties  40  r/f  of  the  certificates  are 
thus  defective,  while  in  several  Valley  counties 
the  rate  is  as  low  as  109r.  Thousands  of 
others  also  are  defective  in  not  having  the 
child's  name.  The  State  Registrar  reports  that 
of  the  citie*.  Roanoke  and  Lynchburg  hold  the 
leading  positions  as  to  success  in  securing  com- 
plete certificates  of  birth,  while  two  or  three 
of  the  cities  are  far  behind  the  counties  in  that 
respect. 

Another  innovation  is  the  mailing  to  each 
physician  of  his  individual  record  as  to  the 
number  of  births  reported  for  the  first  six 
months  of  1914. 

This  Bureau  speaks  most  encouragingly  of 
the  interest  being  shown  by  the  majority  of 
physicians  in  supplying  prompt  and  accurate 
vital  statistics. 

Meeting  of  the  Medical  Society  of  Virginia. 

While  it  is  well  to  be  ready  and  prepared 
for  an  occasion,  it  is  hardly  advisable,  this  far 
ahead,  to  state  too  much  of  what  is  to  be  ex- 
pected at  our  meeting  in  Washington,  October 
27-30.  Too  early  announcements  seem  to  put 
a  check  on  interest,  But.  however  this  may  be. 
it  is  the  part  of  wisdom  to  now  and  then  draw 
attention  to  the  fact  that  plans  are  perfected 
and  results  are  assured. 

The  invited  guests  and  other  visitors  hold 
high  places  in  the  profession.  They  come  from 
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civil  life,  and  frcm  the  United  kStates  Army. 
Navy  and  Hospital  Service.  Indeed  it  is  not 
often  in  a  meeting  of  this  character  that  all 
the  various  branches  of  the  profession  are 
called  together.  The  opening  evening  will  be 
especially  entertaining— music,  dancing  and 
addresses  will  lend  a  new  charm.  Authors 
should  not  neglect  to  send  abstracts  of  their 
papers,  as  also  names  of  those  selected  to  open 
discussions,  to  the  secretary.  Dr.  Paulus  A. 
Irving,  of  Farmville.    This  is  very  important. 

The  names  of  good  hotels,  where  rates  may 
be  had  for  $1.00  and  up  per  day,  will  be  an- 
nounced shortly.  Much  other  information  will 
be  forthcoming  at  the  proper  time.  The  most 
important  thing  at  this  time  is  for  physicians 
to  be  planning  to  have  their  home  matters  in 
shape  for  them  to  attend  and  bring  their  wives 
who  need  and  deserve  a  few  days  from  house- 
hold cares.  Not  less  essential  is  it  for  each 
doctor  to  keep  the  meeting  fresh  in  the  mind 
of  every  doctor  he  meets,  and  urge  attendance. 
Get  busy  with  non-members  and  persuade  them 
to  join.  S.  H. 

State  Board  of  Medical  Examiners  of  Vir- 
ginia. 

In  addition  to  those  passing  the  State  Board 
of  Medical  Examiners,  at  its  June  session, 
whose  names  were  given  in  our  last  issue,  the 
following  were  granted  license  to  practice  in 
this  State  by  reciprocity:  Drs.  J.  Gordon  Bent- 
ley,  Pardee;  Wm.  H.  Bruce,  Norton;  W.  I. 
Burns,  Roanoke;  Edward  S.  Carr,  Narrows; 
F.  T.  Chamberlain,  Brooke;  Irving  L.  Chap- 
man, South  Norfolk:  Wm.  F.  Collins,  Peters- 
burg; Lee  Cooke,  Fredericksburg;  Chas.  R. 
Cooper,  Norfolk;  Wm.  deH.  Fitzhugh,  Doe 
Hill:  Jos.  J.  Hartley,  Atlanta,  Ga.;  Jos.  R. 
Hester,  Newport  News;  Howard  Hume,  Wash- 
ington. D.  C. ;  Henry  V.  Johnston,  Norfolk; 
Jas.  W.  Marion,  Jr.,  Norfolk;  Daniel  W. 
Philo,  Freemont,  O.;  John  A.  Rollings,  Wash- 
ington, D.  C. ;  Horace  F.  Stiltner,  McComas, 
W.  Va.,  and  John  E.  C.  Tompkins,  Milford 
Haven. 

The  Virginia  Pharmaceutical  Association 

Held  its  annual  meeting  in  Richmond.  Sep- 
tember 15-17,  Mr.  C.  D.  Owens,  of  Wytheville, 
presiding.  After  a  lengthy  discussion  of  the 
alcohol  question,  the  Association  entered  a  pro- 
test to  the  passage  of  any  bill  or  bills  which 
might  be  passed  by  the  Legislature,  which 


would  place  the  sale  of  intoxicating  beverages 
in  the  hands  of  druggists.  It  was  also  urged 
that  the  educational  requirements  should  be 
raised  for  students  desiring  to  take  up  the 
study  of  pharmacy.  Before  closing,  a  resolu- 
tion was  passed  donating  $100  to  the  fund 
with  which  a  memorial  is  to  be  erected  in  New 
York  in  memory  of  William  F.  Proctor,  known 
as  "The  Father  of  Pharmacy."  The  member* 
of  the  Association  and  the  ladies  accompany- 
ing them  were  the  recipients  of  much  pleasant 
entertaining  during  their  stay  in  Richmond 

The  following  officers  were  elected:  Presi- 
dent, H.  C.  Littlejohn.  Leesburg:  vice-presi- 
dents, John  Bauer,  Richmond,  and  T.  Ramsay 
Taylor,  Norfolk;  secretary,  E.  L.  Brandis, 
Richmond:  treasurer,  H.  C.  Tley,  Suffolk,  and 
member  executive  committee,  W.  H.  Lawson, 
South  Boston.  Mountain  Lake  was  selected 
for  the  place  of  the  next  meeting,  which  will 
convene  on  the  third  Tuesday  in  June,  1915. 

The  Medical  College  of  Virginia, 

Richmond,  opened  on  the  15th  of  the  month, 
315  students  matriculating  in  the  various  de- 
partments on  the  first  day.  The  enrollment  of 
students  since  then  would  indicate  that  the 
500  mark  will  be  reached  and  passed  before 
matriculation  books  are  closed  for  this  year. 
In  spite  of  the  large  number  in  attendance, 
with  a  hundred  odd  in  the  graduating  class, 
there  is  a  marked  falling  off  in  the  enrollment 
of  first  year  students  which  has  been  demon- 
strated to  be  due  to  the  advanced  requirements 
for  entrance  which  have  just  been  adopted  at 
this  school.  In  connection  with  the  college 
work,  a  large  central  training  school  for  nurses 
will  be  inaugurated  and  nurses  at  all  hospitals 
in  the  city  will  have  the  benefit  of  a  regular 
training  course  at  the  College  without  cost  to 
themselves  or  the  institutions  they  are  serving. 

Dinwiddie  County  (Va.)  Medical  Society. 

On  September  15.  a  number  of  physicians 
from  Dinwiddie  County  met  in  Petersburg  and 
organized  the  above  named  Society.  The  fol- 
lowing is  a  list  of  the  officers  elected  at  that 
meeting:  President.  Dr.  W.  C.  Powell.  Peters- 
burg; vice-president.  Dr.  E.  W.  Perkins,  Jr., 
Reams;  secretary,  Dr.  L.  S.  Early.  Petersburg, 
and  treasurer.  Dr.  C.  S.  Dodd.  Petersburg. 

Dr.  Stuart  McGuire 

Returned  to  his  home  in  this  city  about  the 


310 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.        |  September  25, 


middle  of  the  month,  after  a  visit  to  Rochester, 
Minn. 

The  American  Roentgen  Ray  Society, 

At  its  fifteenth  annual  meeting  in  Cleveland, 
Ohio,  this  month,  elected  Dr.  Alfred  L.  Gray, 
of  this  city,  president.  Others  officers  elected 
at  the  meeting  are:  Vice-presidents,  Drs.  A. 
Howard  Pirie,  of  Montreal,  Canada,  and  D.  R. 
Bpwen,  of  Philadelphia:  secretary,  Dr.  W.  F. 
Manges.  Philadelphia ;  treasurer.  Dr.  Leonard 
Ren.  Buffalo,  and  chairman  executive  commit- 
tee, Dr.  George  C.  Johnston,  Pittsburgh. 

Dr.  Charles  M.  Hazen, 

Of  this  city,  has  returned  home  after  a  visit 
to  Cleveland,  O..  and  Battle  Creek,  Mich.,  at 
which  places  he  attended  the  meetings  of  the 
American  Roentgen  Ray  Society  and  Ameri- 
can Electro-Therapeutic  Association. 

New  Medical  Staff  for  Virginia  Hospital. 

The  following  doctors  of  this  city  have  been 
appointed  members  of  the  medical  staff  at  Vir- 
ginia Hospital,  the  new  Richmond  City  Hos- 
pital: Drs.  Charles  R.  Robins.  Manfred  Call, 
A.  Murat  Willis,  W.  L.  Peple.  J.  A.  White, 
J.  Garnett  Nelson.  McGuire  Newton,  J.  W. 
Henson,  Lewis  C.  Bosher  and  F.  M.  Reade.  Of 
the  above  list,  the  first  seven  were  nominated 
to  the  City's  Administrative  Board  by  the 
Medical  College  of  Virginia,  the  three  last 
named  being  elected  by  the  Board  direct.  The 
Medical  College  of  Virginia  conducts  clinics  at 
this  hospital. 

Married — 

Dr.  David  N.  Twyman.  of  Appomattox,  Va., 
and  Mi-s  Annie  Hobson,  of  Brookneal.  Va., 
on  September  15. 

Dr.  Horace  Taylor  Hawkins.  Irvington, 
Va..  and  Miss  Frances  Bell  Hunt.  Richmond, 
Va..  September  17th. 

Dr.  Vaden  L.  Meddlers.  Mucklow.  W.  Va., 
and  Miss  Bessie  Williams,  Keswick.  Va..  Sep- 
tember 17th. 

Dr.  Ennion  G.  Williams, 

State  Health  Commissioner,  and  the  secretary 
of  the  Virginia  Co-operative  Education  Asso- 
ciation, early  in  September,  made  an  extended 
trip  through  the  school  districts  in  Floyd.  Car- 
roll and  Grayson  Counties.  In  this  way.  Dr. 
Williams  made  an  appeal  to  the  principals 
and  teachers  at  each  stopping  place  to  work 
for  "Better  Health."  in  their  communities. 


The  Alienists  and  Neurologists  of  the  United 
States 

Have  held  three  annual  meetings  under  the 
auspices  of  the  Chicago  Medical  Society.  The 
last  of  these  meetings,  held  July  13-17,  1914, 
inclusive,  was  a  truly  national  affair.  Nearly 
one  hundred  men  from  thirty  states  took  part 
in  the  sessions  and  presented  the  special  sub- 
ject of  mental  diseases,  both  in  their  medical 
and  sociological  aspects,  more  thoroughly  than 
any  previous  congress  of  specialists.  Twenty- 
seven  states  were  represented  officially*  by  rep- 
resentatives of  the  governors  of  those  states. 

A  number  of  strong  resolutions  were  adopt- 
ed during  the  meeting.  These  related  to  the 
causative  forces  of  mental  deficiency,  to  the 
prevention  of  insanity  largely  by  control  in 
the  sale  of  alcohol  and  habit- forming  drugs, 
municipal  or  state  control  of  venereal  dis- 
eases, work  in  unsanitary  and  unhygienic  sur- 
roundings, and  hereditary  influence,  includ- 
ing the  immigration  of  the  physical  and  men- 
tal unfit. 

Committees  will  be  appointed  in  every  state 
in  the  Union  to  bring  before  the  governors  and 
legislatures  the  work  of  this  medical  congress, 
with  the  hope  of  doing  something  in  the  way 
of  securing  uniform  legislation,  for  the  better- 
ment of  society  and  the  control  of  our  mental 
deficients. 

To  the  end  that  the  papers  and  discussions 
may  be  available,  the  Illinois  Medical  Journal 
will  publish  them  in  October,  in  a  special 
edition.  A  limited  number  of  extra  copies  will 
be  on  sale,  price  $2,  at  the  office  of  publication. 
No.  3338  Ogden  Ave.,  Chicago. 

Scott,  The  Banner  County  For  Attendance  on 
Hookworm  Dispensaries. 

At  the  hookworm  dispensaries  in  Scott 
County,  Virginia,  this  season,  11,700  persons 
have  been  examined  for  parasitic  diseases, 
which  breaks  the  records  for  any  one  county 
in  the  entire  South  since  the  establishment  of 
the  Rockefeller  Sanitary  Commission  in  1909. 
The  highest  record  in  Virginia  before  this  year 
has  been  held  by  Lee  County,  in  which  9,013 
persons  were  examined,  which  was  a  close  sec- 
ond to  Laurel  County.  Kentucky,  which  to  this 
time  led  for  the  whole  South  with  a  record  of 
9.700  examinations. 
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Dr.  Frank  P.  Dickinson, 

Of  Fredericksburg.  Va..  has  been  elected 
vice-president  of  the  Fredericksburg  and  Wil- 
derness Telephone  Company. 

Reports  on  Injuries  to  be  Required  of  Hos- 
pitals. 

In  order  to  remedy  the  difficulties  the  police 
have  found  in  securing  from  hospitals  infor- 
mation as  to  patients  suffering  from  injuries 
received  in  criminal  encounters,  the  Board  of 
Police  Commissioners  of  this  city  has.  through 
a  committee,  recommended  to  the  Richmond 
City  Council  the  passage  of  an  ordinance  re- 
quiring hospitals  to  report  to  the  Chief  of 
Police  the  reception  of  all  persons  suffering 
from  bodily  injuries  and  also  the  death  of  al! 
persons  so  injured. 

Dr.  Robert  S.  Bosher, 

Who  has  been  travelling  in  Alaska,  has  re- 
turned to  his  home  in  this  city. 

The  Association  of  Life  Insurance  Medical  Di- 
rectors 

Will  hold  their  twenty-fifth  annual  meeting 
in  Hartford,  Conn.,  October  7  and  8,  Dr.  Ed- 
Avard  K.  Root,  medical  director  of  Aetna  Life 
Insurance  Company,  presiding. 

Dr.  J.  Thomson  Booth 

Has  recovered  from  his  illness  of  the  sum- 
mer, and  expects  in  a  few  days  to  resume  his 
duties  with  the  Virginia  Health  Department. 

Will  Go  To  Manila. 

Lieutenants  C.  L.  Gandy  and  W.  W. 
Vaughan,  of  the  TJ.  S.  Army,  have  been  re- 
lieved from  duty  at  Ft.  Myer.  Va.,  and  will 
take  the  December  5th  transport  for  Manila. 
P.  I. 

Dr.  Francis  E.  Harrington. 

Until  recently  Health  Officer  of  Cumber- 
land, Md.,  has  been  appointed  assistant  epi- 
demiologist in  the  U.  S.  Public  Health  Service, 
at  Washington,  D.  C. 

Dr.  W.  B.  Hopkins, 

Who  has  spent  the  past  six  months  travel- 
ing in  Europe  and  studying  in  Vienna,  has  re- 
turned to  his  home  in  Richmond. 

The  Herter  Lectures  for  1914 

Will  be  given  by  Dr.  Thomas  Lewis,  editor 
of  Heart,  in  Baltimore,  October  6,  8  and  9, 


1014,  in  connection  with  the  celebration  of  the 
Quarter  Centennial  Anniversary  of  the  open- 
ing of  Johns  Hopkins  Hospital  and  the 
Twenty-first  Anniversary  of  the  opening  of 
Johns  Hopkins  University  Medical  School. 

Dr.  S.  T.  A.  Kent, 

Member  of  the  House  of  Delegates  of  the 
Virginia  General  Assembly,  from  Halifax 
County,  was  a  recent  visitor  to  this  city. 

Dr.  James  M.  Covington, 

Of  Wadesboro.  N.  O,  has  been  appointed  a 
member  of  the  North  Carolina  State  Hook- 
worm Commission. 

The  National  Medical  Association, 

Which  met  in  Raleigh,  N.  C.,  the  latter  part 
of  August,  selected  Chicago  for  next  year's 
meeting  place,  and  elected  the  following  offi- 
cers: President,  Dr.  Frank  S.  Hargrave.  Wil- 
son, N.  C. ;  vice-president,  Dr.  R,  C.  Brown, 
Richmond,  Va.;  secretary,  Dr.  Walter  G.  Alex- 
ander, Orange,  N.  J.;  assistant  secretary,  Dr. 
G.  R,  Ferguson,  Charleston,  S.  C.  and  treas- 
urer, Dr.  J.  R.  Levy,  Florence  S.  C. 

Dr.  Samuel  W.  Hurdle 

Has  been  appointed  health  officer  of  Rock- 
ingham County,  N.  O.  rice.  Dr.  Samuel  Elling- 
ton, of  Wentworth.  resigned. 

American  Hospital  Association. 

The  new  officers  elected  at  the  annual  meet- 
ing of  the  Association  at  St.  Paul.  Minn.,  in 
September,  are:  President.  Dr.  William  O. 
Mann,  Boston;  vice-presidents.  Drs.  A.  B. 
Ancker,  St.  Paul:  W.  F.  Kenney,  Halifax, 
X.  S.,  and  Miss  Ida  Barrett.  Grand  Rapids. 
Mich. ;  secretary,  Dr.  H.  A.  Boyce.  Kingston, 
Ont..  and  treasurer.  Mr.  Asa  Bacon.  Chicago 
(both  of  the  latter  re-elected).  The  next  meet- 
ing will  be  held  in  San  Francisco. 

Dr.  Hiram  Byrd, 

Formerly  assistant  state  health  officer  of 
Florida,  has  been  appointed  president  of  the 
Florida  Tuberculosis  Sanatorium,  located  at 
Trilby. 

Warfare  Urged  Against  Rats. 

Inconceivable  as  it  may  seem  to  us.  the  Vir- 
ginia Health  Department,  after  a  study  of  the 
matter,  states  that  rats  "cost  Virginia  half 
as  much  as  it  takes  to  run  the  Government"  in 
this  State.    The  subject  of  the  cost  of  rats  to 
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Virginia  was  first  agitated  in  this  State  by 
Governor  Stuart  as  an  economic  problem  on 
account  of  the  effect  of  rats  on  agriculture. 
After  investigation,  the  State  Health  Depart- 
ment also  became  interested  in  rats,  or  rather 
the  extermination  of  rats,  owing  to  the  fact 
that  they  are  a  menace  to  health.  If  we  adopt 
the  suggestions  given  in  the  Virginia  Health 
Bulletin,  for  September,  we  will  not  be  forced 
to  resort  to  the  "Pied  Piper  of  Hamelin 
method  of  freeing  ourselves  of  this  pest,  should 
bubonic  plague  or  other  rat-borne  diseases 
threaten  our  shores. 

Dr.  W.  A.  Newman  Dorland, 

Well  known  as  the  editor  of  several  editions 
of  a  medical  dictionary,  has  resigned  his  pro- 
fessorship in  Bennett  Medical  College,  of  Chi- 
cago. 

The  British  Urge  Antityphoid  Vaccination. 

Alive  to  the  wonderful  results  accomplished 
by  antityphoid  vaccination,  the  British  War 
Office  is  urging  its  medical  officers  to  make  use 
of  antityphoid  vaccination,  and  has  sent  the 
vaccine  to  the  base  depot  of  medical  stores, 
from  which  it  will  be  issued  as  required.  In 
Canada,  the  vaccine  is  being  produced  at  cer- 
tain of  the  laboratories,  and  arrangements  have 
been  made  for  the  vaccination  of  all  volun- 
teers against  typhoid  fever. 

College  of  P.  &  S.,  Boston. 

At  the  opening  of  the  College  of  Physicians 
and  Surgeons,  of  Boston,  addresses  were  given 
on  Rational  Therapeutics,  by  Dr.  Benn  E.  Ni- 
cola :  and  on  Physiology,  by  Dr.  Arthur  B. 
Morong.  An  illustrated  address  on  Solving 
the  Problem  of  Pure  Milk,  was  also  delivered 
by  Dr.  Nelson  C.  Davis. 

New  York  City  Peddlers  To  Be  Free  of  Tu- 
berculosis and  Syphilis. 

The  New  York  City  Department  of  Health 
and  Department  of  Licenses  require  of  ped- 
dlers in  that  city  that  they  shall  pass  a  medi- 
cal examination  before  obtaining  a  license  to 
carry  on  their  work,  and  hereafter  licenses  will 
be  refused  tuberculous  persons  whose  sputum 
shows  the  presence  of  tubercle  bacilli  and  those 
whose  blood  gives  a  -| — j-  Wasserman  reaction. 

Trachoma  In  East  Tennessee. 

During  a  survey  of  the  counties  in  the  moun- 
tains of  East  Tennessee,  beginning  December, 
1913,  and  ending  April.  1914,  16,950  people, 


mostly  school  children,  were  examined  for 
trachoma.  In  this  number  there  were  found 
341  cases,  or  a  case  rate  of  2.01  per  100  persons 
examined.  The  heaviest  infection  was  found 
in  those  counties  bordering  on  and  directly 
south  of  the  Kentucky  State  line,  in  one  of 
these  counties  there  being  a  case  rate  of  15.91 
per  100  of  those  examined.  The  colored  race, 
while  not  immune  to  the  disease,  Avas  found  to 
be  far  less  susceptible  to  trachoma  than  the 
white  race.  Only  3  cases  were  found  among 
the  colored  people  examined  and  these  in  a 
heavily  infected  town. 

The  Rockefeller  Sanitary  Commission 

For  the  eradication  of  hookworm  disease, 
with  offices  at  Washington,  has  issued  com- 
plete reports  of  its  work  through  1912.  The 
Commission  was  organized  October  26,  1909, 
though  the  fight  against  hookworm  disease  was 
not  definitely  undertaken  by  the  various  States 
until  1910.  For  the  first  three  years  of  the 
work,  or  by  December  31,  1912,  there  had  been 
303.556  persons  treated  in  eleven  Southern 
States,  and  the  cost  per  capita  had  been  de- 
creased from  $4.66  for  each  person  treated  in 
1010,  to  77  cents  for  each  person  in  1912.  In 
1912.  $184,671/60  was  expended  by  the  Com- 
mission for  this  work.  While  the  aggregate 
is  large,  the  amount  (77  cents)  spent  as  an 
average  on  the  individual  is  small  in  compari- 
son with  the  improvement  in  health  and  living 
conditions  in  the  sections  in  which  dispensa- 
ries have  been  operated. 

The  Travel  Study  Club  of  American  Physi- 
cians, 

Which  made  a  successful  Study  Tour  of 
Europe  last  year,  has  completed  the  plans  for 
its  1915  Study  Tour  to  the  A.  M.  A.  meeting  in 
San  Francisco,  Honolulu,  Japan,  the  Philip- 
pines, China,  with  optional  return  via  Siberia 
and  Europe  (war  permitting)  or  via  Canada. 
This  being  the  first  party  of  American  physi- 
cians ever  visiting  the  Far  East  and  the  new 
possessions  of  the  United  States,  a  most  cordial 
welcome  can  be  expected  by  authorities  and 
members  of  the  medical  profession.  The  Travel 
Study  Club  would  like  to  make  its  enterprise 
as  representative  as  possible  and  asks  all  those 
interested  to  communicate  with  the  Secretary. 
Dr.  Richard  Kovacs.  236  East  69th  Street.  New 
York. 
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AN0CI-0PERATINU.: 

By  W.  P.  CARR,  M.  D.,  F.  A.  C.  S.t  Washington,  D.  C. 

Modern  investigation  has  led  us  into  a  maze 
of  infinitessimal  and  intangible  factors  in  the 
scheme  of  life  that  seem  unreal  and  almost  un- 
believable; and  yet  we  know  that  they  are 
true  and  of  vast  importance. 

I  shall  offer  a  few  facts  and  suggestions 
touching  the  functions  of  ductless  glands  and 
their  relation  to  the  giving  of  anaesthetics  and 
anoci-operating. 

We  are  still  in  the  stage  of  theory  and  hy- 
pothesis in  regard  to  the  action  of  ultra -micro- 
scopic and  ultra-chemical  factors  of  importance 
in  producing  shock ;  but  we  know  that  they  ex- 
ist, and  their  study  has  already  led  to  results 
of  great  practical  value. 

The  interest  in  this  subject  is  shown  by  the 
fact  that,  recently,  in  one  month's  time,  more 
than  fifty  papers  appeared  in  the  various  jour- 
nals upon  the  functions  and  diseases  of  the 
ductless  glands.  While  there  is  much  chaos 
and  confusion  in  this  mass  of  facts  and  specu- 
lations, not  a  few  facts  of  practical  value  have 
been  established,  chiefly  in  regard  to  the  thy- 
mus, the  thyroids  and  the  adrenals. 

We  know  the  evil  effects  of  persistent  thy- 
mus, and  in  many  cases  its  removal  has  been 
accomplished  with  perfectly  satisfactory  re- 
sults. We  know  the  evils  and  dangers  of  hy- 
per- and  hypo-thyroidism.  and  are  able  to  rem- 
edy them  in  nearly  all  cases.  We  are  just  be- 
ginning to  learn  the  effects  of  hyper-secretion 
of  the  adrenals,  though  we  have  long  known 
that  deficiency  of  these  bodies  causes  Addison's 
disease.  It  is  now  pretty  well  established, 
through  the  researches  of  Cannon  of  Boston. 

•Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  May  12,  1914. 


that  in  shock  from  any  cause  there  is  an  in- 
crease in  the  supra-renalin  in  the  blood;  and 
numerous  observers  have  confirmed  this  and 
carried  it  much  further.  It  is  now  fairly  well 
established  that,  in  all  conditions  of  excessive 
discharge  of  nerve  impulses  from  the  brain 
cells,  this  condition  of  hyper-super  renalism  ex- 
ists, and  is  in  some  degree  responsible  for  the 
excessive  activity  of  the  brain  cells,  or  for  in- 
creasing and  prolonging  this  activity. 

Indeed,  it  seems  that  the  adrenals  bear  a  rela- 
tion to  the  nervous  system  similar  to  that  of  the 
thyroids  to  the  muscular  system,  as  accelerators 
in  emergencies.  When  man  is  aroused  by  strong 
emotion  we  know  that  he  is  capable  of  both 
muscular  and  mental  efforts  that  under  ordi- 
nary circumstances  would  be  quite  beyond  his 
powers.  But  if  this  is  carried  too  far,  a  weak- 
ness from  overstimulation  occurs,  amounting 
in  some  cases  to  complete  muscular  and  mental 
paralysis. 

There  is  good  reason  to  believe  that  the 
brain,  under  unusual  stimulus  from  its  envi- 
ronment, sends  immediately  a  reflex  impulse, 
to  the  thyroid  for  secretn  n  of  its  muscular 
stimulant,  and  to  the  adrenals  for  their  cardio- 
vascular and  nerve  stimulating  secretion.  In 
order  that  the  muscles  may  perform  excessive 
work  in  emergencies,  they  must  receive  these 
excessive  nerve  impulses  and  he  supported  by 
excessive  heart  action:  and  the  hypothesis  that 
this  is  done  through  the  thyroids  and  adrenals 
has  at  least  led  to  some  benefienal  and  practi- 
cal results. 

Since  we  have  learned  to  control  hemor- 
rhage and  sepsis,  shock  has  risen  in  compara- 
tive importance  until,  I  believe,  it  is  today 
the  greatest  cause  of  death  following  opera- 
tions. And  in  the  selection  of  our  anaesthetics 
and  in  the  proper  administration  of  them  shock 
may  be  prevented  almost  entirely,  and  not  only 
many  lives  saved,  but  also  much  suffering. 
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There  is  still  much  confusion  as  to  what  is 
meant  by  shock.  Let  me  quote  from  a  paper 
by  Y,  Henderson.  Trans.  International  Con- 
gress Med.,  London,  August,  1913,  as  follows: 

"The  following  are  some  of  the  modes  of  sud- 
den death  referred  to  as  'shock;'  all  are  easily 
distinguished  from  'shock'  as  a  state  of  de- 
pression: (1)  Electric  shock.  Electric  currents 
of  high  potential  may  throw  the  heart  into 
fibrillation  or  paralyze  the  respiratory  center. 
(2)  Anaphylactic  shock.  Death  from  an  injec- 
tion of  a  foreign  protein  in  a  sensitized  subject 
results  from  constriction  of  the  bronchi,  stiffen- 
ing of  the  myocardium,  or  abolition  of  vascular 
tonus.  (3)  Shock  from  grief  or  fear.  Simulta- 
neous stimulation  of  all  cardiac  nerves  may 
produce  cardiac  fibrillation  and  immediate 
death.  (4)  Chloroform  shock.  Mental  excite- 
ment and  physical  suffering  increase  the  secre- 
tion of  adrenalin.  Adrenalin  plus  light  chlo- 
roform anaesthesia  produces  cardiac  fibrilla- 
tion. Levy  has  proved  that  many  fatalities 
have  occurred  in  this  way. 

"The  following  are  some  of  the  states  of  de- 
pression termed  shock:  For  the  gynecologist 
shock  is  par  excellence  the  result  of  haemor- 
rhage. For  some  surgeons  it  is  the  state  of 
depression  following  intense  suffering  even 
without  loss  of  blood.  For  other  surgeons  it  is 
a  general  depression  following  prolonged  oper- 
ations without  considerable  loss  of  blood  or 
suffering.  For  some  physiologists  it  is  some- 
thing akin  to  one  or  another  of  the  foregoing. 
For  other  physiologists  it  is  the  condition  in- 
duced by  high  section  of  the  spinal  cord. 
Among  the  foregoing  there  are  probably  at 
least  three  more  or  less  distinct  conditions. 

"According  to  the  theory  now  prevalent, 
shock  is  a  state  of  vasomotor  failure,  essen- 
tially a  prolonged  syncope.  This  idea  origi- 
nated in  the  celebrated  'Klopfversuch'  of 
Goltz.  On  slapping  a  frog  on  the  abdomen  it 
was  noted  that  the  heart-beat  became  feeble 
and  the  abdominal  blood  vessels  relaxed.  From 
this  has  come  the  explanation,  undoubtedly 
correct,  that  syncope  is  reflex  inhibition.  Most 
modern  investigators  have  assumed  a  similar 
explanation  for  shock.  However,  as  a  matter 
of  fact,  such  an  explanation  does  not  explain 
the  failure  of  respiration,  the  loss  of  tonus,  the 
reflexes  in  muscles,  atonicity  of  the  intestine, 
etc.,  which  also  occur  in  shock,  and  explain  the 
circulatory  disturbances  only  partially.  Crile 


found  (and  the  experience  of  the  writer  veri- 
fies the  fact)  that  in  experiments  on  shock  90 
per  cent,  of  the  subjects  die  from  failure  of 
respiration  while  the  circulation  is  still  in  fair 
condition. 

"Clinical  cases  and  animal  experiments  car- 
ried out  by  the  writer  show  that  intense  suffer- 
ing causes  excessive  respiration  and  may  be 
followed  by  failure  of  respiration  from  acap- 
nia. Experiments  were  quoted  in  which  the 
atonicity  of  the  intestines  and  the  tympanites 
following  exposure  and  handling  were  over- 
come by  means  of  CO2.  A  form  of  shock  iden- 
tical in  many  respects  with  that  seen  clinically 
may  be  induced  by  acapnia.  However,  it  is 
not  claimed  that  this  is  by  any  means  the  only 
condition  that  leads  to  clinical  shock." 

The  subject  is  a  large  one,  and  it  would  take 
many  papers  to  cover  it  fully. 

I  rwill  only  say  that  Criles'  definition  of 
shock  seems  to  me  the  only  rational  one,  and 
the  only  one  that  explains  all  the  phenomena 
connected  with  it.  Crile  has  given  shock  an 
anatomical  basis — worked  out  an  elaborate  and 
beautiful  theory  explaining  its  causation  and 
every  detail  of  its  symptoms  and  its  prevention. 
The  theory  may  not  be  right,  but  it  works  out 
in  practice.  It  has  led  to  the  anoci  operation, 
which  is,  in  my  opinion,  the  greatest  advance 
in  surgery  since  the  development  of  aseptic 
technique. 

Properly  carried  out,  it  involves  much  more 
than  the  choice  and  proper  administration  of 
anaesthetics,  but  it  abolishes  shock  as  surely  as 
aseptic  technique  abolishes  infection.  And  this 
means  not  only  greater  safety  to  the  patient, 
but  robs  the  operation  of  its  most  disagreeable 
and  unpleasant  features. 

In  order  to  carry  out  the  anoci  idea  intelli- 
gently we  must  believe  that  shock  is  essentially 
the  more  or  less  complete  exhaustion  of  brain 
cell  protoplasm.  That  this  exhaustion  is  due 
to  excessive  stimulation  of  the  brain  cells  by 
noci  impulses — impulses  suggesting  evil  to  the 
organism.  These  impulses  can  only  be  received 
from  the  environment  by  special  sense  organs 
or  by  trauma  to  afferent  nerves,  and  can  only 
reach  the  brain  through  afferent  nerves. 

For  practical  purposes,  we  may  say  that  noci 
impulses  from  the  environment  may  be  re- 
duced to  one  thing,  namely,  fear.  Fear  of 
pain,  of  injury,  or  some  evil,  is  the  cause  of 
psychic  shock.    Impulses  of  evil  to  the  organ- 
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ism  conveyed  by  wounded  nerves  cause  what 
we  may  term  physical  shock. 

Physical  shock  may  be  abolished  by  dividing 
the  nerve  connection  between  the  brain  and 
the  site  of  injury;  or  by  blocking  the  connect- 
ing nerves  with  a  local  anaesthetic.  General  an- 
aesthesia does  not  in  any  degree  prevent  trans- 
mission of  noci  impulses  from  a  wound.  Nei- 
ther does  local  anaesthesia  prevent  psychic 
shock. 

Psychic  shock  is  often  a  more  powerful  fac- 
tor than  physical  shock,  and  is  harder  to  pre- 
vent. In  order  to  prevent  both  psychic  and 
physical  shock  we  must  use  both  local  and 
general  anaesthesia,  and  prevent  noci  impulses 
from  reaching  the  brain  before,  during,  and 
after  the  operation. 

According  to  Crile,  laboratory  experiments 
show  that  in  animals  strongly  driven  by  any 
emotion,  there  are  a  number  of  changes  in  rapid 
succession,  as  follows : 

(1)  A  mobilization  of  the  energy-giving  sub- 
stances into  the  brain  cells,  shown  by  a  short 
primary  increase  of  Nissl's  granules,  or  chro- 
matin, and  later  a  disappearance  of  this  sub- 
stance and  deterioration  of  the  cells. 

(2)  Increased  output  of  supra-renalin,  or 
epinephrin.  or  adrenalin,  and  also  of  thyroid 
secretion  and  glycogen. 

(3)  There  is  an  increased  power  of  oxidation 
in  the  muscles,  probably  due  to  the  quickened 
circulation  and  respiration. 

(4)  Increased  body  temperature,  probably 
due  to  increased  oxidation. 

(5)  Altered  metabolism  and  suspension  of 
gastric  and  pancreatic  secretion  and  saliva. 

(6)  Increase  and  alteration  in  the  quality  of 
the  urine,  which  becomes  pale,  of  low  specific 
gravity,  and  irritating  to  the  bladder. 

The  obvious  purpose  of  all  these  activations 
is  to  concentrate  all  energy  upon  the  neuro- 
muscular mechanism  of  defense  or  flight. 

So  strong  is  the  influence  of  phylogenetic 
association  that  in  anger,  even  though  no  at- 
tack is  actually  contemplated,  there  will  be  a 
clinching  of  the  teeth,  fists,  reddening  of  the 
face,  and  contraction  of  those  muscles  concern- 
ed in  fighting.  And  in  fear,  the  running  mech- 
anism is  similarly  prepared  for  action.  In  such 
preparation,  without  the  actual  muscular  ac- 
tion following,  the  excess  of  suprarenalin,  thy- 
roid secretion  and  glycogen,  must  be  excreted 
as  harmful  waste  products,  throwing  possibly 


a  heavy  strain  upon  the  organs  of  excretion. 
This  may  account  for  the  increase  in  urine. 
Whereas,  if  the  actual  muscular  actions  of 
fighting  or  running  are  carried  out,  these  sub- 
stances may  be  oxidized  and  rendered  harm- 
less. Certainly  the  inhibition  of  these  impul- 
ses, these  noci  reflexes,  seems  to  produce  more 
harm  than  results  from  the  full  carrying  out 
of  the  muscular  action. 

All  the  lesser  emotions— worry,  jealousy, 
envy,  grief,  disappointment,  etc.,  influence  the 
body  in  this  manner.  Chronic  emotional  stim- 
ulation, therefore,  may  fatigue  (and  exhaust 
the  brain,  and  may  cause  cardio-vaseular  dis- 
ease, indigestion,  Graves'  disease,  diabetesjtar- 
terio-sclerosis,  and  even  insanity,  and  mflme, 
as  I  have  attempted  to  show,  a  commo^re- 
disposing  cause  of  cancer. 

So  much  for  theorizing  and  speculation.  The 
practical  result  has  been  a  working  hypothesis 
formulated  by  Crile  which  led  to  his  arioci 
association  or  anoci  operation,  which  has 
greatly  lessened  suffering,  and  reduced  mortal- 
ity, in  his  hands,  and  in  the  hands  of  others. 
No  matter  how  extensive  the  operation  or  how 
weak  the  patient  or  what  part  is  involved,  if 
the  rules  be  strictly  observed,  there  is  no  post- 
operative increase  of  pulse  rate,  no  vaso-motor 
paralysis,  and  comparatively  little  nausea,  in- 
testinal paresis  or  pain.  When  these  things 
occur  it  is  because  the  anoci  idea  has  not  been 
fully  carried  out.  and  in  some  cases  it  is  very 
difficult  or  impossible  to  do  so. 

The  importance  of  fear  as  a  dangerous  fac- 
tor was  recognized  by  our  best  surgeons  even 
in  pre-antiseptic  days.  Dr.  Stuart  McGuire 
tells  me  that  his  father  often  refused  to  oper- 
ate upon  frightened  patients,  sending  them 
back  to  the  wards  until  their  fears  had  been 
allayed  at  some  future  day.  I  have  noticed  in 
patients  who  were  badly  frightened  at  an  op- 
eration a  degree  of  shock  out  of  all  proportion 
to  the  magnitude  of  the  operation,  lasting 
sometimes  for  months.  And.  on  the  other 
hand,  I  have  had  patients  who  were  not  sus- 
ceptible to  fear  go  through  most  serious  oper- 
ations with  little  or  no  evidence  of  shock. 

Indeed,  I  think  now  that  I  can  predict  pretty 
accurately  the  amount  of  shock  a  patient  will 
have  after  operation  from  the  manner  in  which 
he  approaches  it. 

Let  it  be  distinctly  understood  that  fear  and 
cowardice  are  not  synonomous  terms.  The  man 
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who  fears  most  may  be  the  bravest.  He  may 
control  his  impulses  to  resist  or  flee  in  the  most 
admirable  manner,  but  this  aggravates  rather 
than  prevents  shock.  The  noci  impulses  reach 
the  brain,  and  though  the  response  is  inhibited, 
the  effort  of  inhibition  only  increases  the  brain 
cell  exhaustion,  and  leaves  in  the  blood  the  ex- 
cess of  supra-renalin  that  would  have  been  ox- 
idized had  the  muscles  been  allowed  to  respond. 

The  most  difficult  part  of  an  anoci  operation, 
it  will  readily  be  seen,  therefore,  is  the  preven- 
tion of  fear  before  general  anaesthesia  is  begun. 

The  too  frequent  custom  of  carrying  a  pa- 
tient to  the  operating  room  half  an  hour  or 
more  before  the  time  and  leaving  him  there 
practically  unnoticed  while  preparations  are 
being  made,  cannot  be  too  severely  condemned. 
It  is  the  most  trying  part  of  the  ordeal.  And 
a  surgical  operation  is  an  ordeal  to  the  aver- 
age patient. 

A  friend,  a  physician  who  is  not  very  sus- 
ceptible to  noci  impulses,  told  me  recently  that 
his  twenty  minutes  in  the  operating  room, 
waiting  for  the  ether  cone  to  be  put  over  his 
nose,  seemed  like  twenty  hours,  and  tried  his 
nerve  almost  beyond  endurance :  yet  he  showed 
no  outward  sign  of  fear. 

Such  a  custom  is,  in  my  opinion,  barbarous, 
and  often  a  source  of  shock  that  will  be  felt 
for  weeks  or  months. 

In  anoci  work  the  confidence  of  the  patient 
should  be  gained.  I  think  it  is  not  generally 
understood  how  much  this  means.  He  should 
be  told  that  a  modern  operation  is  not  more 
dangerous  than  a  railway  journey,  and  this  is 
true  if  it  be  properly  done.  The  danger  is  not 
in  the  operation,  but  in  the  conditions  found. 
He  should  be  assured  that  there  will  be  no  pain 
either  during  or  following  the  operation.  He 
can  be  truthfully  assured,  if  the  anoci  idea  be 
faithfully  carried  out  that  there  will  be  little 
or  no  nausea,  no  danger  of  nephritis,  or  ether 
pneumonia,  no  distention  with  gas  or  other 
painful  or  unpleasant  complications.  Be  cheer- 
ful and  ccnfident  with  him.  and  bring  him  to 
the  operating  room  in  a  cheerful  frame  of 
mind.  It  can  be  dene  i'i  nearly  all  ca-e<.  and 
it  pays.  A  hypodermatic  injection  of  morph. 
sulph.  14  gr.  and  scopolamin  1-150  should  al- 
ways be  given  one  hour  before  operating. 
Above  all  things  have  everything  ready  when 
he  is  taken  to  the  operating  room,  and  have 
the  gas  begun  immediately. 


In  three  or  four  minutes  the  patient  is  under 
the  influence  of  nitrous  oxid  and  oxygen;  and 
no  more  noci  impulses  can  reach  his  brain  from 
the  environment.  But  I  believe  it  takes  eight 
or  ten  minutes  to  get  a  patient  to  the  surgical 
stage  of  Na  O^  anaesthesia,'  and  while  this  is 
being  done  the  skin  may  be  infiltrated  with 
1-400  novocaine  solution. 

The  local  infiltration  should  be  thoroughly 
done.  No  tissue  should  be  cut  until  it  is  prac- 
tically bloodless,  except  in  the  great  cavities 
of  the  body  where  it  is  not  always  possible  to 
do  this  thoroughly.  In  the  abdomen,  however, 
there  are  no  noci  receptors  except  in  the  mesen- 
tery and  parietal  peritoneum.  Quinine  and  urea 
hydrochloride  may  safely  be  used  here,  and 
used  freely,  and  by  gentle  handling,  and  avoid- 
ance of  pulling  upon  the  mesentery,  shock  may 
be  almost  entirely  abolished.  Even  in  partial 
gastrectomy  and  gall  bladder  work  I  have  had 
patients  come  out  from  the  anaesthetic  with  no 
nausea,  no  vomiting,  no  increase  of  pulse  rate 
and  no  sign  of  shock,  and  go  through  a  com- 
fortable convalescence.  I  have  never  been  able 
to  do  this  with  the  older  methods  of  operat- 
ing. 

The  most  perfect  abdominal  relaxation  may 
be  obtained  by  thorough  infiltration  of  all  the 
tissues  of  the  abdominal  wall  and  by  gentle 
handling. 

While  coming  out  from  the  anaesthetic  the 
patient  should  be  told  that  the  operation  is 
over  and  that  everything  is  fine,  so  that  he 
wakes  with  this  knowledge  without  knowing 
just  how  he  learned  it.  After  operation  he 
must  be  made  comfortable,  with  morphia  if 
necessary,  and  given  water  in  moderate 
amounts. 

Morphia  does  no  harm,  until  it  becomes  de- 
sirable to  move  the  bowels,  when  it  must  be 
stopped,  and  while  it  is  not  usually  needed  af- 
ter anoci  operations,  it  is  the  greatest  pre- 
ventive of  shock  at  our  command  and  invalu- 
able in  some  cases. 

If  our  hypothesis  is  correct,  we  should  never 
combine  adrenalin  with  the  local  amvsthetic, 
a*  this  is  always  present  in  the  blood  in  in- 
creased amount  in  shock  and  is  a  probable 
potent  factor  in  its  causation. 

In  conclusion,  let  me  say  that  I  have  used 
the  anoci  method  of  operating  in  all  my  cases 
for  the  last  three  years,  where  the  patient  could 
pay  the  extra  expense  of  gas  anaesthesia,  ex- 
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cept  in  serious  and  extensive  abdominal  opera- 
tions, where  I  felt  that  I  could  not  get  proper 
relaxation. 

For  the  last  year,  however,  after  seeing  Dr. 
Grile's  work,  and  finding  that  I  could  get  the 
most  perfect  abdominal  relaxation  by  proper 
infiltration  and  careful  technique.  I  have  used 
it  in  all  cases  with  the  greatest  satisfaction 
to  myself  and  to  my  patients. 

The  fact  is  not  to  be  questioned  that  we 
can  by  this  method  operate  safely  upon  many 
desperate  cases,  such  as  extreme  cases  of  ex- 
ophthalmic goitre,  that  we  would  not  other- 
wise dare  touch. 

We  escape  the  dangers  of  ether  pneumonia, 
and  suppression  of  urine,  and  wo  give  our  pa- 
tients a  vastly  more  comfortable  and  shorter 
convalescence. 

The  patients  appreciate  this,  especially  those 
who  have  had  a  previous  operation  under  ether 
and  they  do  not  dread  a  second  operation  when 
this  becomes  necessary. 

I  have  several  cancer  patients  who  have  un- 
dergone repeated,  extensive  operations  cheer- 
fully and  without  dread. 

1418  L  Street,  N.  W. 


TRAUMATIC  SHOCK.* 

By  S.  \V.  HOBSON,  M.  D.,  Newport  News,  Va. 

The  occasion  forbids  an  exhaustive  treatise 
upon  so  vast  a  subject  as  traumatic  shock,  es- 
pecially when  I  have  made  no  laboratory  or 
physiological  experiments,  nor  is  an  academic 
resume  of  current  literature  upon  the  subject 
appropriate;  but  as  fatal  shock  is  seen  by  the 
average  man  so  occasionally  that  he  is  unable 
to  form  definite  clinical  conclusions,  I  shall 
approach  the  subject  from  the  viewpoint  of 
the  clinician,  making  such  excerpts  from  lit- 
erature as  may  elucidate  the  tenor  of  the 
theme.  It  has  been  my  lot  to  treat  about  1,200 
injuries  per  year  for  some  twenty  years,  which 
contain  a  sufficient  number  of  shock  fatali- 
ties to  afford  fairly  reliable  clinical  data. 

The  physiology  of  shock  has  not  as  yet  been 
completely  worked  out.  The  theory  of  acap- 
nia has  been  held  as  its  underlying  cause.  The 
hypothesis  of  this  theory  is  based  upon  experi- 
ments which  show  that  an  accident  stimulates 
respiration  which  reduces  the  amount  of  car- 

•Read  before  the  Association  of  Chesapeake  and 
Ohio  Railway  Surgeons,  at  White  Sulphur  Springs, 
W.  Va.,  September  5,  1914. 


bon  dioxide  in  the  blood,  thereby  depressing 
the  respiratory  center  which  the  carbon  diox- 
ide is  designed  to  regulate.  The  secondary 
effect  of  acapnia  is  the  quickening  of  the 
heart's  action  which  occurs  at  the  expense  of 
the  diastole  and  results  in  an  incomplete  fill- 
ing of  the  auricles  and  a  diminution  in  the 
output  of  the  heart;  hence  the  venous  stasis 
and  the  fall  of  the  blood  pressure. 

^'hatever  hypothesis  we  may  assume  to  be 
the  fundamental  cause  of  shock,  a  contradic- 
tory theory,  which  has  been  confirmed  by 
Crile  in  his  masterly  study  of  the  subject, 
seems  more  generally  accepted  and  forms  a 
sufficient  basis  for  clinical  study.  This  the- 
ory holds  that  by  over-stimulating  the  sensory 
nerves,  violent  impressions  are  conveyed  to  the 
nerve  centers,  causing  depression  of  all  the 
vital  powers;  the  vasomotor  center  in  particu- 
lar is  inhibited  or  exhausted;  vaso-constrictor 
power  is  lost,  the  arteries  and  capillaries  are 
depleted,  or  nearly  emptied  of  blood,  and  the 
blood  is  largely  transferred  to  the  veins.  This 
condition  occasions  the  cardiac  impairment 
with  its  absent  or  rapid  pulse,  like  a  propeller 
when  suddenly  lifted  from  the  sea.  It  is  not 
believed  that  the  cells  are  actually  destroyed, 
as  a  rule,  but  that  their  energy  and  food  sup- 
ply is  consumed  and  exhausted  by  the  tumul- 
tuous activity. 

The  classical  symptoms  of  shock  may  be  en- 
tirely absent  or  they  may  be  immediate,  con- 
tinuous or  deferred.  It  is  appreciated  that  it 
is  the  common  practice  of  many  surgeons  to 
measure  the  degree  of  shock  by  the  symptoms 
present,  and  to  even  operate  when  the  symp- 
toms have  improved  and  the  patient  has  re- 
acted. My  own  cases  have  demonstrated  con- 
clusively that  this  practice  is  unwise;  the 
symptoms  are  so  varied  and  modified  by  the 
large  psychic  factor,  previous  alcoholism,  hy- 
persensitive or  phlegmatic  temperaments  and 
the  part  of  the  body  injured,  that  they  are 
absolutely  unreliable  as  to  the  actual  degree 
of  exhaustion  or  the  ultimate  results  in  the 
case.  The  psychic  factor  very  largely  contrib- 
utes to  collapse,  but  it  is  not  believed  to  mate- 
rially alter  the  end  results.  My  observation 
has  been  that  in  traumatic  surgery  patients 
exhibiting  a  definite  picture  of  shock  did,  as 
a  rule,  even  better  than  those  in  whom  the 
clinical  picture  was  absent,  on  account  of  the 
fact  that  the  former  cases  were  delayed  and 
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treated  for  shock  and  the  operation  done 
quickly,  while  the  latter  cases  were  brought 
to  operation  with  the  actual  degree  of  shock 
masked  by  the  absence  of  symptoms.  The 
practical  deduction,  from  a  review  of  my 
cases,  is  that  the  clinical  picture  of  shock  is 
too  obscure  to  deserve  very  much  confidence; 
the  only  way  to  measure  the  actual  degree  of 
shock  or  exhaustion  is  to  approximate  it  to 
the  extent  of  the  injury,  and  it  is  wise  to  in- 
stitute treatment  proportionately  to  the  ex- 
tent of  the  injury  regardless  of  the  symptoms 
present. 

This  brings  us  to  the  consideration  of  the 
time  to  operate.  Primary  or  immediate  op- 
erations, as  were  advocated  by  Rosewell  Park 
and  others  a  few  years  ago,  have  been  very 
generally  and  wisely  abandoned  by  the  pro- 
fession, except  when  made  necessary  by  un- 
controllable hemorrhage  or  uncontrollable 
pain,  or  extravasations  from  ruptured  abdom- 
inal viscera,  all  of  which  would  continue  the 
shock.  Barring  these  factors,  delay  and  treat- 
ment are  advocated;  just  how  long  the  de- 
lay, is  empirical,  and  can  only  be  estimated  by 
the  death  records  from  operating  after  various 
hours  subsequent  to  injury.  Few  men  have 
sufficient  data  to  form  an  accurate  death  chart. 
My  experience  would  indicate  that  an  ampu- 
tation of  an  arm  or  leg  should  not  be  done 
within  six  hours  after  the  accident,  and  pref- 
erably nearer  to  the  twelfth  hour.  An  ampu- 
tation of  the  thigh  should  not  be  done  within 
twelve  hours  after  the  accident,  and  prefer- 
ably nearer  the  eighteenth  hour;  all  opera- 
tions should  be  done  prior  to  the  twenty-fourth 
hour,  owing  to  the  element  of  infection.  A 
sphygmomanometer  is  most  valuable  during 
the  operation  to  indicate  the  significance  of 
an  approaching  falling  blood  pressure,  so  that 
the  surgeon  may  discontinue  too  much  hand- 
ling, or  eventration  of  the  parts,  and  hurry 
the  operation  to  completion. 

The  important  and  significant  bearing  of 
hemorrhage  upon  shock  is  quite  generally  un- 
derstood, but  the  differentiation  of  concealed 
hemorrhage  is  frequently  difficult.  In  addi- 
tion to  physical  signs,  the  hemorrhagic  patient 
will  usually  exhibit  much  restlessness,  great 
thirst  and  recurrent  attacks  of  syncope. 
Great  shock  following  severe  blows  to  the  ab- 
domen are  usually  puzzling.  I  have  had  quite 
a  number  of  such  cases  to  come  to  operation 


and  all  who  died  were  posted,  death  usually 
occurring  between  the  sixth  and  twelfth  hour 
following  the  accident;  the  results  showed  ex- 
tensive and  varied  contused  and  discolored 
areas,  but  in  no  case  have  I  found  hemorrhage 
from  the  stomach,  intestines,  spleen  or  pan- 
creas. Hemorrhage  from  the  liver  and  rup- 
ture of  the  gall  bladder  were  not  uncommon 
when  the  force  of  the  blow  was  in  that  re- 
gion. The  presumption  is  fair.  I  believe,  that 
without  penetration  and  in  the  absence  of  the 
constitutional  and  physical  signs  of  hemor- 
rhage, it  is  unlikely  that  hemorrhage  exists 
in  these  cases,  except  when  the  region  of  the 
liver  is  involved.  It  is  to  be  remembered  that 
the  liver  is  very  friable  and  highly  vascular, 
containing  about  V4.  of  the  body's  blood :  that 
the  bile  ducts  and  gall  bladder  are  frequently 
diseased  and  too  small  to  admit  of  sudden  ex- 
pression. 

When  patients  are  brought  to  hospital  with 
crushed  limbs  in  bad  condition,  it  is  generally 
assumed  to  be  due  to  hemorrhage,  but  more 
frequently  the  bad  condition  is  due  to  the 
painful  tourniquet  and  unhappy  environment. 
T  have  seen  most  of  my  cases  early,  and  am 
convinced  that  the  existence  of  hemorrhage  is 
very  much  exaggerated,  and  recall  but  few 
cases  in  which  I  considered  the  hemorrhage  a 
large  contributing  factor  to  the  death.  The 
hemorrhage  is  limited  because  the  arterial 
system  is  paralyzed  and  the  blood  is  trans- 
ferred to  the  veins  after  the  first  spurt,  espe- 
cially the  large  abdominal  veins;  then,  too, 
the  arteries  are  usually  crushed,  retracted,  and 
their  broken  ends  covered  with  mangled  tis- 
sue: furthermore,  it  must  be  remembered  that 
1-13  of  the  body's  weight  is  blood  and  87  per 
cent  of  the  body  is  water,  most  of  which  is 
available  to  the  vascular  system. 

The  treatment  of  shock  should  be  both  local 
and  constitutional.  Local  treatment  is  de- 
signed especially  for  the  relief  of  hemorrhage 
and  pain,  two  of  the  most  fundamental  fac- 
tors in  the  continuance  of  shock.  The  tourni- 
quet is  very  commonly  unwisely  used  in  the 
former  condition.  An  application  of  the  tour- 
niquet for  fifteen  minutes  to  any  surgeon's 
healthy  thigh,  sufficiently  tight  to  compress 
the  femoral  artery,  will  convince  him  conclu- 
sively that  the  instrument  is  most  potent  for 
causing  shock  and  pain.  The  metal  tourni- 
quets are  practically  worthless.    The  only  one 
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that  will  )  ^strict  successfully  is  made  of  rub- 
ber, and  its  field  of  usefulness  should  be  lim- 
ited to  a  few  minutes'  duration;  when  its 
longer  use  is  imperative,  it  should  be  loosened 
every  hour  or  two  to  prevent  gangrene  of  the 
.terminal  parts. 

My  practice  has  been  to  ligate  or  clamp  the 
arteries  when  exposed  or  with  the  mutilated 
tissue  en  masse.  If  the  case  is  extreme,  a  local 
or  limited  general  anesthetic  for  this  purpose 
only,  is  preferable  to  a  menacing  tourniquet. 
The  limb  is  straightened  out,  and  the  muti- 
lated parts  placed  in  their  original  position 
as  nearly  as  possible;  incidentally,  it  is  well 
to  infiltrate  the  region  of  nerve  distribution 
with  novocain  as  an  additional  block  to  pain. 
The  limb  is  then  enveloped  with  smooth  lay- 
ers of  absorbent  cotton  taken  from  a  pound 
package,  and  around  this  wrapped  the  Es- 
march  rubber  bandage,  fairly  tight,  so  that 
the  pressure  may  be  equal  and  uniform,  from 
several  inches  below  to  several  inches  above 
the  injury.  Gauze  obviously  increases  hem- 
orrhage by  capillary  attraction,  while  cotton 
fibre,  when  compressed,  is  very  haemostatic. 
The  limb  is  then  elevated  on  pillows  comfort- 
ably adjusted  and  the  nurse  instructed  to 
tighten  moderately  a  loosely  superimposed 
tourniquet,  if  necessary. 

There  is  much  confusion  of  opinion  in  the 
constitutional  treatment  of  shock,  the  general 
division  lying  along  the  lines  of  administer- 
ing stimulants.  Crile  draws  a  distinction  be- 
tween shock  and  collapse;  the  former  being  a 
nervous  exhaustion,  the  latter  inhibition,  and 
many  surgeons  employ  an  opposite  treatment 
in  the  two  conditions,  giving  stimrdants  only 
in  collapse,  and  forbidding  them  in  shock, 
while  others  insist  upon  them  throughout. 
There  is  no  way  clinically  to  draw  a  line  of 
demarcation  between  shock  and  collapse ;  the 
only  clinical  difference  of  importance  is  one 
of  time ;  the  embarrassed  nerve  centers  recover 
quickly  from  inhibition,  as  from  a  blow  in  the 
splanchnic  area,  while  in  shock,  owing  to  the 
cells  being  exhausted,  considerable  time  is 
necessary  to  enable  them  to  recover.  The  use 
of  stimulants,  according  to  my  observation,  is 
near-sighted,  for  while  they  appear  to  act 
almost  dramatically  in  reviving  some  cases  of 
collapse  or  inhibition,  their  administration  is 
a  renewal  of  the   bombardment    of  the  ex- 


hausted nerve  centers,  and  the  ultimate  results 
are  worse;  they  are  clearly  contraindicated. 

Opinion  seems  to  coalesce  in  the  use  of  salt 
solution.  Salt  solution  with  adrenalin  has  be- 
come the  routine  for  most  hospitals.  I  must 
confess,  with  due  deference  to  this  universal 
practice,  to  some  misgivings  as  to  its  extrav- 
agant use.  It  may  be  assumed  that  normal 
salt  solution  should  not  irritate,  but  our  form- 
ula nearest  approaching  normal  serum  is  un- 
questionably the  most  active,  most  violent  and 
most  irritating  stimulant  we  possess;  it  is 
truly  a  briny  bath  which  flogs  the  belated 
centers  into  a  purely  temporary  activity,  only 
to  collapse  ultimately.  The  real  good  in  salt 
solution  comes  chiefly  from  the  water  which 
performs  a  great  function  in  removing  the  de- 
bris of  the  cataclysm  and  transporting  heat 
units  in  the  form  of  food  to  the  exhausted 
cells;  its  action  is  not  so  quick  as  salt  solution, 
but  the  results  are  more  lasting  and  are  harm- 
less. In  many  cases,  especially  when  there 
has  been  hemorrhage,  there  is  great  thirst, 
and  it  may  be  given  by  mouth  freely.  It  is 
taken  into  the  circulation  almost  as  rapidly 
as  the  intravenous  method  and  physiologically 
becomes  normal  serum.  In  other  cases  it  can- 
not be  taken  by  mouth,  and  it  lies  in  the  stom- 
ach unabsorbed.  only  to  be  vomited.  I  have 
given  it  intravenously,  both  sterile  and  un- 
sterile.  The  water  in  my  country  is  of  the 
heavy  limestone  variety,  and  just  as  great 
quantities  of  light  water  can  be  borne  by  the 
stomach,  so  should  light  water  be  used  intra- 
venously; the  light  water  is  more  assimilable, 
more  easily  propelled,  and  rapidly  diffused. 
Buckhead  has  been  that  most  convenient  to 
me. 

The  effect  of  adrenalin  is  limited  to  about 
three  minutes,  and  it  must  be  brought  in  di- 
rect contact  with  the  arterial  wall  which  it 
stimulates.  When  given  intravenously  in  salt 
solution,  which  is  the  only  way,  it  has  to  pass 
through  an  overwhelmed  venous  stasis  to  the 
right  heart,  through  the  lungs  and  back  to  the 
left  heart,  thence  out  of  the  aorta  to  the  coro- 
nary arteries  before  it  becomes  effective;  it  is 
said  to  have  caused  death  in  the  arterioscle- 
rotic, but  on  dogs  physiological  experiments 
have  proved  that  it  becomes  oxidized  and  in- 
ert in  one  minute.  If  it  has  proved  of  service 
in  my  cases.  I  have  failed  to  observe  it,  and 
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my  conclusion  is  that  the  drug  is  both  harm- 
less and  worthless. 

Of  the  other  drugs  designed  to  create  periph- 
eral resistance,  black  coffee  is  probably  the 
most  enduring,  lasting  about  one  and  a  half 
hours,  but  its  cerebral  excitant  effects  prob- 
ably outweight  the  value  of  its  constrictive 
properties.  The  mechanical  devices  directed 
to  this  end,  such  as  Crile's  rubber  suit  and 
bandage,  are  not  dependable.  I  have  never 
used  the  suit,  but  have  not  found  any  special 
merit  in  bandaging  or  massage  of  the  abdom- 
inal veins;  furthermore,  I  have  little  faith  in 
the  theor}r  of  peripheral  resistance;  it  has  no 
analogy  in  mechanics. 

The  practice  which  has  given  me  the  best 
results  in  the  long  run  may  be  embodied  in  the 
two  words — rest  and  nourishment — and  to  this 
end  the  fulfillment  of  the  preoperative  postu- 
lates of  the  anoci  association.  Hemorrhage 
and  pain  locally  should  be  controlled,  as  al- 
ready described,  and  additionally  by  mor- 
phine— very  small  doses  in  collapse,  but  re- 
peated p.  r.  n.  Atropine,  1-50  grain  dose, 
which  is  a  nerve  sedative,  is  the  only  stimu- 
lant used.  Light  water  should  be  given  abun- 
dantly, by  mouth  preferably,  enteroclysis  in 
continuous  shock,  and  intravenously  in  dan- 
gerous shock.  Hypodermoclysis  gives  pain, 
prevents  sleep  and  is  better  avoided.  Digitalis 
in  continuous  shock  has  seemed-  helpful.  An 
abundant  nourishment  is  given  to  the  embar- 
rassed cells  in  the  form  of  hot  bouillon  at  reg- 
ular intervals,  and  raw  eggs  which  contain 
much  lecithin. 

Operations  are  delayed  in  proportion  to  the 
extent  of  the  injury  and  entirely  regardless 
of  tl*e  symptoms  present,  for  the  symptoms 
only  indicate  the  degree  of  inhibition  and  not 
the  degree  of  cell  exhaustion,  and  a  sufficient 
time  must  elapse  for  these  cells  to  replenish 
their  food  stores,  which  are  purveyed  from 
other  parts  of  the  body  before  they  are  ready 
for  the  second  assault.  Operations  should  be 
done  quickly  and  in  the  Trendelenburg  posi- 
tion, and  preferably  under  gas-oxygen  with, 
novocain  locally.  Ether,  with  which  I  have 
had  most  experience,  is  second  choice.  Chlo- 
roform is  contraindicated.  The  maintenance 
of  normal  body  temperature  is  highly  essen- 
tial. Transfusion  is  probably  of  great  value 
in  shock,  but  it  is  usually  impracticable;  I 
have  not  had  an  opportunity  to  employ  it. 


OESOPHAGEAL  OBSTRUCT  ,N.* 

By  J.  RUSSELL  VERBRYCKE,  Jr.,  M.  D.,  Washing- 
ton,   D.  C. 

Instructor  in   Gastro-Enterology  in   the  Medical  De- 
partment of  Georgetown  University;  Member 
of    the    Hospital  Staff. 

Any  patient  complaining  of  difficulty  in# 
swallowing,  a  sensation  of  a  lump  in  the  throat 
or  regurgitation,  demands  careful  study.  He 
may  have  simply  a  globus  hystericus,  not  of 
great  importance,  but,  on  the  other  hand,  one 
of  several  more  serious  troubles  may  be  present. 

I  have  selected,  to  report,  a  few  oesophageal 
cases  in  order  to  illustrate  several  varieties  of 
obstruction. 

Cardiospasm,  or  spasmodic  closure  of  the 
cardia,  is  a  comparatively  common  occurrence. 
Until  a  few  years  ago  the  condition  was  but 
seldom  recognized  and  the  cases  on  record  were 
comparatively  few,  but  Plummer's  report  of 
forty  cases  in  1908  impressed  upon  the  pro- 
fession the  frequency  of  its  occurrence. 

The  first  stage  of  cardiospasm  is  character- 
ized by  rather  mild  symptoms  and  the  trouble 
may  never  progress  beyond  this  stage.  The 
patient  complains  of  choking  sensation,  epi- 
gastric or  retro-sternal  discomfort  or  pain  or 
sense  of  fullness  and  feeling  as  if  the  food  col- 
lects in  a  lump  at  a  certain  spot.  There  is  no 
regurgitation  as  the  food  finally  is  pushed  by 
the  obstruction.  There  is  no  dilatation  of  the 
oesophagus  and  the  radiograph  and  fluoroscopic 
examination  is  apt  to  be  negative  unless  made 
just  at  the  time  that  the  spasm  happens  to  be 
present.  Usually  some  irritation  is  necessary 
to  provoke  the  spasm  and  for  that  reason  the 
passage  of  the  stomach  tube  is  more  apt  to 
enable  us  to  recognize  cardiospasm  in  this  stage 
than  is  the  X-ray.  The  tube  will  often  enter 
the  stomach  without  trouble  but  its  presence 
irritates  so  that  a  spasm  may  occur.  Under 
these  circumstances  the  tube  will  be  hugged  by 
the  cardia  when  it  is  withdrawn  and  I  have 
frequently  seen  the  resistance  so  great  that  the 
tube  would  stretch.  This  is  often  the  only 
proof  that  we  can  obtain  of  first  stage  intermit- 
tent cardiospasm.  Many  cases  in  which  the 
patient  complains  of  a  collection  of  gas  in  the 
stomach  with  ineffectual  attempts  at  belching 
are  caused  by  this  affection. 

In  the  second  stage  of  cardiospasm  the  symp- 
toms are  more  pronounced  and  there  is  regur- 
gitation.   The  muscles  are  at  times  not  strong 

*Read  before  the  Medical  Society  of  Northern  Vir- 
ginia and  the  District  of  Columbia,  May  20,  1914. 
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enough  to  push  the  food  by  the  cardia,  but  still 
the  tone  of  the  oesophagus  is  so  maintained  that 
there  is  no  dilatation  or  pouching  of  the  oeso- 
phagus above  the  constriction.  The  transition 
between  the  first  stage  and  the  third  stage  of 
cardiospasm  in  which  there  is  dilatation  of  the 
oesophagus  is  apt  to  be  so  rapid  that  these  sec- 
ond stage  cases  are  not  so  frequently  met  with 
or  recognized.  Of  Plummer's  series  of  forty 
cases,  the  largest  on  record,  only  seven  had  no 
dilatation,  while  thirty-three  were  of  the  third 
stage. 

The  radiograph  is  apt  to  be  negative  in  this 
stage  of  the  disease  also,  but  careful  fluoro- 
scopic examination  will  enable  us  to  make  the 
diagnosis. 

Case  I  is  one  of  simple  cardiospasm  of  the 
second  stage  with  concomitant  spasm  of  the 
glottis  in  an  otherwise  healthy  man. 

Mr.  L.  A.  R.  was  referred  to  me  by  Dr. 
Prentiss  Willson,  Nov.  7.  1913.  He  had  been 
healthy  all  his  life  except  for  the  present  trou- 
ble. For  ten  years  he  had  had  spells  in  which 
food  seemed  to  lodge  behind  the  sternum,  fol- 
lowed by  regurgitation.  He  might  go  a  week 
without  trouble  and  then  have  several  attacks 
in  the  same  day.  Cold  draughts  would  often 
precipitate  an  attack.  Tf  he  drank  in  a  hurry 
it  would  always  come  up  again,  after  which  he 
could  take  more  which  would  stay  down  with- 
out trouble.  If  he  started  a  meal  slowly  he 
would  be  apt  to  keep  it  all  down.  He  also  had 
attacks  of  typical  laryngismus  stridulus  at 
times,  often  waking  at  night  with  spasm  of 
the  glottis  and  unable  to  breathe. 

On  examination  the  second  swallowing  sound 
was  delayed  to  twelve  seconds.  Passage  of  the 
stomach  tube  induced  a  marked  spasm  of  the 
glottis  which  persisted  until  the  patient  became 
intensely  cyanosed.  Fluoroscopy  showed  each 
swallow  of  the  bismuth  mixture  to  stick  in  the 
lower  oesophagus,  as  a  long  narrow  column, 
for  several  seconds  after  which  the  cardia 
would  relax  and  it  would  drop  into  the 
stomach.  There  was  no  dilatation  of  the  oeso- 
phagus. This  patient  recovered  under  simple 
treatment  for  the  spasm,  consisting  of  general 
measures  building  up  nerve  tr>ne,  oil  before 
meals  and  atropine  after  meals,  so  that  it  was 
not  necessary  to  resort  to  dilatation  of  the  car- 
dia. 

Case  //is  also  one  of  cardiospasm  and  is  re- 
ported because  of  its  interest  in  that  while  the 


spasm  had  occurred  intermittently  over  a  pe- 
riod of  forty  years,  still  it  had  not  progressed 
beyond  the  second  stage. 

Mr.  J.  L.  T.  complained  of  atta-'l  s  lasting 
from  twelve  to  thirty-six  hours,  a  month  or  twy 
apart,  of  a  spasm  like  sensation  in  the  lower 
throat  accompanied  by  pa-n  and  followed  by  a 
regurgitation  of  everything  taken,  even  water. 
He  had  diagnosed  his  own  case  and  understood 
it  far  better  than  the  half  dozen  physicians 
whom  he  had  consulted.  The  doctors  told  him 
that  he  had  indigestion  and  prescribed  medicine 
by  mouth  which  was  promptly  regurgitated  in 
about  five  minutes  without  having  entered  the 
stomach.  He  had,  therefore,  ceased  to  call  a 
physician  some  years  before,  bat  thirty-six 
hours  before  I  -saw  him  he  wa-  siezed  with  the 
worst  attack  that  he  had  ever  had.  During 
that  time  not  a  drop  had  entered  the  stomach 
and  he  had  suffered  considerably  so  that  he 
was  obliged  to  seek  relief. 

After  a  drink  of  water  there  was  no  second 
swallowing  sound  to  be  heard,  and  in  a  couple 
of  minutes  the  water  was  brought  back.  A  hy- 
podermic of  atrop'ne  relieved  the,  condition  in 
a  few  minutes.  Radiography  a  few  days  later 
showed  that  there  was  no  dilatation  of  the 
oesophagus  probably  because  of  the  long  in- 
tervals between  attacks. 

Obstruction  of  the  oesophagus  due  to  carci- 
noma is  not  rare.  The  following  case  is  a  good 
example. 

Case  III.  Mrs.  B.,  an  old  lady  of  72,  con- 
sulted me  January  20,  1911,  fo?"  symptoms  of 
about  six  months  duration.  She  complained 
of  pain  under  the  tip  of  the  sternum,  almost 
constant  in  character,  accompanied  by  regurgi- 
tation of  food  and  mucus. 

There  was  a  slight  suspicion  of  a  very  small 
mass  in  the  upper  epigastrium  and  occult  blood 
Avas  present  in  the  stool.  The  diagnostic  thread 
was  swallowed  and  was  stained  by  golden  yel- 
low bile  from  the  end  to  a  distance  up  in  the 
throat,  showing  the  probability  that  the  two 
sphincters  could  not  completely  close. 

The  radiograph  showed  organic  constriction 
at  the  cardia  with  fairly  well  marked  dilata- 
tion of  the  oesophagus  and  a  suspicion  of  fin- 
ger marks  about  the  pylorus.  The  plates  have 
unfortunately  been  lost.  Diagnosis  was  made 
of  cancer  and  the  old  lady  is  now  in  the  last 
stages. 

The  differentiation  between  cardiospasm  and 
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carcinoma  is  often  most  difficult.  Long  dura- 
tion of  the  trouble  would  of  course  rule  out 
malignancy,  but  the  following  case  report 
shows  how  spasmodic  and  organic  stricture 
might  be  confused. 

Case  IV.  Mr.  C.  II.,  age  47,  was  referred  to 
me  a  short  time  ago  by  Dr.  T.  J.  Sullivan.  He 
had  never  been  ill  in  his  life  until  the  onset  of 


(Fig.  1.) 

Mr.  H.     Obstruction,  high  up  in  oesophagus — a  very 
unusual  position. 

his  present  symptoms  about  five  months  before. 
During  the  past  couple  of  years  he  had  had 
several  severe  nerve  shocks. 

He  was  first  taken  with  a  pain  under  the 
sternum  running  to  the  back.  Later  there  was 
a  sensation  of  sudden  closure  of  the  oesophagi!-, 
at  the  lower  part,  which  would  appear  after  a 
few  mouthful s  of  food.  He  would  then  belch 
and  the  food  would  enter  the  stomach.  He  re- 
gurgitated tasteless  mucus.  Two  weeks  before 
the  examination  the  constriction  had  seemed  to 
rise  in  the  throat  to  just  below  the  level  of  the 
larynx  and  a  feeling  as  if  someone  would  sud- 
denly grasp  his  throat  tightly  appeared  at  in- 
tervals, even  when  not  eating.  He  had  lost 
thirty-two  pounds. 

On  examination  the  patient  was  given  a  glass 
of  water.  No  second  swallowing  sound  was 
elicited,  but  five  seconds  after  swallowing  there 
would  occur  a  spasmodic  attempt  at  belching 
followed  in  three  or  four  seconds  by  a  success- 
ful and  forcible  belch,  after  which  he  said  that 
the  water  entered  the  stomach.  The  stomach 
tube   encountered   an   obstruction   about  ten 


inches  from  the  teeth  and  about  sixty  c.  c.  of 
watery  mucus  was  obtained. 

The  fluoroscope  and  radiograph  showed  a 
marked  obstruction  high  up  in  the  oesophagn- 
with  decided  dilatation  above  it.  Although 
the  plates  (See  Figs.  1  and  2)  looked  suspi- 
cious of  malignancy,  it  was  impossible  to  say 
definitely. 

In  favor  of  spa^m  were  the  history  of  nerve 
shock,  the  fact  that  the  obstruction  had  started 
low  down  and  apparently  changed  its  location, 
the  sensation  as  if  some  one  suddenly  grasped 
the  throat,  the  fact  that  there  were  some  day> 
when  everything  would  stay  down  without 
trouble  and  the  absence  of  occult  blood. 

Points  pointing  toward  malignancy  were  the 
location,  the  short  duration  and  the  slight  ca- 
chectic appearance  with  more  rapid  loss  of 
weight  than  would  he  expected  from  simply 
not  getting  enough  nourishment. 

Attempts  to  pass  bougies  were  unsuccessful, 
and  he  made  ineffectual  attempts  to  swallow 
a  thread.  His  condition  became  worse  so  rap- 
idly that  a  gastrostomy  was  performed.   It  was 


(Fig-.  2.) 

Mr.  H.     Obstruction  high  in  oesophagus.     Note  slow 
trickling  of  bismuth  down  rest  of  oesophagus. 
Sac  empty  after  V2  hour. 

attempted  to  pass  dilators  up  from  the  bottom 
;it  the  time  of  operation  but  without  result. 
He  is  at  present  being  fed  through  the  gas- 
trostomy opening  and  is  improving  although 
the  ultimate  prognosis  is  bad. 

The  next  case  to  be  presented  is  very  inter- 
esting, being  one  of  oesophageal  obstruction, 
probably  due  to  scar  tissue  following  a  broken 
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down  bronchial  gland  or  tuberculous  ulcer. 

Case  V.  J.  C.  male,  age  42,  was  referred  to 
me  by  Capt.  Callandar,  June  20,  1913.  He  had 
never  been  ill  before  the  onset  of  present  symp- 
toms five  years  before.    His  sjunptoms  were 


(Fig.  3.) 

Mr.  C.    Harked  organic  obstruction.     Xote  enormous 
pouching-   of   oesophagus   above   constriction  and 
small  stomach.    5  minutes  after  bismuth  meal. 

pretty  constant,  though  worse  at  times,  and  he 
had  lost  many  pounds  in  weight.  He  com- 
plained of  burning  pain  in  the  upper  epigas- 
trium, often  coining  at  night.  His  throat  would 
seem  to  fill  up  after  eating  and  then  he  would 


(Fig.  4.) 

Mr.  C.     Marked  organic  obstruction  near  cardia. 
Second  picture. 


have  to  try  drinking  water  or  maneuvers  to 
get  it  down.  He  had  often  spit  up  apple  skins 
or  other  coarse  food  seventy-two  hours  after 
eating.  There  was  regurgitation  of  jelly-like 
mucus. 


The  swallowing  sound  was  delayed  from  15 
to  22  seconds.  The  stomach  tube  would  not 
enter  the  stomach  and  about  sixty  c.  c.  of  mu- 
cus was  obtained  from  the  oesophagus,  con- 
taining a  few  food  remnants,  no  acid,  moderate 
leucocytes  and  epithelial  cells. 

Radiographs  showed  a  marked  stenosis  at 
the  cardia  with  the  oesophagus  dilated  to 
greater  size  than  the  stomach  which  was  much 
atrophied  (see  Figs.  3  and  4). 

The  patient  improved  markedly  on  sympto- 
matic treatment  at  first,  but  died  in  a  few 
months  from  pulmonary  tuberculosis. 

The  next  case  to  be  presented  is  one  of  dys- 


(Fig.  5.) 

Mr.  S.    Mediastinal  tumor  causing  dysphagia,  regurgi- 
tation and  metallic  breathing  from  pressure 
on  the  vagus.    A  poor  picture. 

phagia  from  an  entirely  different  cause.  Here 
the  patient  was  unable  to  get  enough  food  into 
the  stomach  because  of  paralysis  of  the  mus- 
cles of  deglutition,  together  with  possibly  a 
slight  amount  of  external  pressure  on  the  oeso- 
phagus, resulting  from  a  tumor  of  the  pos- 
terior mediastinum. 

Case  TV.  Mr.  L.  S..  age  58,  consulted  me  in 
March.  1913.  for  symptoms  of  eight  years'  du- 
ration. He  had  lost  thirty  pounds  and  com- 
plained of  vomiting  which  used  to  occur  in  the 
middle  of  the  night,  but  which  had  recently 
been  most  marked  about  a  half  hour  after  his 
supper,  together  with  labored  metallic  breath- 
ing and  hoarseness  amounting  almost  to  loss 
of  voice. 

The  stomach  tube  produced  strange  terrify- 
ing metallic  breathing,  and  only  obtained  a 
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few  drops  of  mucus  streaked  with  blood.  It 
met  with  an  apparent  obstruction  and  did  not 
enter  the  stomach.  The  sputum  was  exam- 
ined for  tubercle  bacilli  with  negative  results. 

He  improved  markedly  under  treatment  and 
disappeared  from  observation  for  six  months 
when  he  returned  with  an  exaggeration  of  all 
symptoms.  He  was  not  able  to  swallow  any 
solid  or  semi-solid  food,  as  it  seemed  to  stick 
in  the  throat.  His  metallic  breathing  could  be 
heard  for  many  feet. 

Dr.  Walker  examined  his  throat  and  found 
paralysis  of  the  vocal  cords.  He  was  then 
X-rayed  and  under  the  fluoroscope  the  bismuth 
and  buttermilk  were  seen  to  enter  the  stomach 
without  difficulty,  but  the  plates  showed  a  mass 
behind  the  heart  which  was  evidently  a  tumor 
of  the  posterior  mediastinum  which  by  pres- 
sure had  paralyzed  the  nerve  of  the  oesopha- 
gus and  larynx,  (see  Fig.  5). 

He  was  sent  to  the  hospital  and  died  sud- 
denly the  night  of  admission  from  respiratory 
paralysis. 

These  cases  are  reported  together  for  the 
purpose  of  bringing  out  the  similarity  in  symp- 
toms which  may  occur  in  several  very  different 
troubles  and  to  emphasize  the  need  for  careful 
study  in  cases  of  dysphagia.  .  There  is  a  dis- 
tinct difference  in  the  prognosis,  for  instance, 
in  cardiospasm  and  carcinoma.  Cardiospasm 
is  amenable  to  proper  treatment  and  the  earlier 
the  trouble  is  recognized  the  quicker  and  better 
will  be  the  results.     The  Rochamheou. 


CHLOROFORM  ANESTHESIA.* 

By  E.  C.  FISHER,  M.  D.,  Richmond,  Va. 

From  the  time  chloroform  was  first  discov- 
ered until  within  recent  years  it  was  the  gen- 
erally accepted  method  of  general  anesthesia, 
but  in  this  as  in  every  other  branch  of  medi- 
cine and  surgery  we  have  changed  our  methods 
and  views  to  a  certain  extent.  As  we  all  know, 
ether  is  now  and  has  for  the  past  few  years 
been  rapidly  displacing  our  old  friend  chloro- 
form, especially  in  general  work,  and  I  expect 
that  nearly  every  hospital,  both  private  and 
public,  in  the  United  States,  is  to-day  using 
ether  in  place  of  chloroform.  Personally,  if  I 
had  to  take  either.  I  would  choose  ether,  as  I 
think  it  much  safer  for  prolonged  anesthesia, 
but  for  the  benefit  of  our  younger  friends  in 

•Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  May  12,  1914. 


the  profession.  I  will  try  and  cite  some  in- 
stances where  chloroform  is  indicated  in  prefer- 
ence to  ether. 

First,  we  must  not  forget  that  chloroform  is 
not  inflammable  where  ether  is  inflammable*; 
consequently,  we  can  use  chloroform  in  the 
presence  of  an  open  fire  or  light,  where  it  would 
be  very  dangerous  to  use  ether.  This  is  es- 
pecially to  be  considered  in  private  practice 
and  in  private  practice  is  where  the  majority 
of  us  get  our  first  and  some  of  us  our  only  ex- 
perience with  general  anesthesia.  Only  a 
small  per  cent,  of  the  physicians  have  the  ad- 
vantages of  hospital  facilities. 

Next,  take  the  infant  or  the  young  child:  it 
has  been  my  experience  that  they  take  chloro- 
form much  better  than  ether  and  I  have  found 
it  much  safer  and  better  in  all  respects.  It 
takes  only  a  very  small  amount  of  chloroform 
to  put  a  child  completely  under  surgical  anes- 
thesia, and  less  to  keep  him  there,  with  scarce- 
ly any  danger  to  our  little  patient.  I  have 
never  seen  any  ill  effects  to  follow  the  adminis- 
tration of  chloroform  to  the  very  young  where 
it  was  properly  used;  but  I  have  seen  very  bad 
results  from  the  administration  of  ether. 

Again,  take  our  obstetrical  cases  where  an 
anesthetic  is  indicated,  what  would  we  do  with- 
out chloroform?  We  can  use  it  at  any  and  all 
times,  both  day  and  night.  And  at  this  time 
we  can.  where  it  is  indicated,  use  it  with  a  free 
hand  if  necessary;  as  we  all  know  that  in  this 
condition  our  patient  can  take  large  quantities 
without  danger  to  herself.  Then  again  the 
hemorrhage  following  ether  is  very  much 
greater  than  when  chloroform  is  used. 

Another  case  where  I  believe  chloroform  is 
preferable  to  ether  is  where  we  only  want  to 
put  our  patient  under  an  anesthetic  for  a  short 
while,  such  as  in  opening  up  an  abscess  or  boil, 
curetting  in  a  private  home,  tooth  extracting, 
etc.  In  these  short  cases  I  much  prefer  chloro- 
form to  ether. 

In  certain  nervous  conditions  of  our  pa- 
tients, owing  to  the  method  of  administration. 
I  much  prefer  chloroform.  We  can  administer 
chloroform  to  these  poor  nervous  creatures  so 
slowly,  that  they  are  hardly  conscious  of  taking 
it.  and  yet,  at  the  same  time,  before  they  are 
aware  of  it.  we  have  them  past  the  point  of 
being  conscious  of  taking  an  anesthetic  and 
Ave  can  then  push  it  as  rapidly  as  we  see  fit  or 
the  occasion  demands. 
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There  are  certain  conditions  under  which  I 
would  not  advise  the  use  of  chloroform,  if  it 
were  possible  to  use  ether.  Such  instances 
would  be  in  the  very  old,  in  cardiac  diseases, 
nephritis,  pulmonary  tuberculosis,  bronchial 
asthma,  etc. 

In  regard  to  the  method  of  administration 
of  chloroformj  the  first  thing  the  physician 
should  do  is  to  get  the  confidence  of  his  pa- 
tient, and  in  doing  this  he  will  have  to  use  his 
own  judgment,  as  I  have  found  that  no  two 
people  are  alike  when  they  are  about  to  under- 
go the  trying  ordeal  of  taking  an  anesthetic. 
The  next  step  is  to  place  the  cone  over  the 
nose  without  any  chloroform  on  it  for  a  few 
seconds  and  tell  them  to  breathe  naturally. 
They  will  imagine  that  they  can  smell  it  but 
do  not  experience  any  discomfort  of  course. 
When  we  first  begin  to  apply  the  chlo- 
roform, we  want  to  give  our  patient 
a  plenty  of  air  and  give  the  chloro- 
form very  slowly.  It  is  a  great  mistake 
to  tell  a  person  when  the  anesthetic  is  first  be- 
gun, to  breathe  deeply;  tell  him  to  breathe 
evenly  and  naturally.  As  he  becomes  accus- 
tomed to  the  chloroform,  we  can  gradually  in- 
crease the  quantity  and  bring  the  cone  closer 
and  closer  to  the  nose.  It  is  at  this  point  that 
we  can  tell  him  that  when  he  begins  to  feel 
sleepy  that  he  can  take  two  or  three  long  deep 
breaths.  If  we  will  follow  these  very  few  and 
simple  rules,  the  patient  will  miss  the  very  dis- 
tressing symptoms  of  choking,  strangling,  etc. 
The  administration  of  chloroform  requires 
much  more  care  than  the  administration  of 
ether.  The  man  giving  the  anesthetic  should 
do  that  and  nothing  else;  watch  your  patient 
and  not  what  the  operator  is  doing.  Do  not 
stick  your  finger  in  the  patient's  eye  to  see  if 
the  eye  reflex  is  gone,  as  you  are  liable  to  set 
up  a  conjunctivitis,  which  may  injure  your  pa- 
tient for  life.  And  above  all  things  do  not  be- 
come over  confident  in  your  ability  to  admin- 
ister chloroform,  for  when  you  do  your  use1 
fulness  in  this  line  is  a  thing  of  the  past.  If 
I  had* to  take  chloroform  to-morrow  I  would 
pick  out  the  one  of  my  friends  to  administer  it, 
who  was  the  most  afraid  of  an  anesthetic.  You 
had  much  better  give  not  quite  enough  than  to 
give  one  drop  too  much,  and  it  is  the  man  who 
is  over-confident  that  gives  the  one  drop  too 
much. 

1408  Park  Avenue. 


Clinical  IReporte. 


CASE   OF    INTRA-UTERINE  AMPUTATION 
DURING  FOETAL  GROWTH. 

By  J.  LEWIS   RIGGLES,   M.   D.,  Washington,   D.  C. 
Associate  Obstetrician,  Columbia  Hospital. 

I  wish  to  record  a  case  of  intra-uterine  am- 
putation of  the  left  one-half  of  the  fore-arm, 
which  probably  occurred  in  the  early  months 
of  foetal  growth,  as  the  scar  in  the  stump  was 


very  small,  and  there  was  absence  of  any  rem- 
nant of  the  part.  The  placenta  and  mem- 
branes were  complete,  and  no  evidences  of  in- 
flammation or  adhesions  were  seen.  The  de- 
livery was  uninteresting,  and  the  baby  was 
otherwise  perfect — weighing  8  pounds. 
The  Ohamplam,  1424  K  Street. 


Ifrroceeoinae  of  Societies,  Etc. 


MEETINGS  OF  THE  AMERICAN  ROENTGEN 
RAY  SOCIETY,  AND  THE  AMERICAN  ELEC- 
TRO-THERAPEUTIC ASSOCIATION. 

Reported  by  C.  M.  HAZEN,  M.  D.,  Richmond,  Va. 

The  recent  meetings  of  the  American  Roent- 
gen Ray  Society,  at  Cleveland,  and  of  the 
American  Electro-Therapeutic  Association,  at 
Battle  Creek,  were  marked  by  noteworthy 
progress  and,  on  the  whole,  by  conservatism. 

The  former  organization,  limited  in  its 
field  to  the  use  of  the  Roentgen  Ray  in  diag- 
nosis and  therapeusis.  has  a  membership  em- 
bracing men  noted  on  account  of  researches  in 
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this  line  of  work  and  because  of  their  associa- 
tion on  the  staffs  of  hospitals  with  the  great 
surgeons  and  internists  of  the  day. 

The  retiring  President,  Dr.  Sidney  Lange,  of 
Cincinnati,  has  acquired  well-deserved  fame  by 
his  pioneer  work  in  radiography  of  the  mas- 
toid region.  The  first  section  of  the  program 
out  of  compliment  to  him.  was  devoted  to  pa- 
pers on  examination  of  intra-cranial  condi- 
tions, such  as  the  frontal  and  sphenoidal  sin- 
uses, and  the  base  of  the  skull.  In  cases  of 
epilepsy  and  abnormal  pituitary  conditions, 
it  is  becoming  customary  to  radiograph  the 
skull  in  search  for  tumors  of  this  region. 

The  next  division  of  the  program  was  a 
symposium  upon  intestinal  diagnosis.  It  is 
not  unusual  at  present  to  get  a  skiagraphic 
image  of  the  appendix;  and  while  it  will  not 
do  to  speak  of  the  "Roentgen  diagnosis  of  ap- 
pendicitis" yet  much  light  may  be  thrown  in- 
directly, and  sometimes  directly,  upon  condi- 
tions which  have  to  be  considered  positively 
or  negatively  in  this  connection. 

Particularly  is  this  true  of  the  differentia- 
tion of  appendicitis  from  gastric  and  duodenal 
ulcer  and  gall-bladder  conditions.  A  good 
deal  of  discussion  is  being  had  about  the  rel- 
ative value  in  this  field  of  fluoroscopy  and  ra- 
diography— or.  to  speak  according  to  the  fa- 
vored uses  of  this  Society.  Roentgenoscopy  and 
Roentgenography.  Every  medical  man  may 
well  rejoice  in  the  immense  additions  to  our 
knowledge  of  the  physiology  and  pathology  of 
the  aliinentarj'  tract  which  is  being  gained  by 
the  actual  "visualization"  of  position  and  move- 
ment of  these  organs.  In  the  study  by  serial 
graphs  of  these  regions,  we  have  the  method 
described  by  Dr.  Pirie,  of  Montreal,  of  mak- 
ing a  series  of  sixteen  successive  exposures 
on  one  14x17  plate,  showing  peristaltic  changes. 
He  also  read  an  interesting  paper  on  examina- 
tion of  the  oesophagus. 

On  the  morning  of  Thursday  there  were 
presented  some  purely  physical  studies  of  ra- 
diation by  such  men  as  Prof.  Shearer,  of 
Cornell  University,  and  Coolidge,  inventor 
of  the  tube  called  by  his  name,  which  marks 
an  era  in  the  use  of  the  ray.  Some  foreign 
visitors  who  were  expected  and  named  in  the 
published  prospectus  did  not  come,  being  busy 
at  home  in  practical  X-ray  work  upon  the 
battlefield,  either  caring  for,  or  furnishing 
patients. 


A  portion  of  one  day  was  spent  on  Roentgen- 
therapy,  a  subject  which  is  of  great  import- 
ance and  has  been  ever  since  the  ray  was  dis- 
covered. I  think  I  may  say,  however,  that 
while  progress  has  been  made,  especially  in 
measurement  of  dosage  and  in  reaching  deep 
tumors,  the  early  operators,  who  became  ex- 
pert, did  much  that  can  be  done  now ;  and 
then  and  now  it  is  always  a  method  to  be  used 
only  by  experts.  The  relation  of  this  work  to 
the  recent  developments  in  the  use  of  radium 
attracts  much  attention. 

To  the  members  who  heard  it,  nothing  was 
of  more  personal  interest  than  the  story  of  his 
experience,  by  Dr.  Caldwell,  of  New  York, 
with  the  X-ray  burns  on  his  hands.  He  was 
one  of  the  earliest  operators,  at  a  time  when 
the  dangerous  effects  were  not  understood. 
Most  of  such  burns  arose  from  the  direct  ex- 
posure of  the  hands  in  testing  and  exhibiting 
the  fluoroscope.  Today  no  operator  gets  burn- 
ed, nor  patient,  unless  by  purpose  of  the  op- 
erator, who  feels  justified  in  temporarily  blis- 
tering the  skin  in  order  to  bring  about  neces- 
sary relief  to  deep  tissues. 

As  to  more  occult  injuries  to  operators,  Drs. 
Case  and  Pfahler  conducted,  at  the  Battle 
Creek  meeting  (American  Electro-Therapeutic 
Association)  a  series  of  blood  tests  of  all  X- 
ray  operators  present.  The  results  of  this  will 
be  made  knoAvn  later. 

At  this  meeting,  it  was  possible,  with- 
out being  thought,  to  have  fallen  from  grace, 
to  speak  of  the  "X-ray"  rather  than  the 
"Roentgen  ray."  Neither  were  the  speakers, 
some  of  them,  nervous  about  claiming  for  the 
X-ray  great  and  sweeping  powers  of  healing. 
This  association  is  interested  in  all  of  the  so- 
called  physical  or  physiological  methods,  and 
among  them  X-ray  therapy.  One  heard  its 
use  extolled  as  specific  for  tuberculosis  and 
even  typhoid  fever.  The  conservative  element 
of  membership,  however,  happily  growing 
larger,  to  which  the  retiring  president,  Dr. 
Pfahler,  belongs,  are  inclined  to  hold  hard 
and  demand  to  be  shown.  It  must  be  remem- 
bered, though,  that  it  is  this  spirit  of  enter- 
prise and  tendency  to  claim  everything  in 
sight  that  has  led  to  many  of  the  important 
advances  in  physical  therapeutics. 

Expected  guests  from  Europe  were  missing 
at  this  meeting  also  on  account  of  the  little  un- 
pleasantness over  there.   Dr.  Bergonie,  of  Bor- 
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deaux.  France,  was  scheduled  to  read  a  paper 
upon  Ergotherapy ;  also  Dr.  Damaglou,  of 
London. 

A  paper  attracting  considerable  attention 
was  that  by  Dr.  Yates,  of  Madison,  Fla.  He 
presented  a  series  of  pellagra  cases,  the  suc- 
cessful treatment  of  which  included  static  elec- 
tricity. 

The  subject  of  diathermy,  of  which  medical 
practitioners  have  heard  much  recently,  was 
ably  presented  and  discussed  by  a  number  of 
speakers :  and  I  believe  that  this  was  one  of 
the  most  valuable  features  of  the  whole  meet- 
ing. Diathermy  is  a  "heating  through"  by  a 
high  frequency  current  of  comparatively  low 
voltage  and  high  amperage,  up  to  1,200  or 
more  milliamperes.  Gout  m&y  serve  as  an 
example  of  the  class  of  troubles  to  which  dia- 
thermy i--  especially  applicable. 

Manufacturers'  exhibits  were  an  interesting 
feature,  -bowing  the  complicated  and  expen- 
sive apparatus  which  is  being  multiplied  for 
the  application  of  the  methods  of  diagnosis 
and  therapeusis  which  these  societies  culti- 
vate. 

114  North  Fifth  Street. 


AMERICAN  PROCTOLOGIC  SOCIETY. 

Reported  by  A.  J.  ZOBEL,  M,  D.,  San  Francisco,  Calif. 

The  following  is  an  abstract  of  the  principal 
papers  read  before  the  American  Proctologic 
Society,  at  its  meeting  at  Atlantic  City.  X.  J., 
June  22-23,  1914,  editorial  mention  of  which 
appeared  in  a  preceding  issue  of  the  Semi- 
Monthly. 

Coccygodynia:  A  New  Method  of  Treatment 
by  Injections  of  Alcohol. 

By  FRANK  C.   Y ROMANS,  A.  B.,  M.  D.,  New  York, 
N.  Y. 

The  diagnosis  is  established  by  a  thorough 
examination,  both  general  and  local.  Local 
examination  is  made  by  inserting  the  index 
finger  into  the  rectum  and  palpating  the  coc- 
cyx between  it  and  the  thumb  outside.  The 
soft  parts  intervening  between  the  coccyx  and 
anus  are  now  compressed  and  the  point  of 
maximum  tenderness  is  thus  located,  usually 
just  beyond  the  tip  of  the  coccyx.  Proctos- 
copy rules  out  rectitis. 

The  prognosis  hitherto  has  been  better  in  the 
traumatic  cases  than  in  those  of  frank  neural- 
gia or  neuritis.    The  writer  confidently  pre- 


dicts that  the  treatment  proposed  will  render 
the  latter  equally  amenable  to  treatment. 

The  writer  proposes  a  treatment  based  on 
the  suggestion  of  Schlosser  in  1907,  of  inject- 
ing 70  to  80  per  cent,  alcohol  in  sensory  nerves, 
thereby  causing  their  degeneration  as  prac- 
tised with  marked  success  in  trifacial  neu- 
ralgia. 

The  technique  is  simple  and  can  be  carried 
out  in  the  office  under  strict  aseptic  precau- 
tions. The  patient  with  empty  bowel  is  placed 
on  a  table  in  the  Sims'  position  and  the  skin 
about  the  coccyx  painted  with  tincture  of 
iodine.  A  2  c.  c,  Luer  or  similar  syringe  is 
filled  with  80  per  cent  alcohol  and  armed  with 
a  two-inch  needle.  The  right  index  finger  is 
now  inserted  into  the  rectum  and  the  point  of 
maximum  tenderness  is  determined  by  counter 
pressure  with  the  thumb  outside.  Maintaining 
the  finger  in  the  rectum  to  guard  against  punc- 
ture and  as  a  guide,  the  needle  is  introduced 
through  the  mid-line  directly  to  the  painful 
spot,  and  10  to  20  minims  of  solution  are  in- 
jected slowly. 

The  needle  is  withdrawn  and  its  puncture 
sealed  with  collodion.  The  pain  from  the  in- 
jection lasts  a  few  minutes  and  is  followed  by 
a  dull  ache  which  may  last  a  day  or  two. 
From  three  to  five  injections  are  usually  re- 
quired at  intervals  of  about  one  week. 

The  writer  reports  seven  cases,  all  women, 
treated  from  two  months  to  four  years  ago. 
They  required  three,  four  or  five  injections 
each  at  intervals  of  about  one  week.  Relief  was 
prompt  and  complete  and  all  the  patients  have 
remained  well. 

The  Technique  of  the  Perineal  Operation  for 
Cancer  of  the  Rectum. 

By   J.   A.  MacMILLAN,   M.   D.,   Detroit,  Mich. 

In  every  case  a  preliminary  colostomy  must 
be  considered  imperative.  The  colostomy 
provides  the  only  means  of  discovering 
whether  a  radical  operation  is  justifiable  or 
not,  supplies  physiologic  rest  for  the  affected 
part,  and  later  provides  for  aseptic  conditions 
in  the  surgical  field. 

After  thorough  divulsion  a  circular  incision 
is  made  at  the  muco-cutaneous  line  and  car- 
ried up  to  the  lower  surface  of  the  levator 
ani.  Most  of  the  dissection  can  be  done  by 
the  fingers.  It  is  not  necessary  to  destroy  the 
external  sphincter.  This  step  of  the  operation 
exposes  a  circular   area   of  the   levator  ani 
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al)ont  an  inch  and  one-half  wide.  Before  pro- 
ceeding further  the  hemorrhage  should  be  con- 
trolled and  the  location  of  affected  glands 
determined. 

The  next  step  of  the  operation  includes  the 
division  of  the  levator  ani  and  the  removal  of 
lymphatic  glands. 

The  peritoneum  may  be  entered  anteriorly 
and  separated  laterally,  which  will  leave  the 
mesosigmoid  as  the  only  attachment  of  the 
bowel.  This  should  be  divided  as  far  from  its 
colonic  attachment  as  possible  in  order  to  se- 
cure the  retention  of  a  good  vascular  supply 
for  the  proximal  end  of  the  bowel  after  the 
excision. 

When  the  gut  can  be  drawn  down  suffi- 
ciently to  permit  the  excision  of  the  affected 
portion  and  the  attachment  of  the  lower  edge 
of  the  mucous  membrane  to  the  skin,  excision 
is  done  and  the  sutures  placed.  Free  drain- 
age is  necessary. 

The  colostomy  is  not  closed  until  the  patient 
has  been  up  and  about  for  several  weeks. 

Myasthenia  Gastro-lntestinalis. 

By  V.  LEE  FITZGERALD,  M.  D.,  Providence,   K.  I. 

By  the  term  "myasthenia  gastro-intestina- 
lis"  is  understood  a  weakness  of  the  muscles 
of  the  abdomen,  stomach,  intestines,  and  their 
supporting  ligaments,  with  a  consequent 
downward  displacement  of  any  or  all  of  the 
viscera. 

Many  patients  suffering  from  myasthenia 
in  its  different  forms  are  in  danger  of  having 
suspensory  or  other  operations  performed 
upon  them,  whereas  the  intestinal  stasis  can 
be  entirely  removed  by  medical  measures  and 
the  baneful  effects  of  the  underlying  ptosis 
entirely  removed. 

The  general  aim  in  the  treatment  is  the  re- 
lief of  the  stasis,  and  the  restoration  of  the 
prolapsed  viscera  to  as  near  their  normal  po- 
sition as  possible. 

The  success  in  the  treatment  of  these  pa- 
tients depends  not  only  upon  the  relief  of 
stasis,  but  also  upon  the  patient's  active  and 
persistent  co-operation. 

For  the  past  two  years  the  writer  has  been 
treating  cases  of  myasthenia  as  follows :  The- 
patient  is  given  a  thorough  examination,  in- 
cluding that  of  the  gastric  contents,  urine,  and 
feces.  In  case  of  myasthenia  of  the  stomach 
with  dilatation  and  prolapse  the  patient  is  put 
to  bed  and  fed  through  a  duodenal  tube  six  or 


seven  times  a  day,  depending  upon  the  amount 
of  food  needed  to  nourish  the  patient.  This 
gives  the  stomach  a  complete  rest,  and  it  comes 
up  into  normal,  or  nearly  normal,  position  in 
from  ten  days  to  two  weeks. 

A  Report  of  Cases  of  Pruritus  Ani  Treated 
with  Carnotite. 

By  SAMUEL  T.  EARLE,  M.  D.,  Baltimore,  Md. 

Carnotite,  a  radio-active  mineral,  was  used 
in  the  treatment  of  eight  cases  of  pruritus  ani 
and  was  found  to  be  a  very  satisfactory  pallia- 
tive remedy. 

Treatment  of  Amebic  Dysentery  by  Emetine 
Hydrochloride. 

By   ALFRED   J.   ZOBEL,   M.    D.,   San   Francisco,  Cal. 

The  writer  gives  a  brief  culling  from  the  lit- 
erature on  the  emetine  treatment  of  amebic 
dysentery,  and  also  a  few  words  relative  to 
the  drug  itself. 

He  states  that  in  emetine  hydrochloride  we 
have  a  reliable,  non-toxic  drug  possessing  a 
definite  specific  action;  which  may  be  admin- 
istered hypodermically,  and  yet  which  will 
permit  of  a  sufficient  dose  being  given  without 
causing  any  depression,  nausea,  vomiting,  or 
local  reaction. 

He  reports  two  interesting  cases  in  which 
the  disease  was  present  in  one  individual  for 
ten,  and  in  the  other  for  fourteen  years.  Un- 
der the  influence  of  emetine,  within  two  or 
three  days  amebae,  blood,  mucous,  froth,  and 
foul  odor  disappeared  from  the  dejections  and 
their  number  greatly  decreased;  the  racking 
tenesmus,  bearing  down  feeling  in  the  rectum, 
the  colic,  and  the  abdominal  tension,  discom- 
fort, and  gurgling  absolutely  ceased. 

Proctoscopic  examinations  revealed  the  fa- 
vorable influence  of  the  drug  upon  the  amebic 
ulcerations.  No  amebicidal  irrigations  were 
employed. 

He  further  reports  other  cases  seen  by  him 
in  consultation  which  demonstrate  most  forc- 
ibly the  necessity  for  a  proctoscopic  examina- 
tion of  the  bowel  and  a  microscopic  examina- 
tion of  the  feces  in  every  instance  where  a 
diarrhoea  lasts  longer  than  a  week,  even 
though  the  patient  has  never  lived  in  nor  vis- 
ited a  locality  where  the  disease  is  known  to 
exist. 

He  advises  that  emetine  should  be  given  for 
at  least  three  or  four  months  at  intervals  be- 
fore the  patient  should  be  considered  free  from 
the  possibility  of  a  recurrence,  even  though 
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he  is  clinically  cured  and  the  amebae  cannot 
be  longer  found  in  the  stools. 

[To  be  continued.) 

AMERICAN     LARYNGOLOGICAL  ASSOCIA- 
TION. 

Reported  by  Emil  Mayer,  M.  D  .  New  York.  Nf.  Y. 

{Continued  from  page  307.) 

The  Use  of  Radium  in  Papilloma  of  the  Larynx 
in  Adults. 

By  F.  E.  HOPKINS,  M.  D.,  Springfield,  Mass. 

Dr.  Clark's  paper,  read  before  the  Associa- 
tion in  1905,  brought  out  very  clearly  the  ten- 
dency to  spontaneous  disappearance  of  papil- 
loma of  the  larynx  in  children  when  the  age  of 
active  growth  has  passed;  but  the  tendency 
toward  recurrence  is  more  persistent  and  is  a 
more  desperate  one  in  the  adult.  Radium  has 
been  applied  directly  to  the  larynx  in  no  great 
number  of  cases  as  yet,  but  with  some  positive 
cures  reported.  More  than  a  single  applica- 
tion may  be  necessary,  and  burns  from  too 
long  exposure  with  consequent  adhesions  and 
contractions  are  possible.  Caution  is  advised 
as  to  the  length  of  exposure  when  a  powerful 
tube  is  used,  and  a  necessity  for  more  than 
one  application  is  to  be  borne  in  mind. 

Report  of  a  Case  of  Septic  Infection  of  Pa- 
rotid Glands. 

By  F.  E.  HOPKINS,  M.  D.,  Springfield,  Mass. 

Structure  and  anatomic  relations  account 
for  the  prominent  symptoms  attending  great 
swelling  of  the  parotid  gland.  Each  intra- 
lobular duct  is  a  branch  of  a  subdivision  of  the 
main  duct,  so  that  if  a  septic  infection  results 
in  closure  of  these  ducts,  drainage  is  impos- 
sible and  dissection  of  the  gland  becomes  nec- 
essary. Many  important  vessels  and  nerves,  in- 
cluding the  facial,  traverse  or  originate  within 
the  substance  of  the  gland,  making  dissection 
difficult  and  dangerous.  The  gland  lies  in 
contact  with  internal  jugular  vein  and  internal 
carotid  artery  and  the  pneumogastric,  glosso- 
pharyngeal and  hypoglossal  nerves;  and  pres- 
sure of  the  distended  gland  causes  correspond- 
ing functional  disturbance.  Suggestions  for 
treatment  are  early  probing  of  Steno's  duct 
and  efforts  to  reduce  inflammation,  which  fail- 
ing, dissection  of  gland  becomes  necessary. 

DISCUSSION. 

Dr.  Henry  L.  Swain,  New  Haven:  Dr. 
Abbe  stated  in  New  Haven  recently,  in  speak- 
ing of  the  treatment  of  tumors  by  radium,  that 


he  had  one  case  without  recurrence  after  five 
years.  It  has  occurred  to  me  since  I  have  been 
using  suspension  laryngoscopy,  that  we  have 
in  it  an  admirable  method  of  exposing  these 
papillomata  over  long  periods  to  radium.  The 
patient  is  hung  up  with  an  anesthetic,  and 
kept  so  comfortable  for  so  long  a  period  that 
we  can  radiate  them  at  our  pleasure.  Dr. 
Mayer  exhibited  patients  under  suspension 
laryngoscopy.  The  other  day  I  had  a  case 
hung  up  for  over  an  hour  with  insufflation 
anesthesia  through  the  nose,  breathing  per- 
fectly and  without  any  after-discomfort. 

Dr.  D.  Bryson  Delavan,  New  York  City: 
Radium  is  especially  applicable  to  superficial 
growths,  and  papillomata  of  the  larynx  are 
very  frequently  of  this  class,  and  should  be 
susceptible  to  relief  from  the  use  of  radium. 

Without  some  such  help  as  suspension  laryn- 
goscopy, it  is  practically  impossible  to  make 
an  exposure  of  the  radium  for  sufficient  time 
to  answer  the  purpose.  I  have  had  under  ob- 
servation for  six  or  seven  years  a  little  girl, 
a  case  of  Dr.  Abbe's,  whom  I  began  to  treat 
with  him  Avhen  she  was  about  five  years  of 
age.  I  refer  to  the  case,  not  because  it  has 
been  an  inveterate  case  of  papilloma,  but  be- 
cause the  radium  has  not  been  as  effective  in 
this  instance  as  in  almost  every  other  case  1 
have  seen,  and  I  would  particularly  refer  to 
one  result — not  of  the  radium  treatment,  but 
one  which  lias  followed  in  the  case  perhaps 
from  influences  due  to  the  growth  itself — that 
is.  the  distinct  contraction,  especially  of  the 
epiglottis ;  a  contraction  so  marked  as  to  be 
quite  unusual.  There  still  remains  a  large 
mass  of  papillomatous  tissue  at  the  base  of 
the  epiglottis,  and  the  child  still  is  able  to 
breathe  most  of  the  time  through  the  mouth, 
but  is  occasionally  forced  to  resort  to  the  lar- 
yngeal opening,  which  is  kept  packed.  The 
contractures  which  have  arisen  are  worthy  of 
attention. 

Dr.  Frederick  E.  Hopkins,  Springfield  (in 
closing)  :  I  think  I  may  fairly  say  that  my 
conversation  with  Dr.  Abbe  makes  me  feel 
one  can  speak  much  more  positively  about  the 
efficacy  of  radium  than  I  felt  warranted  in 
stating  from  my  own  experience  in  my  one 
case.  He  has  used  it  for  fully  ten  years,  and 
has  many  cases  of  undoubted  cure.  The  wom- 
an referred  to,  who  was  treated  so  long,  has 
since  died,  but  she  lived  for  three  years  after 
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the  application  of  radium,  dying  with  pneu- 
monia, I  believe,  and  during  that  period  of 
three  years  she  breathed  Comfortably,  with 
no  recurrence  of  the  growth. 

Too  Optimistic  Rhinology. 

By  B.  ALEXANDER  RANDALL,  M.  D„  Philadelphia. 

Important,  often  essential,  as  is  rhinology 
to  laryngology  and  otology,  it  is  often  inade- 
quate and  must  be  supplemented  by  strictly 
ear  treatment  in  ear  cases,  where  exhaustive 
diagnosis  may  show  other  conditions,  such  as 
nerve  deafness,  outweighing  the  catarrhal 
phases.  The  aurist  sees  many  cases  harmed 
rather  than  helped  by  rhinologic  treatment 
alone.  "It  is  a  narrow  and  distant  view  of  the 
ear  that  is  gained  with  the  throat  mirror 
only."  The  catarrhal  process  originating  in 
the  nose  and  nasopharynx  may  be  impossible 
to  cure  unless  these  be  put  in  order;  but  ma}7 
progress  unchecked,  or  at  least  persist,  despite 
the  best  work  here.  Deafness  'sometimes 
clears  up  after  adenoid  removal;  but  "signing 
the  pledge  will  not  cure  a  hobnail  liver." 
{To  be  continued). 


HnaI^0C0t  Selections,  Etc. 


The  Menace  of  Surgical  Trauma. 

Extending  the  limits  of  possible  safety 
makes  one  take  additional  hazard.  This  is 
true  in  many  lines  of  human  effort,  and  it  is 
true  in  surgery. 

Before  the  discovery  of  anesthetics  surgeons 
were  obliged  to  do  the  least  number  of  things 
possible  in  any  given  operation  and  to  do 
these  prompt!}7;  but  the  anesthetic,  while  a 
great  blessing  to  the  patient,  enables  the  sur- 
geon to  do  the  greatest  number  of  things  pos- 
sible in  any  given  operation  and  to  take  his 
time  in  doing  them. 

One  would  never  have  heard  of  exploratory 
operations,  the  "harmless  opening  of  the  ab- 
domen" and  what  might  be  called  serial  opera- 
tions were  it  not  that  anesthesia  makes  them 
possible.  Serial  surgery  does  not  "make  us 
rather  bear  those  ills  we  have,  than  fly  to 
others  that  we  know  not  of,"  as  Hamlet  said, 
but  it  immediately  starts  an  operation  for  the 
present  ills  and  finds  a  number  more  impend- 
ing. 

The  principal  difference  between  the  sur- 


geon specialist  and  the  general  practitioner 
surgeon  is  that  the  former  relies  upon  technic 
while  the  latter  relies  upon  Nature.  Both  men 
may  go  too  far;  but  it  needs  to  be  called  to 
mind  that  technic  may  impose  more  trauma- 
tism than  leaving  small  jobs  to  Nature  to 
handle  in  her  own  way. 

After  all,  we  operate  upon  human  beings, 
not  upon  tissues;  and  while  the  tissues  may 
stand  the  trauma,  the  man  may  not  stand  the 
traumatism.  Even  small  things  emphasize 
this.  We  were  interrupted  in  the  writing  of 
the  previous  paragraph  by  a  man  coming  in 
who  had  chopped  off  the  end  of  his  thumb 
with  an  axe.  The  dressing  of  the  injured 
member  was  a  small  matter  and  the  tissues 
suffered  very  slight  additional  trauma  from 
this  work,  but  the  man  fainted. 

The  excessive  application  of  antiseptics  is  a 
traumatism,  especially  those  which  are  irri- 
tating. Unnecessary  scrubbing  and  shaving  is 
a  traumatism,  especially  when  alcohol  and 
etherial  soaps  are  applied  to  the  abdomen  and 
evaporate  there,  producing  chill.  The  unnec- 
essary and  prolonged  use  of  retractors  is  a 
traumatism.  Every  time  the  tissues  are 
grasped  with  forceps  there  is  a  trauma.  These 
things  seem  small  but  they  count  in  the  gen- 
eral result. 

There  is  a  vast  deal  of  trauma  on  account 
of  too  free  use  of  hemostats.  They  grasp  sen- 
sitive tissues  tightly  and  all  but  devitalize 
them ;  and  when  a  dozen  or  more  are  in  place 
and  constantly  pushed  hither  and  yon  through 
a  long  operation  the  sum  total  of  trauma  and 
traumatism  is  considerable. 

Think  of  the  trauma  produced  by  forcibly 
inserting  deep  into  the  tissues  a  dull  needle 
and  then  hauling  the  suture  back  and  forth 
to  see  if  it  is  just  right !  Imagine  the  trauma 
induced  by  a  triple  row  of  sutures  in  the  dif- 
ferent layers  of  tissue!  Contemplate  the  trau- 
ma incident  to  hooking  a  couple  of  grappling 
irons  into  the  uterine  os  and  hauling  down 
upon  them  during  a  long  operation  !  Then 
think  of  the  traumatism  induced  by  all  of 
these. 

Yet  these  things  are  small  compared  to  the 
trauma  and  traumatism  induced  by  mincing 
little  cuts  and  prods  repeated  over  and  over 
while  a  surgical  operation  is  being  done  in 
the  same  way  a  dissection  is  conducted  on  a 
dead  body.    Any  man  who  cannot  get  over  his 
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dissection  technic  has  no  business  to  take  up 
surgery.  If  he  does  not  believe^  this,  let  him 
dissect  open  a  felon  or  a  carbuncle  without  an 
anesthetic,  or  extract  a  tooth  by  a  series  of 
little  twists  and  turns,  and  his  victim  will 
probably  give  him  a  demonstration  he  needs. 

An  inexcusable  trauma  is  pawing  over  yards 
and  yards  of  intestine.  Pawing  is  the  only 
word  to  use  here,  especially  when  the  gut  is 
hauled  out  of  the  opening  and  gone  over  inch 
by  inch. 

Another  surgical  assault  is  breaking  down 
adhesions  or  what  he  thinks  are  adhesions. 
This  is  literally  ripping  up  most  delicate  tis- 
sues and  it  is  a  form  of  traumatic  outrage 
from  which  the  tissues  never  fully  recover,  let 
alone  the  man  or  woman. 

And  be  it  said,  the  best  writers  and  best 
books  recommend  technic  from  which  most 
of  these  traumatic  assaults  are  eliminated; 
but  a  whole  lot  of  men  are  practicing  surgery 
upon  the  basis  of  what  they  learned  ten  years 
ago,  before  Crile  and  others  emphasized  these 
dangers. 

Surgical  trauma  cannot  be  wholly  avoided, 
but  it  should  be  minimized.  Doctor,  if  you  do 
not  do  much  surgery,  but  are  compelled  to  op- 
erate at  times,  don't  try  to  follow  an  elabo- 
rate technic  involving  a  maximum  of  hand- 
ling the  tissues.  Far  better  for  you  to  trust 
to  nature  than  to  bungle  a  technic  which  is 
new  to  you,  thus  making  your  good  intentions 
unwittingly  contribute  to  the  menace  of  sur- 
gical trauma. —  (Editorial,  Medical  Council, 
October,  1914.) 

American  Doctors  and  the  European  War. 

Medicine  has  wagged  along  for  thirty  cen- 
turies, through  peace  and  war,  and  the  Eu- 
ropean conflict  will  not  set  medicine  back. 
Peace  will  come  from  exhaustion,  if  from 
nothing  else.  The  history  of  the  war  does 
not  justify  the  conclusion  arrived  at  by  the 
pessimists  that  the  arts  of  peace  will  suspend 
progress  for  a  generation  after  peace  is  de- 
clared. This  war  will  be  no  exception  to  the 
others  except  it  will  be  more  extensive.  And 
when  it  is  over  reconstruction  will  begin  at 
once.  Indeed,  medicine  may  progress  then 
even  faster  than  it  has  in  the  past.  The 
Franco-Prussian  war  gave  medicine  a  great 
boost  in  France  and  Germany. 

Here,  in  the  United  States,  the  doctors  will 
have  just  the  same  volume  of  work  as  they 


had  before  the  war  began.  Some  industries 
will  be  promoted,  and  the  doctors  in  the  re- 
gions where  they  thrive  will  thrive  with  them ; 
other  industries  will  be  depressed  and  the  doc- 
tors dependent  upon  the  workers  therein  will 
suffer  with  them.  But  these  ups  and  downs 
of  business  occur  in  times  of  peace.  Probably 
more  doctors  are  dependent  upon  agricultural 
prosperity  than  upon  the  state  of  any  other 
industry,  and  the  farmers  are  prospering. 

But  we  shall  suffer  inconveniences,  chiefly 
as  regards  the  supply  of  drugs.  We  manufac- 
ture in  the  United  States  a  pretty  full  line  of 
chemicals  and  biologicals,  so  we  must  depend 
a  good  deal  upon  them.  The  war  will  prob- 
ably stimulate  their  use. 

Synthetic  and  botanic  drugs  will  be  scarce 
in  many  lines.  The  former  class  is  overused, 
especially  by  laymen,  and  their  partial  drop- 
ping out  of  the  market  may  be  a  good  thing. 
Medicine  got  along  for  ages  without  them, 
and  can  get  along  without  them  again.  Opium 
and  its  derivatives  will  be  scarce.  That  will 
be  a  good  thing  for  the  public.  The  doctor 
who  knows  his  job  can  get  along  with  very 
little  opium.  The  one  whose  main  reliance  is 
a  hypodermatic  close  of  morphine  will  have  a 
good  chance  to  learn  how  to  practice  medi- 
cine, which  will  be  a  good  thing  for  him  and 
for  his  patients.  Cocaine  will  be  scarce,  which 
also  will  be  a  good  thing  for  the  public,  espe- 
cially the  "coke"  fiend. 

Botanic  drugs  from  Europe  and  the  Orient 
will  be  scarce  in  many  lines.  The  Journal  of 
the  American  Medical  Association  says: 
"Aside  from  cascara,  hydrastic  and  podophyl- 
lum, few  (botanic  drugs)  of  therapeutic  im- 
portance are  produced  in  the  United  States." 
Our  Eclectic  friends  do  not  agree  with  this, 
and  they  have  a  good  chance  now  to  score. 
These  gentlemen  have  been  industriously  pro- 
moting the  use  of  our  indigenous  botanic  drugs 
and  have  developed  their  pharmacy  most  cred- 
itably. This  editor,  as  an  individual  practi- 
tioner, is  patting  himself  on  the  back  just 
now  because  he  has  long  used  a  number  of 
the  Eclectic  pharmaceuticals  and  parallel 
fluid  extracts  and  understands  them.  Here  is 
a  resource  open  to  all  of  us.  They  are  concen- 
( rated  and  potent  products  and  we  get  good 
results  from  their  use — better  and  at  less  cost 
than  from  the  tablets  so  much  in  vogue — but 
one  has  to  study  Eclectic  and  the  older  "Regu- 
lar" books  to  learn  their  use. 
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Smith  America  may  be  able  to  supply  us 
with  many  drugs;  but,  Doctor,  if  you  live  in 
a  malarious  district,  you  would  better  get  hold 
of  a  good  stock  of  quinine;  and,  if  you  do  much 
eye  work,  of  the  alkaloids  used  in  opthal- 
mology.  These  things,  as  well  as  alkaloids 
generally,  will  be  scarce. 

One  of  the  bad  features  will  be  the  scarcity 
of  salvarsan  and  neosalvarsan.  This  product, 
which  Cleceland  Mediacl  Journal  says  costs 
about  two  dollars  a  kilogram  to  manufacture 
and  is  sold  to  the  public  at  the  moderate  price 
of  about  two  thousand  dollars  a  kitogram.  has 
imitations,  but  they  are  not  safe,  as  witness 
the  terrible  experience  with  a  substitute  in 
Los  Angeles. 

Hydrated  chloral  will  probably  be  scarce, 
which  will  be  a  splendid  good  thing,  in  view 
of  the  fact  that  some  proprietary  interests 
have  induced  the  doctors  to  use  too  much  of  it. 

We  will  really  miss  a  good  many  oils  and 
resins,  digitalis,  camphor,  senna,  rhubarb, 
aloes,  buchu  and  many  others.  Now  is  the 
time  to  study  up  scientific  substitution.  Get 
busy  with  your  books,  doctor,  and  the  war  wull 
not  hit  you  very  hard. —  (Ibid.) 

Pituitrin  in  Labor. 

Pituitrin,  or  pituitary  infundibular  extract, 
is  now  becoming  generally  accepted  as  a  val- 
uable aid  to  the  obstetrician,  says  P.  A.  Hend- 
ley.  Its  property  of  inducing  strong  rhythmi- 
cal contractions  of  the  uterus,  first  pointed 
out  by  Dale,  is  so  marked  that  it  is  surprising 
that  it  has  not  been  more  generally  adopted  by 
the  practitioner.  In  these  circumstances  this 
record  of  60  cases  may  prove  a  sufficient  stim- 
ulus to  those  who  have  not  experienced  its 
merits  to  induce  them  to  try  it  in  the  early 
future. 

It  is  necessary,  however,  to  observe  ordinary 
caution  in  its  administration,  and  great  care 
should  be  taken  where  there  is  any  obstruc- 
tion. 

It  has  proved  in  my  hands  to  be  a  powerful 
remedy  in  cases  in  which  shock  and  collapse 
have  supervened  on  prolonged  chloroform  an- 
esthesia, not  infrequently  inseparable  from  a 
difficult  case  of  contracted  pelvis.  In  patients 
of  a  nervous  temperament  pituitrin  has  also  a 
great  influence,  and  the  excitement  is  fre- 
quently calmed  in  an  extraordinary  manner. 

Recovery  is  almost  invariably  hastened,  and 
patients  who  have  previously   had  pituitrin 


nearly  always  ask  for  its  repetition.  I  have 
never  had  a  case  of  postpartum  retention  of 
urine  since  using  this  remedy ;  indeed  a  free 
and  copious  emission  of  urine  resulted  within 
one  hour  of  its  administration.  As  a  controller 
of  hemorrhage  pituitrin  ranks  very  highly  in 
my  estimation;  in  one  case  it  controlled  the 
hemorrhage  when  a  previous  injection  of  er- 
nutin  had  failed.  Some  writers  have  recorded 
postpartum  hemorrhage  as  a  sequel  of  pitui- 
trin administration,  when  delivery  of  the 
child  did  not  take  place  until  an  hour  or  more 
after  its  administration.  I  have  observed  this 
on  a  few  occasions,  but  if  a  second  injection 
be  given  this  does  not  as  a  rule  occur.  In  any 
case  a  further  dose  will  almost  always  control 
the  hemorrhage.  In  one  case  the  patient  in 
five  previous  confinements  had  had  postpar- 
tum hemorrhage,  while  on  this  occasion  it  was 
particularly  noticeable  by  its  absence. 

I  have  worked  out  the  following  technique 
as  the  best  routine  method  for  the  administra- 
tion of  pituitrin:  When  the  os  admits  one  or 
two  fingers,  but  not  before,  I  inject  into  the 
gluteal  muscles  from  0.75  to  1.0  Cc.  of  pitui- 
trin ;  if  the  child  is  not  born  within  fifty  min- 
utes, give  a  second  injection  of  0.5  to  0.75  Cc. 
and  repeat  if  necessary.  If  postpartum  hem- 
orrhage supervenes,  a  further  injection  will 
almost  always  control  it.  Care  should  be 
taken  to  make  sure  that  the  syringe  and  needle 
are  quite  free  from  alcohol  before  filling  with 
the  pituitrin,  as  alcohol  is  said  to  interfere 
with  its  action. —  (British  Med.  Joum.,  April 
25,  1914.) 

Pituitrin:  Its  Abuse  and  Dangers. 

1.    Pituitrin  does  not  induce  labor  pains. 

■2.  It  should  not  be  used  in  the  early  part 
of  the  first  stage  of  labor,  for  its  action  is  too 
transient. 

3.  It  should  not  be  used  in  complete  inertia 
because  of  danger  of  rupture  of  the  uterus. 

4.  It  is  contraindicated  in  cases  of  dysto- 
cia due  to  malposition  or  contracted  pelves. 

5.  It  should  never  be  used  in  cases  in  which 
a  sudden  rise  of  blood-pressure  may  prove 
dangerous. 

6.  A  single  dose  of  pituitrin  may  be  used 
as  an  adjuvant  in  cases  in  which  pregnancy  is 
interrupted,  either  by  catheter  or  bag,  and 
only  when  contractions  of  the  uterus  have  al- 
ready set  in. 

7.  It  should  be  used  only  in  cases  in  which 
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the  cervix  is  dilated  or  dilatable  and  the  pre- 
senting part  engaged  in  the  pelvic  outlet. 

8.  It  should  be  used  cautiously  in  cases  in 
which  the  fetal  heart  sounds  are  feeble  or 
irregular. 

9.  It  should  never  be  used  unless  a  general 
anesthetic  is  within  easy  reach,  for  the  con- 
tractions may  become  so  violent  that  rupture 
of  the  uterus  becomes  imminent. 

Finally,  the  conclusions  reached  in  this  pa- 
per are  based  purely  on  our  personal  observa- 
tions of  the  action  of  this  drug  in  a  very  large 
series  of  cases.  We  feel  that  it  may  not  be  in 
accord  with  the  experience  of  many  other  ob- 
servers, still  we  maintain  that  in  order  to  ob- 
viate many  complications,  which  at  times  may 
become  very  dangerous,  this  drug  should  be 
used  conservatively. 

We  appreciate  its  value  when  properly  used; 
we  realize  its  dangers  when  given  injudi- 
ciously, and  we  cannot  but  advise  the  general 
practitioner  to  be  conservative  in  its  use. — 
—  (A.  Y.  Med.  Jour.,  May  2,  1914.) 

Pituitrin  in  the  Treatment  of  Rachitis. 

The  sixteen  children  to  whom  the  author 
administered  pituitrin  belonged  to  the  fami- 
lies of  peasants  or  workmen  and  were  subject 
to  such  unfavorable  factors  as  damp  dwell- 
ings, poor  light,  etc.  In  order  to  be  able 
better  to  judge  of  the  value  of  the  treatment, 
care  was  taken  not  to  modify  the  diet  or  en- 
vironmental conditions  of  the  little  patients. 
For  the  earliest  cases  of  the  series  three  con- 
trol children  were  also  provided — i.  e.,  child- 
ren with  rickets  and  of  about  the  same  age  as 
the  others,  but  not  receiving  pituitary  extract; 
magnesium  oxide  or  lactose  being  given  in- 
stead. When  the  treatment  in  the  original 
cases  was  finished,  the  controls  were  them- 
selves subjected  to  pituitary  medication.  From 
time  to  time  the  size  of  the  fontanelle  was 
noted  as  a  measure  of  the  effects  of  the  .treat- 
ment on  osseous  growth.  In  some  children 
radiography  was  also  availed  of.  Most  of  the 
children  treated  were  one  to  two  years  of  age, 
but  were  unable  to  walk,  stand,  or  even,  in 
some  instances,  to  sit  up.  After  a  few  weeks 
of  pituitrin  treatment,  these  children  were 
able  to  stand  and  began  to  walk,  and  at  the 
same  time  the  fontanelles  began  to  close  and 
the  growth  of  the  teeth  was  considerably  ac- 
celerated. Osseous  tenderness  gradually  di- 
minished, the  children  no  longer  crying  when 


made  to  stand:  a  regular  gain  in  the  body 
weight  was  noted,  and  the  musculature  became 
firmer.  Combined  administration  of  calcium 
carbonate  with  the  pituitrin  did  not  seem  to 
yield  an  improvement  any  more  rapid  than 
that  afforded  by  the  pituitrin  alone. —  (K. 
Weiss,  in  Semnine  Medicdle,  duly  23,  1913.) 


Editorial. 


Funds  Needed  by  the  Medical  Society  of 
Virginia. 

Richmond,  Va.,  October  1,  1914. 

To  the  Editor: — Your  columns  having  ever 
been  open  to  any  and  everything  that  aimed  to 
promote  the  interests  of  the  Medical  Society, 
permit  me  to  take  advantage  of  your  kind- 
ness to  respectfully  request  that  you  publish 
the  following  letter: 

The  Treasurer  of  the  Medical  Society  of 
Virginia  avails  himself  of  this  means  to  urge 
that  every  member  indebted  to  the  Society  set- 
tle immediately — not  tomorrow,  nor  the  day 
after,  nor  next  week,  but  now! 

Owing  to  the  unusual  backwardness  of  col- 
lections and  to  the  unusual  demands  upon  the 
treasury,  there  is  not  enough  money  in  hand 
to  pay  the  indebtedness  of  the  Society. 

Your  Treasurer  has  been  diligent,  but.  as 
the  following  will  show,  members  have  not 
responded  to  his  efforts  to  place  the  Society 
on  a  sound  financial  basis.  Though  more  than 
twenty-five  hundred  bills  have  been  mailed 
since  the  first  of  the  year,  there  have  been  but 
287  responses. 

Let  every  individual  who  has  heretofore 
failed  to  pay  his  dues  heed  this  call  the  mo- 
ment he  finishes  reading  it.  Make  checks  pay- 
able to  the  Medical  Society  of  Virginia.  Do 
it  now. 

Mark  W.  Peyser,  M.  D..  Treasurer. 


The  foregoing  letter  from  Dr.  Peyser,  treas- 
urer, of  the  Medical  Society  of  Virginia,  is 
deserving  of  thoughtful  consideration.  What 
he  has  to  say  shows  that  the  finances  of  the 
Society  are  in  a  deplorably  depleted  condition, 
being  comparatively  in  worse  shape  than  has 
possibly  been  the  case  for  thirty  or  thirty-five 
years. — and  this  in  spite  of  the  fact  that  the 
Treasurer  has  been  as  diligent  in  attending  to 
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the  duties  of  his  office  as  could  be  expected  of 
anyone.  ' 

Of  course  there  is  a  cause  for  this  state  of 
affairs  and  it  behooves  the  Society  at  its  com- 
ing meeting  to  investigate  the  subject  with  a 
view  to  correcting  the  trouble.  In  the  mean- 
time, it  is  hoped  that  the  appeal  of  the  Treas- 
urer for  funds  will  yield  results. 

Medical  Society  of  Virginia. 

An  attractive  scientific  and  social  program 
has  been  arranged  for  the  meeting  of  our 
State  Society  in  Washington,  D.  C,  October 
27-30,  and  reports  from  all  directions  seem  to 
indicate  that  the  attendance  will  be  unusually 
large.  Although  a  few  details  of  the  meeting 
are  yet  to  be  arranged,  it  is  expected  that  Sur- 
geon General  Wiliam  C.  Gorgas,  TJ.  S.  Army, 
as  the  personal  representative  of  President 
Wilson,  will  deliver  the  Address  of  Welcome, 
and  Dr.  William  A.  White,  superintendent  of 
Government  Hospital  for  the  Insane,  will  wel- 
come the  Society  in  behalf  of  the  Medical  So- 
ciety of  the  District  of  Columbia.  To  this 
time,  there  are  thirty-five  papers  scheduled  for 
the  regular  program  in  addition  to  fourteen 
on  the  four  subjects  for  general  discussion — 
Diseases  of  the  Thyroid  Gland,  Placenta  Pre- 
via, Fractures  and  Trachoma.  The  last  named 
subject  will  be  considered  by  Surgeons  Talia- 
ferro Clark  and  John  McMullen.  of  the  U.  S. 
Public  Health  Service.  Authors  are  especi- 
ally requested  to  send  abstracts  of  their  papers 
to  doctors  who  are  to  open  the  discussions  of 
same. 

On  Tuesday  night.  October  27,  after  the 
opening  exercises,  there  will  be  a  reception 
with  music  and  dancing  in  the  ball  room 
of  the  Willard,  headquarters  of  the  meeting. 
The  president,  Dr.  Harnsberger,  and  the  local 
committee,  of  which  Dr.  A.  Barnes  Hooe  is 
chairman,  urge  all  doctors  to  come  and  to 
bring  the  ladies  in  their  families.  Other  social 
features  will  include  a  luncheon  to  be  given 
Wednesday,  by  Dr.  William  Gerry  Morgan, 
at  his  residence,  a  buffet  smoker  to  be  tendered 
by  the  Medical  Society  of  the  District  of  Col- 
umbia, Thursday  evening,  and,  on  Friday, 
from  12  to  1  p.  m.,  the  Society  will  be  the 
guests  of  Surgeon  General  Gorgas  at  the  Wal- 
ter Reed  Memorial  Hospital.  It  is  probable 
that  a  special  cavalry  drill  at  Ft.  Myer,  may 
be  arranged  for  one  afternoon. 


Pellagra. 

Because  of  its  prevalence  throughout  a  con- 
siderable part  of  the  United  States,  the  U.  S. 
Public  Health  Service  has  given  much  time 
to  the  study  as  to  the  cause  and  prevention  of 
this  disease  of  which  so  little  has  been  defi- 
nitely ascertained.  While  the  studies  have 
not  been  complete  enough  to  make  definite 
statements,  the  latest  opinion  expressed  by  the 
service  is  that  "pellagra  is  due  to  the  use  of  a 
dietary  in  which  some  essential  element  is  re- 
duced in  amount  or  from  which  it  is  alto- 
gether absent,  or  to  the  use  of  a  dietary  in 
which  some  element  is  present  in  injurious 
amount."  Investigations  of  the  cerebro-spinal 
fluid  findings  would  not  seem  to  confirm  the 
former  belief  "that  pellagra  is  an  infectious 
disease  of  the  central  nervous  system."  In  a 
limited  number  of  cases  on  which  experiments 
were  made,  a  generous  diet  seemed  to  have  a 
favorable  effect  upon  the  course  of  the  disease. 
Much  urging  was  necessary  in  some  instances 
to  get  the  patients  to  take  the  large  amounts 
of  food.  Where  solid  food  could  not  be  given, 
eggnogs,  albumin  water,  milk,  rice  gruel,  etc., 
were  freely  fed  by  spoon.  As  a  rule,  improve- 
ment was  first  noted  in  the  mental  and  ner- 
vous symptoms  and  then  in  the  bowel  condi- 
tions, the  skin  manifestations  being  the  last  to 
change. 

Association  of  Surgeons  of  the  C.  &  0. 
Railway. 

The  first  annual  meeting  of  the  Association, 
held  at  White  Sulphur  Springs,  W.  Va.,  Sep- 
tember 4  and  5,  was  called  to  order  by  Dr. 
George  D.  Kahlo,  Medical  Director  of  the 
"Cure"  at  that  place.  Dr.  William  T.  Oppen- 
heimer,  of  Richmond,  chief  surgeon  of  the 
road,  was  nominated  chairman,  and  presided 
throughout  the  meeting.  Fifty-five  surgeons 
registered  attendance.  Dr.  C.  W.  P.  Brock, 
Richmond,  former  chief  surgeon,  was  elected 
an  honorary  member  of  the  Association.  A 
number  of  papers  were  read,  some  of  them 
receiving  much  discussion.  White  Sulphur 
Springs  was  again  selected  for  the  place  of 
the  next  annual  meeting,  and  the  following 
officers  elected  for  a  term  of  one  year:  Presi- 
dent, Dr.  Wm.  T.  Oppenheimer,  Richmond; 
vice-presidents,  Drs.  Southgate  Leigh,  Nor- 
folk, Va.,  J.  M.  Salmon,  Ashland,  Ky.,  and  H. 
J.  Cook,  Cincinnati;  secretary-treasurer,  Mr. 
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L.  G.  Bentley,  Richmond;  executive  commit- 
tee, Drs.  S.  W.  Hobson,  Newport  News,  Va., 
W.  T.  Oppenheimer,  A.  O.  Taylor,  Maysville, 
Ky.,  B.  B.  Wheeler,  McKendree,  W.  Va.,  J.  I. 
Rathburn,  Russell,  Ky.,  and  S.  P.  Fetter. 
Portsmouth,  O. ;  committee  on  arrangements, 
Drs.  J.  C.  Wysor,  Clifton  Forge,  Va.,  George 
D.  Kahlo,  White  Sulphur  Springs,  and  O.  O. 
Cooper,  Hinton,  W.  Va.  On  the  evening  of 
the  last  day  a  banquet  was  tendered  the  sur- 
geons and  their  families  by  the  railway  com- 
pany. 

An  Efficient  Substitute  for  Thymol  in  Treat- 
ment of  Hookworm. 

Owing  to  the  inability  to  secure  thymol  to 
any  great  extent  on  account  of  the  European 
War,  it  is  likely  that  an  American  grown 
product,  American  wormseed  oil,  known  to 
pharmacists  as  oil  of  chenopodium,  will  be  • 
used  as  a  substitute.  Its  use  dates  back  to  the 
days  of  the  Indians,  so  states  Public  Health 
Reports  for  October  2,  and  is  grown  in  waste 
places  from  New  England  to  Florida  and 
westward  to  California,  although  at  this  time 
it  is  principally  found  in  Maryland  and  Flor- 
ida. The  oil  of  chenopodium  is  a  paralysant 
rather  than  a  parasiticide,  so  that  Dr.  Murray 
Gait  Motter  in  this  report  states  that  to  remove 
the  narcotized  parasites  and  to  overcome  the 
resulting  constipation  free  purgation  should 
follow  its  use,  and  for  this  purpose  recom- 
mends castor  oil. 

New  Councillors  for  the  Medical  Society  of 
Virginia. 

In  response  to  call,  members  of  the  Medical 
Society  of  Virginia,  residing  in  the  first  con- 
gressional district,  assembled  in  Hampton, 
September  24,  and  elected  Dr.  Harry  D. 
Howe,  of  Hampton,  to  succeed  Dr.  Clarence 
Porter  Jones,  of  Newport  News. 

At  a  meeting  of  the  members  of  the  Med- 
ical Society  of  Virginia  of  the  third  con- 
gressional district,  with  the  Richmond  Acad- 
emy of  Medicine  on  September  22,  Dr.  Mc- 
Guire  Newton  was  elected  councillor  for  this 
district  to  succeed  Dr.  H.  TJ.  Stephenson,  of 
Toano. 

Drs.  Jones'  and  Stephenson's  terms  of  office 
expire  by  limitation  with  the  Washington 
meeting  this  month. 

Dr.  William  F.  Drewry, 

Petersburg,  Va.,  accompanied  by  Dr.  J.  T. 
Mastin,  secretary  of  the  State  Board  of  Char- 


ities and  Corrections  of  this  State,  in  Septem- 
ber visited  institutions  for  the  insane,  feeble- 
minded and  epileptic  in  New  Hampshire, 
Massachusetts,  New  York  and  New  Jersey. 
They  went  under  the  auspices  of  the  above 
named  board  for  the  purpose  of  conferring 
with  specialists  as  to  the  care,  training  and 
treatment  of  the  feebleminded,  with  the  view 
to  obtaining  ideas  for  dealing  with  the  prob- 
lem of  mental  degeneracy  in  this  State. 

The  American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality 

Is  to  hold  its  fifth  annual  meeting  in  Bos- 
ton, November  12-14,  under  the  presidency  of 
Dr.  J.  Whitridge  Williams,  of  Baltimore.  The 
subjects  to  be  discussed  will  include  prenatal 
care,  the  need  for  increased  and  improved  ma- 
ternity hospital  service,  institutional  mortality 
and  continuation  schools  of  home-making. 
There  will  be  an  exhibit  in  connection  with 
the  meeting  and  special  clinics  will  be  held 
on  the  opening  day.  Dr.  Hugh  Cabot  is  chair- 
man of  the  local  committee  of  arrangements. 
Further  information  may  be  obtained  from 
the  executive  secretary,  1211  Cathedral  Street, 
Baltimore,  Md. 

Dr.  William  S.  Gordon 

Has  returned  to  his  home  in  Richmond  af- 
ter a  visit  to  Cape  May,  N.  J. 

Dr.  Joseph  C.  Bloodgood, 

Of  Baltimore,  was  a  recent  visitor  to  this 
city,  at  which  time  he  read  a  paper  on  cancer 
before  the  meeting  of  the  Richmond  Academy 
of  Medicine  and  Surgery. 

The  American  Association  of  Obstetricians 
and  Gynecologists, 

At  its  annual  meeting  in  Buffalo,  N.  Y., 
September  15-17.  elected  Dr.  Charles  L.  Boni- 
field,  Cincinnati,  president,  and  re-elected  Dr. 
E.  Gustav  Zinke,  also  of  Cincinnati,  secre- 
tary. 

Dr.  Charles  R.  Vance, 

Of  Norfolk,  Va.,  had  the  misfortune  to 
break  his  leg  between  the  ankle  and  the  knee, 
the  latter  part  of  September,  while  on  a  visit 
in  Bristol,  Va. 

Dr.  George  W.  Brown, 

Superintendent  of  the  Eastern  State  Hos- 
pital, recently  made  a  flying  trip  to  Rich- 
mond. 
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The  Mississippi  Valley  Medical  Association 

Is  to  hold  its  annual  meeting  in  Cincinnati, 
October  27-29,  under  the  presidency  of  Dr. 
D'Orsay  Hecht,,  of  Chicago.  Dr.  Henry  Enos 
Tuley,  of  Louisville,  Ky.,  is  secretary  of  the 
Association. 

Dr.  Lewis  C.  Bosher 

Has  returned  to;  his  home  in  this  city  after 
an  absence  of  a  month. 

Dr.  M.  J.  Alexander, 

Of  Pocahontas,  Va.,  at  a  meeting  of  the 
"city  fathers"  of  that  place,  the  last  of  Sep- 
tember, was  elected  to  preside  in  the  absence 
of  the  mayor,  and  was  also  made  a  member 
of  two  important  committees  of  that  body. 

Married. 

Dr.  Charles  Curtis  Page,  Orange,  Va.,  and 
Mrs.  Louise  Halsey  Stearns,  of  Virginia,  in 
Baltimore,  September  23,  1914. 

Dr.  Charles  E.  Conrad,  Harrisonburg,  Va., 
and  Miss  Annie  Gilliam,  of  Lynchburg,  Va., 
September  29. 

Black  List  of  Delinquent  Patients  Held  Legal. 

Suit  was  recently  entered  in  a  North  Caro- 
lina court  against  a  physician  for  the  humil- 
iation and  inconvenience  experienced  by  a  pa- 
tient who  had  been  reported  as  delinquent  and 
who  was  thus  unable  to  secure  the  services  of 
a  physician  in  that  county.  The  jury  ren- 
dered a  verdict  in  favor  of  the  physician,  as 
it  was  not  deemed  compulsory  for  a  physi- 
cian to  attend  a  delinquent. 

Dr.  John  George  Adami, 

One  of  the  world's  foremost  authorities  on 
tuberculosis,  has  enlisted  as  a  private  in  a  bat- 
talion which  is  being  raised  at  McGill  Uni- 
versity, Montreal,  for  service  in  the  European 
War.  Dr.  Adami,  who,  it  will  be  remembered, 
presided  over  the  International  Tuberculosis 
Congress  in  Washington,  in  1908,  has  also 
been  a  professor  at  McGill  University. 

Dr.  William  E.  Harwood, 

Petersburg,  Va.,  was  elected  by  the  A.  P. 
Hill  Camp  of  Confederate  Veterans  one  of 
the  delegates  to  the  meeting  of  the.  United 
Confederate  Veterans,  in  Newport  News,  Va., 
October  21-23. 

Dr.  Archibald  Osborne, 

Who  has  been  a  recent  visitor  to  Richmond, 
has  returned  to  his  home  in  Berryville.  Va. 


Dr.  Tom  A.  Williams, 

Washington,  D.  C,  recently  paid  a  visit  to 
Cleveland,  Ohio,  and  later  went  to  Chicago. 

Dr.  B.  F.  Tatum, 

Who  has  spent  the  last  few  months  at 
Schoolficld,  Va.,  has  returned  to  Stuart,  Va. 

The  American  Laryngological  Association, 

At  its  annual  meeting  in  Atlantic  City,  the 
last  of  May,  elected  the  following  officers  for 
the  ensuing  year:  President,  Dr.  Alexander 
W.  MacCoy,  Philadelphia;  vice-presidents, 
Drs.  Clement  F.  Theisen,  Albany,  N.  Y.,  and, 
Lewis  A.  Coffin,  New  York  City;  secretary. 
Dr.  Harmon  Smith,  New  York  City;  treas- 
urer, Dr.  J.  Payson  Clark,  Boston,  and  libra- 
rian, Dr.  J.  H.  Bryan,  Washington,  D.  C. 

Dr.  J.  Peachy  Jones, 

Who  graduated  from  the  University  of  Vir- 
ginia in  1908,  has  again  been  transferred,  and 
is  now  located  at  the  National  Military  Home, 
California. 

Dr.  Mary  E.  Brydon, 

Who  has  recently  made  her  home  in  Phila- 
delphia, was  elected  resident  physician  at  the 
Farmville,  Va.,  State  Normal  School,  to  suc- 
ceed Dr.  Sarah  E.  Coker,  resigned. 

Dr.  Hugh  Young, 

Of  Baltimore,  visited  relatives  in  Warren- 
ton,  Va.,  the  latter  part  of  September. 

The  American  Electro-Therapeutic  Associa- 
tion, 

At  its  meeting  in  Battle  Creek,  Mich.,  in 
September,  elected  Dr.  John  W.  Torbett,  Mar- 
lin,  Tex.,  president,  and  re-elected  Drs.  John 
W.  Travel  and  Emil  Heuel,  both  of  New  York 
City,  secretary  and  treasurer,  respectively. 

Dr.  George  Ross 

Has  returned  to  his  home  in  Richmond,  af- 
ter sometime  spent  in  the  mountains,  recuper- 
ating from  his  accident  received  in  July. 

Major  Theodore  C.  Lyster, 

Of  the  Medical  Corps  of  the  United  States 
Army,  who  has  been  on  duty  at  Vera  Cruz, 
Mexico,  has  been  ordered  to  report  to  the  com- 
manding officer.  Fort  Monroe,  Va.,  for  duty. 

Winyah  Sanatorium  Suffers  by  Fire. 

The  main  building  of  Winyah  Sanatorium. 
Asheville,  of  which  Dr.  Silvio  von  Ruck  is 
medical  superintendent,  was  destroyed  by  fire 
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of  unknown  origin  at  3  a.  m.,  on  October  2. 
All  the  patients,  about  100  in  number,  were 
removed  without,  injury.  The  loss,  estimated 
at  $50,000,  was  partly  covered  by  insurance. 

Prof.  Roentgen  Returns  Medal  to  English 
Society. 

On  account  of  the  attitude  of  the  English 
toward  the  Germans  in  the  European  War, 
it  is  announced  that  Prof.  Roentgen  has  re- 
turned the  gold  medal  presented  to  him  by 
the  English  Royal  Society  in  honor  of  his  dis- 
covery. 

Urological  Hospital  to  be  Opened. 

Construction  will  shortly  be  begun  on  the 
Bremerman  Sanatorium,  at  Potash  Sulphur 
Springs.  Lawrence.  Ark.,  the  only  institution 
in  America  devoted  exclusively  to  urological 
surgery.  There  wil  be  a  capacity  of  one  hun- 
dred beds.  Dr.  Louis  W.  Bremerman,  of  Chi- 
cago, will  be  surgeon-in-chief.  The  consulting 
staff  includes  some  of  the  most  representative 
doctors  from  ten  states.  Dr.  Lewis  C.  Bosher, 
of  Richmond,  is  the  only  consultant  named 
from  Virginia. 

Dr.  S.  R.  Glover, 

Who  has  been  located  at  Howardsville,  Va., 
has  left  that  place  to  make  his  home  near 
Lynchburg,  Va. 

Louisiana  Leper  Home. 

We  note  with  interest  the  work  being  ac- 
complished at  the  Louisiana  Leper  Home, 
which  was  opened  twenty  years  ago  in  De- 
cember, with  ten  inmates.  Since  the  opening 
of  the  home,  there  have  been  219  patients  ad- 
mitted, and  at  the  time  of  the  last  report  there 
were  87  at  the  Home.  In  many,  the  disease 
has  been  arrested  or  apparently  cured.  In  ad- 
dition to  good  food  and  giving  especial  atten- 
tion to  hygiene  of  the  patients,  the  treatment 
used  in  almost  all  cases  consists  of  chaulmoo- 
gra  oil  in  large  doses,  strychnine  and  hot 
baths. 

Dr.  J.  Fulmer  Bright, 

Major  of  the  medical  corps  of  the  Virginia 
Volunteers,  was  detailed  by  the  adjutant  gen- 
eral of  the  state  as  a  delegate  to  the  meeting 
of  the  Association  of  Military  Surgeons  of  the 
United  States  in  Cincinnati. 

Dr.  William  H.  Seemann, 

Oi  New  Orleans,  has  been  elected  dean  of 
the  faculty  of  Tulane  University  School  of 
Hygiene  and  Tropical  Medicine. 


The  Department  of  Health  of  Norfolk,  Va., 

Reports  that  12,000  children  were  sepa- 
rately examined  by  twenty-two  plvysicians  and 
nurses  in  its  first  annual  inspection  and  ex- 
amination of  school  children  this  year.  Of 
the  100  cultures  made  of  suspicious  looking 
throats,  10  proved  positive  upon  laboratory 
examination. 

Surgeon  R.  H.  von  Ezdorf, 

Early  in  September,  was  directed  by  the  U. 
S.  Public  Health  Service,  to  extend  his  work 
in  malarial  studies  to  this  State,  and  to  dem- 
onstrate to  representatives  of  the  Virginia 
State  Board  of  Health  the  methods  used  in 
anti-malarial  work. 

Surgeon  C.  E.  Riggs, 

Of  the  Medical  Corps  of  the  U.  S.  Navy, 
has  been  ordered  to  Naval  Training  Station. 
Norfolk,  Va. 

Dr.  B.  Bates  McCluer 

Has  returned  to  his  home  at  Wyndal,  W. 
Va.,  after  a  visit  to  relatives  at  Bon  Air,  Va. 

Oregon  Rejects  Reciprocity. 

The  Oregon  State  Board  of  Medical  Exam- 
iners, at  its  last  meeting,  decided  to  require 
all  physicians  wishing  to  practice  medicine  in 
that  State  to  pass  examinations  and  not  to  be 
admitted  on  reciprocity. 

Plague  Situation  in  New  Orleans. 

For  the  second  time  since  the  outbreak  of 
plague  in  New  Orleans,  this  year,  that  city  is 
reported  as  being  free  of  the  disease.  In  the 
work  of  fighting  the  disease  in  New  Orleans, 
the  U.  S.  Public  Health  Service  has  agreed  to 
assume  the  payment  of  wages  for  surgeons, 
experts,  rat  catchers  and  laborers,  while  citi- 
zens of  New  Orleans  will  pay  for  supplies, 
transportation  and  rat  bounties. 

Surgical  Conditions  of  the  Liver, 

A  paper  read  by  Dr.  A.  (t.  Payne,  before 
the  Mississippi  State  Medical  Association. 
April  11.  was  published  in  this  journal  a 
couple  of  months  ago.  The  secretary  of  the 
council  of  the  Association,  feeling  that  their 
Transactions  were  not  given  sufficient  credit 
in  the  accompanying  foot  note,  has  asked  us 
to  call  attention  to  this  fact.  Although  sent 
us  two  weeks  after  the  meeting",  as  an  original 
communication,  we  were  delayed  in  publish- 
ing it.  and  they  claim  to  have  published  it 
prior  to  its  appearance  in  the  Semi-Monthly. 
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We  were  of  course  unaware  of  this,  or  would 
not  have  used  it  as  an  original  communica- 
tion. 

Metal   Removed   from   Shell   Wounds  by 
Magnet. 

It  is  announced  that  a  new  treatment  for 
wounds  has  been  discovered  by  a  French  sur- 
geon, Dr.  Rollet  Lyon,  who  is  using  a  power- 
ful magnet  to  extract  fragments  of  shrapnel 
from  wounds. 

The  American  School  Hygiene  Association. 

Which  was  scheduled  to  meet  in  conjunction 
with  the  International  Congress  on  Home  Ed- 
ucation, in  Philadelphia,  during  the  last  week 
in  September,  has  postponed  its  meeting  until 
some  time  in  1915,  owing  to  the  fact  that  the 
International  Congress  felt  that  the  present 
was  a  very  inopportune  time  for  an  interna- 
tional meeting.  Dr.  Thomas  A.  Storey,  of  the 
College  of  the  City  of  New  York,  is  secretary 
of  the  Association. 

The  Association  of  Surgeons  of  the  Seaboard 
Air  Line  Railroad 

Will  hold  its  annual  meeting  in  Petersburg, 
Va.,  October  19-21,  with  headquarters  at  the 
Stratford  Hotel.  Dr.  H.  A.  Burke,  of  Peters- 
burg, son  of  the  chief  surgeon,  Dr.  Joseph  M. 
Burke,  is  president,  and  Dr.  J.  W.  Palmer,  of 
Ailey,  Ga.,  secretary. 

Nurses  Graduate. 

The  twenty-fifth  annual  commencement  ex- 
ercises of  the  St.  Luke's  Hospital  Training 
School,  this  city,  took  place  October  1.  at 
which  time  thirteen  young  graduates  received 
their  diplomas.  Judge  George  L.  Christian 
was  the  principal  speaker.  Drs.  Stuart  Mc- 
Guire  and  W.  L.  Peple  also  took  part  in  the 
exercises. 

Lowered  Death  Rate  in  the  Philippines. 

The  last  Report  of  the  Bureau  of  Health  for 
the  Philippine  Islands  states  that  there  are 
now  60,000  less  deaths  in  the  Philippines  per 
annum  than  in  1905.  This  reduction  has  been 
almost  entirely  among  the  preventable  dis- 
eases, though  there  is  still  room  for  improve- 
ment. In  spite  of  the  above  encouraging  re- 
port, however,  tuberculosis,  malaria,  beriberi 
and  intestinal  disorders,  all  preventable,  are 
still  responsible  for  more  than  100,000  deaths, 
annually. 

The  Richmond  Health  Department 

Announces  only  184  deaths  in  September, 
two  lower  than  in  August  of  this  year.  These 


are  the  two  smallest  reports  for  four  years. 
The  birth  rate  of  27.46  per  1,000  as  opposed 
to  a  death  rate  of  16.59  per  1,000  for  Septem- 
ber, Avould  indicate  no  race  suicide  here. 

Colorado  Has  a  Medical  Library. 

The  Medical  Society  of  the  State  and 
County  of  Denver.  Colo.,  has  a  library  which, 
not  counting  duplicates,  has  between  10,000 
and  11.000  books  and  volumes  of  journals.  All 
members  of  the  Colorado  Medical  Society 
have  the  privileges  of  this  library. 

Practice  for  Sale—  $i.500  to  $2,000  unop- 
posed country  practice,  located  on  National 
highway.  40  miles  west  of  Richmond.  Prac- 
tice, drugs  and  office  equipment  can  be  bought 
for  less  than  $1,000.  I  am  leaving  to  do  spe- 
cial wrork  in  town.  For  information,  address 
"D.  C.."  care  the  Virginia  Medical,  Semi- 
Monthly.  (Adv.) 
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Dr.  Christopher  F.  Newbill, 

Of  Tappahannock,  Va.,  died  suddenly  Sep- 
tember 26.  while  out  for  a  drive.  Though  he 
had  suffered  a  stroke  of  paralysis  about  two 
years  ago,  he  was  apparently  recovering,  and 
his  death  was  unexpected.  He  was  63  years 
of  age.  Dr.  Newbill  received  his  medical  de- 
gree from  the  College  of  Physicians  and  Sur- 
geons of  Baltimore,  in  1875.  and  located  in 
Norfolk.  Va.,  where  he  was  prominent  in 
medical  circles  and  for  some  years  health  of- 
ficer of  that  citv.  Later,  when  his  health  be- 
gan to  fail,  he  moved  to  Essex  County.  Hi* 
widow  and  two  daughters  survive  him. 

Dr.  Robert  W.  Eanes, 

A  prominent  physician  of  Brunswick  Coun- 
ty, and  an  ex-Confederate  soldier,  died  after  a 
long  illness  of  Bri flit's  disease,  at  his  home 
at  Eanes  Cross  Roads.  Va..  September  19. 
agted  69  years.  He  was  a  Graduate  in  medi- 
cine from  the  Washington  University  Medical 
School  of  Baltimoi-e.  in  1870.  His  wife  and  a 
daughter  survive  him. 

Mr.  Jesse  Mercer  Battle. 

We  announce  with  regret  the  death  of  Mr. 
Jesse  Mercer  Battle,  at  St.  Louis.  Mo..  Sep- 
tember 16.  Mr.  Battle  was  president  of  the 
well-known  firm  of  Battle  &  Company,  chem- 
ists, of  St.  Louis. 


THE 

Virginia  Medical  Semi-Monthly 

FORMERLY  THE  VIRGINIA  MEDICAL  MONTHLY 

vol  19 ,  No.  14.  RICHMOND,  VA.,  OCTOBER  23,  1914.  10        a  c°py' 

Whole  No.  446.  $2.00  a  Year. 


(Original  Communications* 


A  PRINCIPLE  IN  THE  TREATMENT  OF 
SLEEPLESSNESS. 

By  TOM  A.  WILLIAMS,  M.  B.,  C.  M.,  (Edinburgh), 
Washington  D  C. 

President  Washington  Society  of  Nervous  and  Mental 
Diseases;  Corresponding  Member,  Societies  of  N'cur- 
ology  and  Psychology,  Paris;  Neurologist  to 
Epiphany  Dispensary,  etc. 

Even  although  the  general  opinion  nowadays 
is  that  the  function  of  sleep  is  cyclical,  little 
help  is  given  by  this  conception  to  the  clinical 
treatment  of  sleeplessness.  The  main  thera- 
peutic interest,  therefore,  must  centre  upon  the 
cause  which  disturbs  the  sleep  rhythm.  It  is  a 
great  help  to  conceive  the  causes  as  either  (1) 
somatic;  (2)  psychologic. 

How  a  bodily  function  like  sleep  can  be  dis- 
turbed by  a  psychic  phenomenon  like  an  idea, 
is  comprehensible  enough  when  we  recollect 
that  peripheral  stimuli  are  the  main  sources 
of  sleep  disturbance.  (This  statement  must  be 
qualified  to  exclude  those  peripheral  stimuli 
which  do  not  demand  constant  re-adjustments 
of  attention:  for  a  monotonous  series  of  stimuli 
favors  the  onset  of  sleep). 

Now,  the  sensory  experiences  which  are  stor- 
ed as  memories  are  tantamount  to  new  periph- 
eral stimuli  when  attention  is  kept  upon  them, 
more  especially  when  they  arouse  a  disturbing 
emotion  such  as  fear  or  anxiety.  When  to 
these  is  added  the  fear  itself  of  not  sleeping, 
we  are  in  face  of  a  pre-eminently  psychologi- 
cal situation  interfering  with  sleep. 

As  to  the  mechanism  of  this  interference,  we 
cannot  be  sure;  but  the  researches  of  Crile, 
Cannon  and  others  regarding  perturbations  of 
the  internal  secretions  by  emotion  must  be  kept 
in  mind  in  our  enquiry.  Labilizers  like  the  se- 
cretion of  the  adrenals  and  of  the  thyroid  do 
not  conduce  to  a  resting  of  nervous  function 
(Graves'  disease  is  an  example) ;  and  the  anx- 
iety emotions  which  arouse  the  flow  of  these 
secretions  form  part  of  a  vicious  circle  made 


more  vicious  by  the  increased  secretions  they 
cause. 

The  advocacy  of  hypnosis  against  sleepless- 
ness must  confine  itself  to  these  psychogenetic 
causes.  It  is  amongst  such  cases  that  my  ex- 
perience mainly  lies;  and  both  reason  and 
practice  tell  me  that  far  more  desirable, 
even  when  unobjectionable  than  getting  rid 
of  an  effect  like  sleeplessness  by  directly 
suggesting  its  disappearance  in  hypnosis  or 
otherwise,  is  the  ascertaining  preparatory  to 
getting  rid  of  the  cause  of  the  anxiety  which 
interferes  with  sleep.  I  say  this  not  from  any 
fear  of  the  imaginary  dangers  of  hypnotism, 
due  merely  to  a  superstitious  belief  in  its  spe- 
cial power  and  efficacy,  a  kind  .of  transmuta- 
tion as  it  were  into  a  pseudo-scientific  shib- 
boleth of  the  mediaeval  doctrine  of  the  evil  eye ; 
I  say  it  because  my  experience  shows,  on  the 
contrary,  the  superiority  of  the  method  which 
relies  for  success  not  upon  making  an  impres- 
sion upon  the  patient  in  order  to  increase  his 
suggestibility,  but  upon  giving  the  patient  a 
better  knowledge  of  himself,  in  order  that  he 
may  get  rid  of  the  false  ideas  (suggestions) 
which  interfere  with  proper  adjustment  to  cir- 
cumstance. 

As  to  the  alleged  sexual  origin  of  such  anxi- 
eties, a  case  quoted  at  the  British  Medical  As- 
sociation's Brighton  meeting  is  of  a  type  often 
urged  in  support  of  that  doctrine;  but  in  my 
opinion,  the  efficient  factor  in  such  situations 
is  the  fact  of  an  annoyance,  such  as  jealousy, 
and  not  the  fact  that  such  annoyance  has  a  sex- 
ual tinge.  That  business  worries,  etc.,  in  them- 
selves are  capable  of  producing  anxiety,  most 
of  us  believe  experience  to  show  unequivo- 
cally. 

The  method  of  clinical  investigation  of  such 
cases  is,  of  course,  analytic,  and  psychological 
at  that;  but  I  am  far  from  admitting*  the  nu- 
merous connotations  asserted  and  implied  by 
many  of  those  who  call  themselves  psychoan- 
alysts.   More  particularly  do  I  protest  against 
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tthe  implications  and  deductions  emanating 
from  the  hypothesis  of  a  "sub-consciousness;'* 
and  particularly  the  crude  dictum  that  during 
hypnosis  the  appeal  is  to  a  "sub-conscious 
mind."  Before  accepting  such  facile  psycho- 
pathology,  let  those  interested  read  the  article 
of  Babinski  on  hypnosis  and  Munsterberg's 
chapter  on  the  sub-conscious. 

Regarding  the  possibility  that  a  falling  of 
blood-pressure  is  the  cause  of  sleep,  based  upon 
observations  that  such  fall  occurs  before  sleep, 
it  must  be  remembered  that  the  incidence  of 
sleep  may  itself  be  the  cause  of  the  fall  of 
blood-pressure,  perhaps  by  the  participation  of 
pressor  centres  in  the  sleep  process.  We  can 
conceive  that  the  mechanism  is  either  direct 
through  depressor  nerves,  or  indirect  through 
the  internal  secretions. 

INSOMNIA  AND  RESTLESSNESS,  DUE  TO  TOXICOSIS 
FROM  COLITIS,  REMOVED  BY  SIMPLE  RATIONAL 
PSYCHOTHERAPY  WITHOUT  SUGGESTION. 

I  append  a  case  which  shows  the  supreme 
importance  of  an  accurate  psycho-diagnosis.  It 
concerned  the .  management  of  a  medical  case, 
to  which  I  was  called  mainly  for  the  pur- 
pose of  giving  sleep  after  narcotics  of  various 
kinds  had  failed. —  (Dr.  Davenport  White.) 

A  geologist,  aged  about  40,  who  spent  six 
months  of  each  year  in  the  field  and  six  months 
in  his  office,  had  lived  for  six  years  in  Panama, 
where  he  contracted  recurrent  malaria.  In 
June,  1914,  he  suffered  from  "indigestion,''  gas. 
pains,  etc. 

July  4th — He  had  sudden  gripes  and  diarr- 
hoea lasting  four  days :  this  was  cured  by  doses 
of  castor  oil  and  bismuth. 

July  28th. — Had  another  attack  and  was  very 
weak. 

August  3rd. — Diarrho>a  and  pains  in  limbs 
and  right  side.  He  was  given  a  light  diet,  with 
salol  and  opium  :  he  became  worse.  Pulse  80 ; 
temperature  normal. 

August  6th. — Temperature  100.4;  August 
7th — 103.4;  pulse  strong,  120.  A  surgeon  who 
saw  him  suspected  appendicitis. 

The  feces  had  foul  odor,  and  there  was  tym- 
panitis, and  peristalsis  of  the  large  bowel  could 
be  felt  distinctly.  Turpentine  enemas  and  sa- 
line irrigations  were  given.    There  was  some 

*See  my  "A  Contrast  in  Pssychoa.nalysis"  in  New 
York  Med.  Jour..  Apr.,  1914,  and  with  discussion  in 
Jour.  Abnormal  Psychology,  June,  1014. 

fSee  my  "Advances  in  Treatment  of  Hysteria,"  J 
A.  M.  A.  Nov.,  1912;  also  "Fallacies  About  Subcon- 
sciousness," Mo.  Cyclop.,  1911. 


relief:  but  the  patient  was  exhausted,  so  the 
irrigations  were  then  given  while  he  lay  on  the 
right  side.  He  was  weak,  very  restless  and 
scarcely  slept.  One-twelfth  grain  of  heroin 
twice  and  morphine,  grain  one-fourth,  had  no 
effect. 

The  next  night  2  grains  of  codein  phosphate 
and  one-third  grain  of  heroin  were  given,  and 
the  patient  slept  for  one  and  one-half  hours. 

The  feces  were  still  foul  but  liquid,  and  there 
was  still  much  gas. 

The  second  day  there  was  leucocytosis  of  15,- 
000,  of  which  86  per  cent,  were  polynuclears. 
Xext  day  the  count  was  21,600,  with  90  per  cent 
polynuclears.  Next  day  the  count  was  15,200 
and  80  per  cent,  polynuclears.  There  was  a 
trace  of  albumin  in  the  urine. 

Dr.  Hamilton  found  no  amoebae  or  other  par- 
asites in  the  feces. 

In  spite  of  the  improvement  of  condition,  the 
patient  still  continued  restless.  He  was  given  a 
milk  diet ;  the  bismuth  and  morphine  were 
stopped,  but  the  heart  became  irregular  and  in- 
termittent, until  strychnine,  one-thirtieth  grain, 
and  bromides.  7  one-half  grains,  were  given 
every  four  hours.    He  had  no  appetite. 

This  is  the  history  previous  to  my  seeing 
him. 

I  found  the  deep  reflexes  over-active,  the 
plantar  reflexes  feeble  in  flexion.  There  was 
tenderness  over  the  signoid  but  far  less  over 
the  caecum.  The  tongue  was  foul;  skin  was 
less  dry  than  it  had  been ;  pupils  reacted  fairly. 
He  says  the  "pain"  affects  his  brain  and  makes 
him  move  restlessly.  There  were  no  further 
objective  disturbances. 

Treatment.  Fruit  juice  and  lactose  were  giv- 
en to  aid  metabolic  combustion,  and  frequent 
sponging  of  the  skin  was  performed  to  allay 
restlessness,  while  bromides  were  continued  for 
a  while  with  the  same  object. 

The  Pathogeny  of  the  Insomnia. — I  as- 
certained that  the  chief  factor  in  the  pa- 
tient's wakefulness  was  a  temperamental  one. 
He  was  a  man  accustomed  to  be  the  organizer 
himself  of  what  he  undertook.  This  mental  at- 
titude, a  habit  of  long  standing,  had  persisted 
in  his  illness;  so  that  he  was  constantly  endeav- 
oring himself  to  aid  his  nurse  or  wife,  and  was 
fretting  about  the  details  of  his  treatment  and 
diet.  So  I  made  it  my  business  to  thus  explain 
his  temperament  to  him  and  see  that  he  under- 
stood the  necessity  of  subordination  to  the  per- 
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son  Avho  was  undertaking  his  restoration  to 
health,  viz.,  the  doctor  and  his  subordinate,  the 
nurse,  and  that  the  more  nearly  passive  he  be- 
came to  their  offices,  the  less  irritable  and  wake- 
ful would  he  become.  Of  course,  at  the  same 
time,  the  paralyzing  narcotics  ceased,  and  the 
bromides  which  his  physician  had  already  be- 
gun were  continued.  He  did  not  sleep  that 
night;  but  next  da}7,  at  10  a.  m.,  his  first  natural 
sleep  began  and  continued  most  of  the  day. 
From  this  date,  recovery  was  uninterrupted. 
This  I  attributed  to  the  restoration  of  the  body 
defenses  by  abstention  from  tissue  poisons  and 
the  sleep  he  obtained,  and  perhaps  the  addition 
of  carbohydrate  and  fruit  saline  to  the  diet. 

Xeedlessness  of  Narcotics. — In  conclusion. 
I  wish  to  add  that  during  nearly  seven 
years  of  neurological  work  in  Washington, 
during  which  I  have  had  to  give  advice 
regarding  a  great  many  cases  of  chronic 
insomnia,  it  has  never  been  necessary  to 
have  recourse  to  the  neuro-muscular  poisons  in 
order  to  induce'sleep.  I  do  not  recollect  ever  in 
that  time  writing  a  prescription  for  veronal, 
trional.  sulphonal.  chloral,  cannabis  indica.  co- 
dein ;  and  only  rarely  have  I  found  it  neces- 
sary, and  that  only  for  an  acute  situation,  to 
advise  morphine  for  the  promotion  of  sleep. 
When  bromides  have  been  prescribed,  which 
is  rarely,  they  are  given  on  account  of  a  very 
definite  and  temporary  indication,  such  as  in 
the  above  case. 

When  poisons  cannot  be  immediately  got  rid 
of,  their  physiological  effects  may  often  be 
counteracted  by  measures  which  influence  the 
vasomotor  nerves.  The  best  of  these  is  hydroth- 
erapy. Dr.  Baruch  goes  so  far  as  to  declare  that 
he  has  yet  to  see  the  patient  he  cannot  make 
sleep  with  water. 

In  most  instances,  sleep  takes  care  of  itself 
when  toxicosis  is  prevented,  as  in  the  medical 
cases,  and  when  anxiety  and  stress  of  mind  is 
allayed,  as  in  the  psychological  cases. 

I  append  an  example  of  the  latter  in  which, 
however,  as  a  merely  temporary  expedient,  hyp- 
nosis was  employed  to  directly  induce  sleep  by 
its  suggestion.  In  this  case,  I  would  not  have 
amrone  read  me  as  advising  this  method  as  a 
routine.  I  hope  that  it  will  be  clear  from  the 
account  that  a  permanent  cure  in  no  way  de- 
pended upon  the  hypnosis,  but  was  the  result  of 
the  removal  of  fear  by  rational  measures. 


CURE  OF  CHRONIC  FEAR. 

A  lawyer  28  years  old,  gradually  withdrew 
himself  from  the  society  of  friends,  later  de- 
nying himself  to  all  but  one.  He  abandoned 
work  and  began  to  neglect  food.  At  night  he 
would  pace  the  floor  for  hours.  He  looked 
haunted  and  ashamed.  He  twice  took  steps 
towards  suicide.  There  is  no  need  to  enlarge 
upon  a  picture  so  familiar.  Suffice  it  to  say  he 
is  cured.  He  was  most  distrustful  of  the  pos- 
sibility of  cure,  as  he  had  six  months  previous- 
ly visited  specialists  who  had  failed  to  benefit 
him.  As  lie  described  it.  their  procedure 
seemed  to  have  been  somewhat  crude  attempts 
at  hypnosis  with  suggestive  assertions  deny- 
ing his  symptoms  and  their  cause,  which  he 
had  declared  to  be  a  state  of  fear. 

It  was  mainly  in  the  presence  of  other  peo- 
ple that  his  fear  came  over  him;  and  he  was 
much  ashamed  all  the  time  because  of  this 
fear.  It  was  quite  different  from  the  timidity 
of  adolescence.  As  a  small  boy  he  was  noted 
for  his  bravery,  and  would  fight  against  the 
boys  of  the  neighborhood. 

The  cause  of  his  fear  was  unknown  to  him. 
and  he  believed  it  was  hereditary,  as  one  of 
his  brothers  was  worse  than  himself  and  had 
become  a  wanderer,  whose  whereabouts  would 
lie  unknown  for  months  at  a  time.  The  patient 
had  been  fighting  against  this  fear  at  least 
since  his  college  days;  he  had  tried  playing 
football,  to  make  him  courageous,  but  without 
effect;  and  so  when  he  graduated,  he  plunged 
into  a  camp  of  rough  lumber  men  and  took 
his  part  as  a  laborer  with  the  rest.  Six  months 
of  this  gave  him  still  greater  admiration  for 
courage,  but  in  no  wise  improved  his  own.  He 
then  retmmed  to  civilization  and  plunged  into 
his  studies  and  office  work,  hoping  to  atten- 
uate the  fear  which  gripped  him;  but.  instead 
of  this,  he  gradually  lost  mastery,  and.  after 
six  years  of  struggle,  fell  into  the  state  in 
which  he  came  to  me. 

Genesis. — After  a  physical  examination, 
which  disclosed  no  important  features  except 
great  loss  of  weight  and  a  high  degree  of 
erythism,  psychological  exploration  was  begun 
by  my  stating  to  him  that  either  he  was.  as  he 
believed,  a  physical  degenerate  or  there  was 
some  psychological  cause  for  his  fear:  in  which 
latter  case  the  discovery  of  that  cause  might 
lead  to  the  finding  of  a  means  for  its  removal 
and  the  ending  of  his  fear.    He  was  then  told 
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to  search  his  memory  for  fear-bearing  expe- 
riences in  early  life,  but  could  think  of  none. 
Then,  period  by  period,  running  back  from 
his  college  days,  had  attention  turned  upon 
it,  until  the  patient  recollected  to  have  been 
morbidly  fearful  at  each  time;  finally  he  de- 
clared that  he  had  always  been  afraid  and  must 
be  therefore  a  physical  degenerate.  He  was 
then  asked  what  incidents  of  his  early 
childhood  had  particularly  frightened  him,  and 
at  first  recollected  nothing.  Wild  animals, 
darkness,  fire  and  people  were  each  in  turn 
presented  as  possible  factors.  But  it  was  not 
until  the  remembrance  of  a  near  relative  was 
recalled  that  the  key  of  the  situation  was 
found.  It  seemed  that  this  individual's  ideal 
of  up-bringing  was  the  hardening  process,  and 
that  the  theory  he  held  was  that  every  boy's 
moral  welfare  required  the  knowledge  of  fear. 
These  two  objects  were  combined  in  such  a 
procedure  as  throwing  the  lads  into  the  water 
while  they  were  unable  to  swim,  to  fish  them 
out  only  when  they  were  going  down  almost 
breathless.  In  winter,  a  favorite  method  was 
to  throw  the  boys  while  asleep  in  the  morning 
into  a  bank  of  snow  and  snowball  them  home 
to  the  door.  Another  procedure  was  to  chase 
the  children  with  a  stockwhip  from  the  front 
door  to  a  tree  in  the  distance.  The  result  of 
all  this  was  not  hardening,  but  a  breeding  of 
chronic  fear  in  these  two  lads.  The  patient's 
recollection  of  these  performances  reached  back 
to  the  age  of  four.  But  he  had  completely  put 
out  of  his  mind  these  incidents,  and  indeed 
failed  to  take  into  consideration  his  cowardice 
as  a  young  boy,  believing  it  to  have  originated 
in  the  high-school. 

Treatment. — When  the  source  of  the  fear 
was  discovered,  the  patient  declared  that  he 
did  not  see  how  this,  knowledge  would  benefit 
him.  It  was  then  explained  to  him  that  his 
fear  was  merely  a  physical  habit,  and  not  an 
instinctive  reaction.  He  was  told  that  habits 
can  be  reformed  if  intelligent  effort  is  em- 
ployed, but  that  he  was  in  no  condition  to  be- 
gin reformation  of  habit  until  he  had  slept  and 
eaten  regularly  for  some  days.  When  he  ob- 
jected that  he  had  long  since  given  up  nar- 
cotics, as  he  was  worse  than  before  taking  them, 
he  was  told  that  I  never  found  it  necessary 
to  give  narcotics,  that  I  should  induce  sleep 
without  them,  and  that  after  this  he  would 
lie  less  unwilling  to  eat. 

Accordingly,  treatment  was  begun  by  my 


visiting  him  in  bed  and  hypnotizing  him  into 
sleep.  He  slept  eighteen  hours,  and  then  car- 
ried out  the  dinner  program  we  had  previously 
arranged.  Hypnosis  was  performed  three 
times  in  all,  but  not  on  consecutive  nights. 

In  the  meanwhile  re-education  was  begun.  To 
make  a  long  story  short,  this  consisted  merely 
of  a  reconstruction  of  the  fear  situation  of  his 
infancy,  and  the  pointing  out  of  the  non-ne- 
cessity of  the  fear  sequence  which  had  oc- 
curred, and  the  insistence  upon  the  possibility 
of  reconstruction  of  his  reactions  towards  him- 
self and  the  world.  Numerous  instances  of 
the  dependence  of  emotion  upon  idea*  were 
given:  and  he  was  instructed  concerning  re- 
conditioning the  reflexes  as  investigated  by 
Pawlow  and  Crile:  and  he  was  shown  the  phy- 
siological perniciousness  of  the  fear  impulse. 

He  struggled  with  the  situation  bravely:  but 
I  left  him  alone  after  what  proved  too  short 
a  period,  namely,  four  days,  and  he  lost  cour- 
age and  began*  to  relapse,  until  a  friend 
drew  my  attention  to  the  situation  after  a 
week.  We  then  resumed  relations,  as  he  felt 
the  need  of  help.  After  four  more  days  of 
re-education,  the  tide  turned,  and  he  obtained 
control  of  his  fear. 

He  celebrated  the  occasion  by  an  impression- 
ist account  of  his  situation,  from  which  I  ex- 
tract what  follows: 

"I've  won !  I've  licked  him !  I've  driven 
away  the  beast  that  was  driving  me  mad.  As 
soon  as  I  knew  just  what  he  was,  and  why  he 
came,  I  poked  him  with  my  finger,  and  he 
busted.  He's  not  gone  entirely;  he's  crouched, 
growling  nearby,  waiting  to  jump  on  me  again. 
And  occasionally  he  gives  me  a  twinge,  such 
as  some  men  get  when  passing  a  looking  glass. 
I  laugh  at  it.  I'm  on  my  back  no  longer ;  I'm 
fiffhting — I'm  fighting  now.  And  my  battle's 
all  but  won.  I  wrote  my  last  letter  on  Fri- 
day. Yesterday  I  had  fun.  1  got  up  sing- 
ing in  the  morning,  dressed  carefully  and  went 
down  town.  I  ate  my  breakfast  slowly,  but 
made  the  waiter  scurry. 

A  week  ago  I  slunk  into  a  restaurant,  because 
I  was  fearfully  hungry,  unshaven,  unshorn, 
and  unkept.  and  the  waiters  all  laughed  at 
me.  and  I  hurriedly  gobbled  my  food,  and 
crept  trembling  out  again.  I  went  back  there 
yesterday  and  bullied  the  whole  crowd.  One 
of  them  came  up  grinning,  and  I  looked  him 

♦"Roll  of  Affectivity  and  Intellect  in  Traumatic 
Hysteria."  Williams,  in  Journal  of  Abnormal  Psy- 
chology,  June,   1910.  1 
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in  the  eye,  and  the  grin  changed  to  a  smirk. 
I  kept  him  standing  waiting,  while  I  read  the 
menu  through.  And  I  said,  'Bring  me  this 
and  this  and  that,  and,  waiter,  hurry !  and 
don't  you  dare  to  not  do  so  always.'  Ten  days 
ago  I  sneaked  up  to  the  Sherman  statue,  by 
moonlight  and  looked  at  the  statue  of  a  sol- 
dier, longingly,  and  wondered  Iioav  he  could 
be.  Yesterday  I  walked  up  to  him  laughing, 
and  wished  I  could  shake  his  hand." 

Reaction. — It  is  over  two  years  now  since  the 
above  account  was  written  and  the  patient  is 
now  successfully  practising  his  profession,  and 
is  still  happy,  not  to  say  buoyant.  At  first, 
indeed,  he  was  so  expansive  that  I  suspected 
a  periodic  psychosis,  in  which  my  intervention 
was  a  mere  coincidence;  but  that  that  is  not 
the  ease  seems  to  be  shown  by  the  gradual  sub- 
sidence of  the  extravagant  behavior  which  the 
patient  at  first  show7ed.  Besides,  another  in- 
stance of  still  greater  disturbance  of  this  kind 
recently  came  to  my  attention  wherein  no  such 
doubt  could  arise.  It  was  that  of  a  woman  of 
28,  whose  vision  was  restored  by  removal  of 
congenital  cataract.  Dr.  Beid  Bussed,  of 
Asheville.  the  operator,  informed  me  that  the 
patient's  reaction  was  almost  maniacal  in  her 
joy  at  her  new  sensations  and  at  her  unaccus- 
tomedness  to  the  adaptations  they  required. 
So  I  interpret  this  young  lawyer's  extrava- 
gance of  behavior  to  his  incapacity  at  first  to 
adjust  himself  to  the  new  manner  of  looking 
upon  the  people  who  surrounded  him,  his 
former  ever-present  dread  having  been  dis- 
placed by  a  disregard  almost  contemptuous, 
with  a  consequent  effervescence  of  the  ego  dis- 
concerting to  those  who  previously  knew  him. 

P xy chop athol oq 'teal  Interpretation.  —  This 
case  is  an  instance  of: 

(1)  An  anxiety  state  induced  by  mechanism 
other  than  that  postulated  as  essential  by  some 
psychoanalysts. 

(2)  The  induction  of  an  emotional  state  di- 
rectly from  an  idea. 

(3)  The  forgetting  of  the  initial  circum- 
stances which  induced  the  concept  which  gov- 
erned the  life  so  detrimentally. 

(4)  The  revelation  of  the  initial  circum- 
stances by  an  analysis  so  elementary  as  to  be 
no  more  than  a  particularly  intelligent  anam- 
nesis, in  that  it  neutralized  scepticisms  and  an- 
tagonisms, and  proceeded  with  patience. 

(5)  The  failure  of  "catharsis"  per  se  to  alle- 
viate the  condition  (a  word  tantamount  to  con- 
fession with  full  realization.) 
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( C) )  The  need  of  re-education,t  that  is,  psy- 
chological reconditioning,  for  the  remaking  of 
the  mechanism. 

J  705  AT  Street,  A.  W. 


THE  EARLY  RECOGNITION  AND  SURGICAL 
RELIEF  OF  HYPERTROPHY  OF  THE  PROS- 
TATE* 

By  R.  C.  BRYAN,  M'.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

When  your  chairman  asked  me  to  contrib- 
ute a  paper  to  this  body,  I  hesitated  about  the 
selection  of  a  subject,  but  concluded  that,  since 
emergency  and  traumatic  surgery  of  the 
wounded  and  precipitate  injuries  would  prob- 
ably be  more  fully  taken  up  and  better  ex- 
pressed by  some  of  you  than  I  was  able  to  do. 
and  since  your  surgical  training  and  profes- 
sional field  is  limited  not  only  to  the  trauma 
of  railroad  accidents,  I  would  bring  to  your 
consideration  some  of  the  clinical  features,  the 
pathology  and  treatment  of  prostatic  enlarge- 
ment in  elderly  men.  which  I  feel  will  be  of 
some  interest,  and  probably  worthy  of  your 
consideration. 

At  a  meeting  of  the  Medical  Society  of  Vir- 
ginia in  1897.  the  writer  had  the  opportunity 
to  state  before  that  body  a  classification  of 
the  pathological  stages  of  development  of  the 
1  instate,  with  its  clinical  manifestations, 
which  a  larger  experience  and  further  observa- 
tion gives  no  reason  for  changing.  The  three 
stages  into  which  the  clinical  phenomena  have 
been  arbitrarily  divided  are : 

I.  Enlarged  prostate  characterized  by  mod- 
erate frequency  of  urination.  Examination : 
— Bladder  healthy:  residual  urine,  two  ounces 
or  less  and  clear;  organs  normal;  health  good; 
patient  does  not  know  he  has  it. 

II.  Enlarged  prostate  characterized  by 
"catheter  life."  or  overflow.  Examination: — 
Bladder  tired  out  and  infected.  Besidual 
urine,  large  amount  and  nasty:  kidneys  and 
heart  compensating;  able  to  attend  to  work. 

III.  Enlarged  prostate,  really  Class  II  plus 
infection  (general  and  local).  Examination: 
— Kidneys  and  heart  not  compensating;  uro- 
sepsis; uraemia;  delirium. 

The  refinement  of  diagnosis  into  which  of 
the  three  classes  any  given  case  must  patho- 

fThe  hypnosis  used  was  merely  incidental  to  se- 
cure sleep  upon  certain  occasions. 

•Read  before  the  Association  of  Chesapeake  and 
Ohio  Railway  Surpreons,  at  White  Sulphur  Springs. 
W.  Va.,   September   5,  1914. 
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logically  fall,  has  really  but  little  to  do  with 
what  we  are  trying  to  determine,  which  is,  can 
the  patient  stand  an  operation?  We  must  also 
determine  the  kind  of  operation  to  be  adopted, 
and  whether  the  outcome  will  be  surgically 
satisfactory. 

It  is  well  known  that  20  per  cent  of  all 
prostatic  enlargements  are  cancerous.  In  the 
early  development  of  this  malignant  degen- 
eration, or  in  the  pre-cancerous  stage,  radical 
enucleation  is  not  contra-indicated.  On  the 
contrary,  it  offers  the  only  relief,  the  only 
positive  means  of  comfort  at  our  command. 
In  the  remaining  80  per  cent  of  cases,  the 
adenomatous  overgrowth  is  benign,  and  just 
here  the  writer  would  emphasize  that  it  is  not 
the  tumor  itself  that  compromises  and  embar- 
rasses the  life  of  the  patient,  but  it  is  the 
pressure  and  encroachment  of  this  overgrowth 
upon  physiological  channels,  which  are  ren- 
dered pathological,  that  ultimately  decides  the 
old  man  to  seek  surgical  relief. 

This  same  benign  tumor  elsewhere,  not 
pressing  upon  a  vital  centre,  would  be  carried 
indefinitely  without  recognition  or  serious  con- 
sequences. Note  the  enormous  size  to  which 
uterine  fibroids  grow  before  they  are  attacked 
surgically. 

Thompson  has  shown  that  33  per  cent  of 
all  men  over  BO  years  of  age  have  an  enlarge- 
ment of  the  prostate  and  that  16  per  cent  of 
this  number  sooner  or  later  must  have  surgi- 
cal help.  These  figures  give  us  some  idea  of 
the  ^prevalence  of  prostatic  hypertrophy, 
which  condition  is  not  uniformly  recognized 
nor  always  forcibly  combated. 

The  rapid  strides  and  development  of  refine- 
ment in  surgical  diagnosis  have  been  particu- 
larly great  in  the  last  decade,  so  that  now  it  is 
an  accepted  dictum  that  all  tumors  of  the 
breast  should  be  immediately  investigated. 

The  early  diagnosis  of  surgical  kidney  le- 
sions and  their  radical  attack  has  doubtless 
prolonged  the  life  of  an  enormous  number  of 
persons,  and  so  the  interval  operation  for 
chronic  appendicitis  is  also  established  as  an 
operative  entity. 

But  these  few  surgical  conditions  are  of 
middle  adult  life.  Prostatic  hypertrophy  oc- 
curs only  in  the  male,  in  declining  years.  The 
writer,  then  would  beg  to  call  to  your  atten- 
tion the  great  importance  of  a  thorough  and 
careful  investigation  of  all  untoward  urinary 
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symptoms  in  these  elderly  patients.  For  the 
old  man  thinks  but  little  more  of  the  frequent 
demands  for  urination,  the  consequent  incon- 
venience and  embarrassment  of  numerous 
calls,  than  he  does  of  wearing  spectacles  or 
being  unable  to  participate  in  violent  exer- 
cise, accepting  the  condition  as  a  phenomena 
of  increasing  years  and  the  toll  that  must  be 
paid  for  traveling  down  the  road  of  life. 

So  that  it  is  now  in  the  latter  part  of  Stage 
I,  the  border-line  cases,  that  the  surgeon  can 
be  of  the  greatest  value  to  that  class  of  pa- 
tients who  cannot  long  survive  the  tiring  blad- 
der, the  overflow,  and  vesical  injection  which 
is  rapidly  spelling  infection,  pelvic  distention, 
cardiac  strain,  and  a  cc  nsequent  rapid  disin- 
tegration. 

The  three  conditions  from  which  prostatic 
hypertrophy  must  be  differentiated  are — 

1.  Contracture  of  the  neck,  which,  accord- 
ing to  Chetwood,  not  infrequently  occurs.  The 
retention,  the  frequent  demands  and  dysuria. 
keenly  simulate  prostatic  obstruction.  The 
younger  age  of  the  patient,  the  previous  his- 
tory, rectal  examination  and  insertion  of  a 
small  size  sound  which  gains  the  bladder  with 
difficulty,  if  at  all.  should  settle  the  diagnosis 
briefly. 

2.  Stricture.  Sixty-seven  per  cent  of  all 
strictures  are  of  the  deep  urethra  as  a  natural 
sequela  to  Neisserian  infection ;  this  is  pretty 
constantly  observed,  and  is  found  to  be  partic- 
ularly true  in  the  third  and  fourth  decades. 
It  follows  closely  upon  the  heels  of  the  gonor- 
rhoeal  invasion,  and  is  but  seldom  seen  devel- 
oping late  in  life.  The  history  is  important. 
Diurnal  rather  than  nocturnal  pollakiuria  is 
a  most  significant  diagnostic  symptom.  Rec- 
tal examination  here  for  enlargement  of  the 
prostate  will  be  negative,  so  that  tedious  and 
careful  filiform  investigation  to  gain  the  blad- 
der through  this  narrow  channel  will  alone 
clear  up  the  diagnosis. 

The  remaining  condition  from  which  the 
frequent  urination  of  prostatic  hypertrophy 
must  be  differentiated  is — 

3.  Tuberculosis  of  the  Kidney.  Although 
essentially  a  disease  of  young  adult  life,  tuber- 
cular kidney  may  develop  at  any  age.  The  in- 
cessant and  imperious  calls  are  most  distress- 
ing. No  pain  may  be  complained  of  in  the 
kidney  region,  the  only  discomfort  being  re- 
ferred to  the  bladder.    The  progress  and  de- 
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velopment  of  the  disease  is  insidious.  Rectal 
examination  is  negative,  except  for  the  pain 
provoked.  Urethral  and  vesical  investigation 
is  extremely  painful,  the  urine  is  acid  and 
loaded  with  blood  and  debris.  There  is  tem- 
perature, and  the  presence  of  the  tubercle  ba- 
cillus in  the  urine  may  be  ultimately  estab- 
lished. It  may  be  remarked  that  the  writer 
does  not  believe  tuberculosis  of  the  bladder 
ever  arises  de  novo,  and  that  vesical  involve- 
ment is  invariably  secondary  to  direct  contam- 
ination and  leakage  from  an  infected  kidney 
above.  The  cure  of  the  bladder  symptoms, 
then,  rests  not  in  local  vesical  treatment,  but 
by  radical  surgical  attack  of  the  offending 
kidney.  Stone  in  the  bladder,  pyelitis  and  the 
pollakiuria  of  diabetes  need  only  to  be  men- 
tioned to  illustrate  conditions  which,  attended 
or  unattended  with  pain,  produce  frequent 
calls  for  urination. 

It  would  not  be  inappropriate  at  this  junc- 
ture to  remark  that  all  tumors  grow  in  the 
line  of  least  resistance.  In  the  case  of  the 
prostate,  the  direction  is  upwards,  into  the 
cavity  of  the  bladder.  At  times  this  tumor 
becomes  distinctly  sessile  or  pedunculated, 
which  state  of  affairs  has  given  rise  to  a  false 
interpretation  of  the  number  of  lobes  the  pros- 
tate possesses  this  ball-valve  overgrowth  be- 
ing called  the  third,  or  Holmes'  lobe.  It  is 
nothing  more  or  less  than  the  analogue  of  the 
sub-peritoneal  knots  and  excrescences  one  sees 
growing  from  a  fibroid  uterus. 

It  does  not  take  much  of  a  ball-valve  to 
.pretty  effectually  block  the  outlet  of  the  blad- 
der, nor  can  this  condition  be  diagnosed  by 
rectal  examination.  The  writer  had  only  re- 
cently under  observation  a  man  53  years  old, 
who  had  been  distressed  with  the  overflow  of 
urinary  incontinence  for  some  months.  The 
cystoscope  alone  could  give  us  positive  and 
final  interpretation  of  his  condition.  A  supra- 
pubic cystectomy  disclosed  a  pedunculated 
tumor  snugly  fitting  the  deep  urethra.  The 
prostate  was  apparently  normal  in  every  other 
direction. 

Prostatic  hypertrophy  is  diagnosed  by — 

1.  History  and  age  of  the  patient. 

2.  Rectal  examination. 

3.  The  use  of  the  catheter. 

A  routine  cystoscopic  examination  is  to  be 
most  heartily  condemned,  the  stiff,  straight 
instrument  being  more  than  liable  in  straight- 


ening out  the  prostatic  urethra  to  rupture 
some  small  vessel,  which  gives  rise  to  hemor- 
rhage or  even  infection. 

It  is  an  established  dictum  to  combat  all 
surgical  conditions  early,  rather  than  in  the 
latter  progressing  stage.  Why  should  not  be- 
ginning enlargement  of  the  prostate  also  be 
subjected  to  radical  measures  before  marked 
involvement  of  the  kidney  and  heart  ensue 
with  the  uroseptic  state  so  frequently  seen? 

With  that  in  mind,  the  writer  has  had  with- 
in the  last  year,  some  three  or  four  cases  of 
men  between  50  and  55,  on  whom  it  was  urged 
to  have  the  necessary  enucleation  done  before 
the  involvement  of  the  kidneys  and  heart  be- 
came manifest.  In  each  instance,  the  outcome 
has  been  rewarded  with  a  most  satisfactory 
result  both  to  the  patient  and  the  operator. 

It  does  not  take  long  to  make  a  rectal  ex- 
amination. It  may  lead  to  a  brilliant  diag- 
nosis, and  quickly  direct  the  trend  of  thought 
away  from  the  patient's  complaint  of  tiring 
heart,  shortness  of  breath,  or  swelling  of  the 
feet,  to  the  real  cause,  the  prostate — the  me- 
chanical key  to  circulatory  distress. 

Urinalysis  may  not  be  at  all  significant. 
One  pretty  constant  feature  is  the  low  specific 
gravity.  Except  in  infected  cases,  there  is  no 
cellular  exfoliation.  We  expect  the  kidney  in 
old  age  to  show  the  result  of  a  long  battle; 
casts  and  albumen  are  not  infrequent,  and 
sugar  must  be  sought  for.  The  X-ray  is  not 
of  any  diagnostic  worth. 

The  writer  would,  however,  take  this  oppor- 
tunity to  bring  to  your  attention  the  supreme 
importance  of  a  thorough  and  scientific  in- 
vestigation of  the  working  powers — the  "po- 
tential insult"  that  the  kidneys  can  stand  in 
an  operation.  This  is  best  measured  by  the 
phenosulphonephthalein  test  of  Geraghty  and 
Rowntree. 

This  spring,  a  gentleman  73  years  of  age. 
sought  advice  for  frequent  urination  and  in- 
cessant nocturnal  calls  from  an  enlarged  pros- 
tate. He  was  in  apparently  excellent  health. 
Blood  pressure  170,  and  the  urine  negative. 
The  phenosulphonephthalein  test  showed  on 
February  6,  14  per  cent  ;  on  February  11.  15 
per  cent.  Operation  was  positively  denied, 
although  the  old  man  was  most  insistent  that 
something  be  done.  He  was  sent  home  and 
died  in  uraemic  coma  about  six  weeks  later. 

Only  recently  a  gentleman,  76  years  of  age, 


346 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY 


October  23, 


applied  for  relief  from  the  distress  of  pros- 
tatic hypertrophy.  The  test  in  this  instance 
showed  36  per  cent  for  the  two  hours,  the  dye 
appearing  in  19  minutes  after  injection,  elim- 
inating 16  per  cent  in  the  first  hour  and  20 
per  cent  in  the  second.  Operation  was  at- 
tended with  most  satisfactory  and  comforting 
results  to  every  one  concerned. 

The  writer  cannot  too  forcibly  bring  out  the 
importance  of  measuring  the  kidney  powers 
before  operation,  for,  at  best,  the  age,  the 
protracted  insults  of  a  prolonged  urinary  in- 
carceration render  this  class  of  patients  poor 
subjects  for  the  strain  of  a  major  operation, 
and  we  know  of  no  better  way  of  balancing 
this  reserve  than  by  the  scientific  use  of  the 
phenosulphonephthalein  test.  The  supra- 
pubic route  has  been  an  invariable  line  of 
attack. 

The  patient  is  prepared  for  several  days  to 
a  week  by  an  encouraged  diuresis,  with  daily 
catheterization  and  bladder  irrigation  being 
done  under  the  most  rigid  precautions.  Any 
evidence  of  pain  or  hemorrhage  will  cause  us 
to  abandon  this  preparatory  measure.  The 
bowels  are  kept  well  open  with  salines  and 
enemata.  Small  doses  of  strychnine  are  given 
in  selected  instances,  and  in  a  few  days  a  pre- 
liminary suprapubic  cvstostomy  is  performed 
under  local  novocaine  anaesthesia.  A  double 
current  tube  is  put  in  the  bladder  for  drainage 
and  irrigations,  and  syphonage  established. 
In  about  a  week  enucleation  of  the  prostate 
through  the  wound  is  carried  out  under  gen- 
eral ether  anaesthesia.  The  method  is  the 
intra-urethral  of  Bentley  Squier  of  New  York. 
Except  in  the  hard  fibrous  prostates,  in  which 
the  line  of  cleavage  between  the  sheath  and 
capsule  is  most  difficult  to  ascertain  on  account 
of  fibrous  bands  and  dense  trabeculae,  as  also 
in  instances  of  prostatic  hypertrophy  asso- 
ciated with  contracture  of  the  neck,  this 
method  appears  to  be  the  simplest  and  is  at- 
tended with  the  best  immediate  results  and 
terminal  outcome. 

The  index  finger  seeks  the  vesical  opening 
of  the  urethra  and.  on  being  inserted  about 
one  inch,  scratches  through  the  roof  of  the 
urethra  beyond  the  capsule  proper  and  as  far 
as  the  sheath;  this  line  of  cleavage  is  difficult 
to  ascertain.  If  the  finger  does  not  burrow 
far  enough,  the  line  of  cleavage  is  not  found 
and  great  difficulty  is  experienced  in  getting 


the  urethral  part  of  the  prostate  liberated! 
Squier  has  shown  that  the  line  of  cleavage 
is  best  developed  in  the  urethra,  and  for  that 
reason  the  enucleation  of  the  gland  is  started 
here.  When  once  the  line  of  separation  has 
been  struck,  the  vesical  mucous  membrane  is 
stripped  back  or  undermined  as  the  tumor  is 
being  shelled  out.  Posteriorly  and  interiorly 
the  tense  firm  recto- vesical  ligament-  come 
into  the  field  and  may  be  nicked  through  with 
the  sharpened  finger-nail,  no  instrument  what- 
ever being  used  at  any  stage  of  the  operation. 
When  the  gland  eh  mdhse  or  several  hypertro- 
phied  lobes  have  been  removed,  the  reflected 
mucous  membrane  is  "patted  down"  in  the 
floor  of  the  bladder  upon  the  cavity,  a  double 
current  tube  of  generous  size  sewed  into  the 
suprapubic  wound,  and  the  patient  returned 
to  bed. 

In  favorable  cases,  the  time  of  operation  is 
from  10  to  20  minutes,  the  loss  of  blood  is  not 
great,  nor  have  wre  on  any  occasion  been  com- 
pelled to  pack  the  bladder  to  arrest  this  hem- 
orrhage. Irrigation  with  hot.  water  is  estab- 
lished, and  at  the  end  of  24  to  36  hours  the 
flow  is  no  longer  discolored.  The  tubes  may 
then  be  removed,  although  it  has  been  our  cus- 
tom to  leave  them  in  for  6  to  10  days.  No 
instrument  or  catheter  is  at  any  time  put  into 
the  urethra.  Proctoclysis  is  established  in 
every  instance,  except  possibly  those  few  cases 
of  high  tension  in  whom  depletion  is  indicated. 
It  is  desirable  in  all  sectio  alta  to  enter  the 
bladder  as  high  as  possible.  This  allows  bet- 
ter vision,  more  room,  and  avoids  disturbing 
the  space  of  Retzius. 

In  conclusion,  the  writer  would  plead  for  a 
little  more  mercy  and  "milk  of  human  kind- 
ness" being  shown  to  these  old  men.  Let  them 
stay  in  bed.  Don't  drag  them  out  and  compel 
them  to  sit  Encourage  them  in  fluids  and 
a  gentle  diet.  Their  progress  must  be  slow 
for  their  reparative  processes  are  ebbing,  and 
at  three  score  years  and  ten  we  can  hardly 
expect  to  make  a  "time  record,"  but  what  we 
are  trying  to  establish  is  a  mortalitv  record. 

401 '  West  Grace  Street. 

A  free  hospital  for  the  treatment  of  tracho- 
ma will  shortly  be  opened  in  the  mountains  of 
Virginia,  the  exact  site  of  which  is  to  be  an- 
nounced later.  The  United  States  government 
will  assist  the  State  by  furnishing  surgeons 
for  this  work. 
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MITRAL  STENOSIS  IN  PROCESS  OF 
DEVELOPMENT." 

By  F.  FREMONT  SMITH,  M.  D.,  Washington,  D.  C. 

Consulting  Physician  to  Garfield  Memorial  Hospital 
and    to   Providence  Hospital. 

Mitral  stenosis  is  one  of  the  less  frequently 
recognized  of  valvular  lesions,  though  of  most 
serious  gravity.  It  renders  complicating  dis- 
eases of  more  doubtful  prognosis,  is  generally 
regarded  as  a  progressive  condition,  and  is 
helped  least  of  all  heart  affections  by  the  car- 
diac remedies  in  our  employ. 

It  is  recognized,  too,  as  the  most  serious  and 
often  fatal  complication  of  pregnancy.  One 
or  two  per  cent,  of  pregnant  women  have  im- 
portant heart  complications,  and  about  one- 
half  the  deaths  occurring  in  cardiac  cases  in 
the  later  months  of  pregnancy,  during  parturi- 
tion or  directly  after,  are  due  to  mitral  steno- 
sis. Mortality  in  the  pregnant  or  parturient 
woman  with  heart  disease  is  estimated  at  28 
per  cent.  Thus,  mitral  stenosis  has  a  living 
interest  for  physician,  surgeon  and  obstetrician. 

There  is  probably  little  which  I  can  add  to 
the  sum  of  knowledge  on  this  subject,  yet  this 
form  of  heart  affection  remains  the  least  fre- 
quently discovered,  when  present,  of  all  the 
lesions.  Richard  Cabot  says  that  out  of  48 
cases  of  mitral  stenosis  found  at  autopsy,  at 
the  Massachusetts  General  Hospital,  only  23 
were  recognized,  during  life,  by  practical  ob- 
servers. 

By  reason  of  the  elusive  and  evanscent  char- 
acter of  the  murmur,  the  temporary  absence 
of  murmur  and  thrill,  normal  size  and  loca- 
tion of  the  heart  during  the  earlier  stages,  the 
necessity  for  various  examinations  under  dif- 
fering conditions  of  position  and  exercise,  it 
is  not  remarkable  that  the  busy  practitioner 
does  frequently  pass  by  this  grave  lesion  with- 
out recognition,  and  assumes  that,  as  his  ini- 
tial examination  is  negative,  no  cardiac  fault 
exists. 

In  the  second  stage,  under  Broadbent's  classi- 
fication, with  continuous  presystolic  murmur, 
occupying  nearly  the  whole  of  diastole,  errors 
are  less  frequently  made. 

It  is  not  common  for  the  physician  to  be 
able  to  follow  the  course  of  mitral  stenosis  in 
the  development.  The  signs  and  symptoms  are 
usually  found  by  chance,  ready  developed; 
hence,  these  notes  are  offered,  representing  two 

*Read  before  the  Medical  and  Surgical  Society  of 
the  District  of  Columbia,  May  7,  1914 


cases  carefully  observed  during  the  making  of 
this  lesion. 

1.  A  colored  man  of  GO  years,  with  no  other 
history  than  that  of  hard  labor,  entered  the 
wards  of  the  Johns  Hopkins  Hospital  nine 
years  since,  for  the  seventh  time.  In  each  of 
the  previous  six  times  he  was  entered  as  a 
subject  of  broken  compensation  from  mitral 
insufficiency.  Two  months  rest  in  bed,  whole- 
some diet,  and  moderate  heart  stimulation,  had 
been  sufficient  for  recovery  to  a  stage  of 
strength  and  health,  rendering  him  able  to  do 
a  moderate  amount  of  work,  and  live  the  or- 
dinary life  of  his  people.  He  had  general 
arterio-sclerosis.  with  moderately  increased 
blood  pressure,  but  was  well  nourished  and 
free  from  other  than  cardiac  symptoms.  His 
valvular  lesion,  as  the  notes  of  his  case  indi- 
cated, had  been,  for  years,  of  pure  mitral  in- 
sufficiency, with  periods  of  dilatation  and 
broken  compensation. 

The  development,  under  the  ear  of  sounds 
of  a  mitral  stenosis  in  a  case  carefully  ob- 
served for  years,  was  an  unusually  interest- 
ing circumstance  and  was  watched  by  the 
many  competent  diagnosticians  in  the  hispital. 

It  so  happened  that  this  case  was  carefully 
studied  by  myself  from  the  time  of  his  last 
entrance  to  the  hospital,  and  that  I  happened 
to  be  the  first  to  discover  the  presystolic  mur- 
mur in  its  incipiency  and  to  call  attention  of 
those  interested  to  this  new  development.  It  is 
well  understood  that  mitral  stenosis  is  fre- 
quently a  sequel  to  mitral  insufficiency,  but  it 
is  rare  to  be  fortunate  enough  to  discover  it 
during  the  process  of  development.  In  the 
present  instance,  there  was  no  rise  of  tempera- 
ture, no  rheumatic  infection,  no  indication  that 
a  new  process  was  being  initiated,  excepting 
by  the  presence  of  a  new  murmur,  late  pre- 
systolic in  time,  slight  shock  of  the  first  sound, 
and  an  indefinite  but  positive  thrill.  It  would 
seem  that  gradual  narrowing  of  the  mitral 
orifice  was  rather  the  effect  of  general  vascular 
sclerosis,  located  especially  in  the  mitrals,  than 
a  new  inflammatory  accession  upon  the  valve 
cusps.  The  valvular  narrowing  was  no  doubt 
proceeding  for  a  long  previous  period,  but  its 
expression  was  only  recognizable  at  the  seventh 
attack  of  heart  break-down. 

2.  In  early  August  last,  I  was  called  to  a 
man  of  20  years,  who  had  temperature,  ab- 
dominal pain,  and  who  developed  anaemia  and 
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loss  of  weight.  His  habits  had  been  correct  and 
he  had  not  suffered  from  luetic  infection.  Ten 
years  earlier,  in  England,  he  had  passed 
through  acute  rheumatic  arthritis,  and  at  the 
present  time  had  a  soft  mitral  systolic  murmur 
without  dilatation  or  hypertrophy,  and  had 
never  suffered  heart  symptoms. 

For  continued,  moderate,  remittent  tempera- 
ture, lasting  ten  days.  I  could  find  no  cause, 
though  repeated  examinations  in  all  ways  were 
made;  and  an  able  consultant  and  surgeon 
were  equally  in  doubt.  One  sign  alone  was 
present  without  change,  namely:  Absolute  rig- 
idity of  the  abdominal  muscles  without  being 
localized,  but  with  general  tenderness,  thus  di- 
recting attention  to  some  fault  in  the  abdomi- 
nal cavity.  Leucocytes  continued,  however,  of 
normal  number  and  ratio.  On  the  tenth  day 
the  patient  complained  of  pain  in  the  right 
knee-joint,  and  from  that  time  onward,  ab- 
dominal muscles  relaxed  and  various  joints  be- 
came involved  and  he  passed  through  the  usual 
course  of  articular  rheumatism,  recovering  nor- 
mal temperature  in  ten  weeks.  On  the  four- 
teenth day,  my  ear  caught,  for  the  first  time, 
a  faint  presystolic  souffle,  so  ill-defined  that 
long  listening  at  first  made  me  only  suspicious. 
No  thrill  or  shock  of  the  first  sound  were  pres- 
ent. Dail}7  examination  confirmed  my  opinion 
that  the  mitral  orifice  was  in  the  active  pro- 
cess of  narrowing  under  the  influence  of  an 
acute  infection.  Later,  this  idea  was  substan- 
tiated by  an  able  consultant  who  had  seen  the 
case  during  the  first  Aveek.  when  no  presystolic 
murmur  could  be  found.  There  could  be  no 
doubt  about  the  murmur,  its  time  'and  charac- 
ter, as  the  case  progressed.  Not  during  my 
attendance  of  three  months  were  the  classic 
signs  present,  barring  a  mild  presystolic  bruit, 
though  he  passed  through  a  severe  illness,  in- 
cluding a  large  accumulation  of  fluid  in  the 
right  pleura,  removed  by  aspiration,  and  was 
reduced  to  the  danger  point  on  several  occa- 
sions. 

The  development  of  this  presystolic  murmur, 
which,  of  course,  means  the  gluing  of  the  mit- 
ral cusps  with  narrowing  of  the  orifice,  is  not 
commonly  observed  in  the  making.  All  have 
recognized  the  accomplished  fact. 

I  have  here  in  Washington  two  patients  who 
for  six  and  seven  years^  have  had  classic  cases 
of  the  first  stage,  yet  both,  uncompelled  to  la- 
bor, have  survived  this  grave  infirmity  with- 


out apparent  change  in  general  health  or  in 
conscious  heart  symptoms.  It  is  generally  con- 
ceded that  Mitral  Stenosis  is  a  malign  and  pro- 
gressive cardiac  state,  more  serious  in  prog- 
nosis than  any  other,  barring,  perhaps,  aortic 
insufficiency.  We  must,  of  course,  recognize 
myocarditis  as  most  dreaded  and  most  difficult 
of  diagnosis. 

With  favorable  conditions,  however,  i.  <?.,  ab- 
sence of  much  physical  exertion,  either  sudden 
or  continuous,  I  am  quite  satisfied  that  mitral 
stenosis,  as  such,  is  not  such  a  grave  condition 
for  the  immediate  future,  as  has  sometimes  been 
written.  The  two  cases  detailed  represent,  the 
one  a  gradual  development  of  stenosis  of  the 
mitrals,  as  the  result  of  a  general  arterioscler- 
osis; the  second,  a  perfect  example  of  the  evo- 
lution of  this  valvular  lesion  during  the  course 
of  an  acute  rheumatic  infection.  In  this  second 
case,  repeated  blood  cultures  revealed,  no  or- 
ganism, though  such  were  undoubtedly  present 
in  one  of  the  varied  forms  of  streptococcus. 

Mitral  stenosis  develops  in  two  ways:  First, 
as  a  gradual  narrowing  of  the  mitral  orifice,  a 
chronic  progressive  condition  associated  with 
general  or  local  arterio-sclerosis.  This  method 
is  well  illustrated  in  the  colored  man  who  re- 
turned to  the  hospital  seven  times  with  broken 
compensation,  and  not  till  the  last  time  were 
physical  signs  of  stenosis  discovered. 

Second :  Stenosis  is  developed  as  an  acute 
process,  a  part  of  an  acute  infection,  gluing  the 
borders  of  the  mitral  together  during  their 
acute  inflammation,  hence  narrowing  the  cali- 
bre of  the  orifice,  whatever  the  gross  form  of 
this  narrowing  may  be. 

This  method  is  illustrated  by  the  case  of  the 
young  white  man  who  suffered  a  prolonged  at- 
tack of  acute  articular  rheumatism  and  recov- 
ered, unconscious  of  heart  symptoms  or  of 
other  than  painful  and  swollen  joints,  fever 
and  serious  illness. 

1S0S  Massachusetts  Arenue. 


DIVERTICULUM  OF  THE  APPENDIX. 

BY  CHARLES  STANLEY  WHITE,  M.  D.,  Washington, 
D.  C. 

Associate  Professor  of  Surgery,  George  Washington 
University. 

The  condition  known  as  diverticulum,  or  in 
the  inflamed  state,  diverticulitis,  is  not  uncom- 
mon in  the  alimentary  tract,  and  in  the  splenic 
flexure  and  sigmoid  is  much  more  frequent 
than  generally  supposed.    Diverticulum  of  the 
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appendix  is  not  rare,  and  should  be  distin- 
guished from  a  retention  cyst  of  the  appendix 
in  which  the  lumen  is  occluded  and  there  is  an 
accumulation  of  clear  fluid  in  the  distal  ex- 
tremity or  even  in  the  entire  appendix  when 
the  stricture  is  near  the  cecum.  What  has  been 
termed  true  diverticulum  is  analogous  to  the 
true  aneurism,  that  is,  all  coats  participate  in 
the  sac,  whereas,  in  the  false,  there  is  a  rup- 
ture of  one  or  more  coats,  and  the  covering  in 
such  a  case  may  consist  of  only  a  single  layer. 
It  has  also  been  stated  that  the  congenital  di- 
verticulum is  alwa}rs  of  the  true  variety,  hav- 
ing all  coats,  but  in  the  light  of  recent  investi- 
gation, this  view  is  not  tenable.  Acquired  di- 
verticula may  have  all  investments,  so,  from 
a  histological  point  of  view,  the  acquired  can- 
not be  differentiated  from  the  congenital. 
Herb  states,  from  Mayo's  study  of  the  subject, 
that  the  causes  are  the  subject  of  speculation, 
and  several  factors  are  assigned  for  the  local 
ballooning  of  the  intestine  or  appendix,  chief 
among  which  are — 

1.  A  weak  point  where  the  vessels  enter  the 
wall- — a  locus  minoris  resistentia. 

2.  Inflammation. 

3.  Pressure  within,  added  to  the  above  causes. 

4.  Lowered  muscular  resistance. 

5.  Traction,  from  adhesions. 

Pulsion  and  traction  do  not  explain  all  cases. 
Constipation,  added  to  other  factors,  is  proba- 
bly a  potent  agent,  acting,  first,  in  allowing 
an  accumulation  of  feces  between  the  tenia: 
next,  in  the  rupture  of  muscle  fibers  during 
contraction  or  over-distention. 

Diverticula  of  the  appendix  are  of  probably 
the  same  origin  as  those  of  the  sigmoid,  with 
the  probability  of  trauma  being  a  more  active 
agent  in  the  causation.  It  is  not  likely  that 
distention  of  the  appendix  increases  the  intra- 
appendicial  pressure  sufficiently  to  cause  a 
herniform  protrusion.  One  or  more  may  be 
present  in  the  appendix  and  are  most  frequent 
at  the  mesenteric  attachment,  and  next  in  fre- 
quency at  the  tip.  They  undergo  cystic  de- 
generation, with  calcified  placques  in  not  a  few, 
a  process  that  is  rarely  attended  with  acute 
clinical  manifestations. 

The  history  obtained  is  usually  that  of 
chronic  appendicitis  with  acute  exacerbations, 
and  there  seems  to  be  no  means  of  differen- 
tiating the  two  conditions.  Microscopically, 
the  tumor  can  be  distinguished  from  dermoid 


by  absence  of  epiblastic  structures:  hydatid 
cysts  may  have  a  pathological  similarity  to 
diverticula,  but  in  the  former  booklets  and 
scolices  complete  the  picture. 

The  patient  from  whom  the  specimen,  was 
removed,  presented  the  following  history: 

Miss  L.  T.,  aged  24  years,  single.  The  family 
history  was  good.  She  had  usual  diseases  of 
childhood  and  diphtheria  before  puberty. 


Diverticulum  of  Appendix — -Actual  Size. 

The  present  illness,  the  patient  believes,  be- 
gan with  a  fall  from  a  bicycle  when  17  years 
of  age,  for  immediately  following  the  accident 
she  had  dysmenorrhea  for  7  days.  About  this 
time  attacks  of  pain  in  the  right  lower  quad- 
rant became  manifest,  and  digestive  disturb- 
ances were  common.  The  pain  was  usually 
dull,  but  at  times  acute,  and  was  associated 
with  indigestion  for  several  years.  In  Sep- 
tember, 1910,  she  was  treated  by  Dr.  Parker, 
of  Leesburg,  for  appendicitis  of  a  mild  type; 
he  subsequently  saw  her  in  several  attacks, 
the  last  of  which  was  in  September,  1912,  at 
which  time  the  appendix  was  removed,  afford- 
ing her  permanent  relief  lip  to  this  time. 

Dr.  Le  Comte  sectioned  the  specimen  and 
made  the  following  report: 

"The  appendix  is  slightly  larger  than  normal 
and  presents  at  the  distal  end  two  white  masses, 
evidently  cysts.  On  section,  the  lumen  appears 
almost  obliterated  and  shows  typical  lesions  of 
chronic  inflammation.    The  mucous  surface  is 
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flattened  out  and  in  places  the  glands  have 
disappeared.  The  submucosa  and  mnscularis 
are  almost  entirely  replaced  by  fibrous  scar 
tissue,  but  few  recognizable  strands  of  muscle 
remaining.  The  large  masses  at  the  distal  end 
are  cysts,  having  a  homogenous  content  which 
contains  a  few  granules  of  calcified  material. 
The  lining  of  these  diverticula  is  of  degen- 
erated and  partly  desquamated  columnar  epi- 
thelium, having  a  few  intestinal  glands  at  one 
point.  The  specimen  is  evidently  one  of  chronic 
appendicitis  with  diverticulum  at  the  distal  ex- 
tremity." 

Oil  Sixteenth  Street. 


IMPORTANCE  OF  EARLY  DIAGNOSIS — 
PULMONARY  TUBERCULOSIS.* 

By   B.   L.   TALIAFERRO,   M.   D.,  Catawba  Sana- 
torium, Va. 

"Can  consumption  be  cured  ?"  is  the  subject  of 
an  article  by  Dr.  Herbert  C.  Clapp  in  the  June 
6,  1914.  issue  of  the  Mel  iced  Record.  He  an- 
swers emphatically  "Yes,"  but  adds  that  it  can- 
not be  too  emphatically  stated  that  the  cure 
depends  largely  on  two  factors:  first,  earliness 
of  the  stage  in  which  it  is  discovered,  and.  sec- 
ond, on  how  soon  proper  treatment  is  started, 
and,  I  might  add,  third,  on  how  conscientious 
the  patient  is  in  carrjdng  out  the  instructions 
given. 

The  term  "apparently  cured"  is  applied  to 
those  cases  that  were  formerly  classed  as 
"cured,"  for  the  reason  that  the  word  "cured" 
gives  the  patient  the  idea  that  he  may  do  as 
he  chooses,  and  often  is  the  cause  of  his  relapse. 
Many  cases  are  undoubtedly  cured  to  stay 
cured.  The  postmortem  table  is  constantly  giv- 
ing evidence  of  healed  tuberculous  processes 
in  cases  who  have  died  of  other  diseases,  often 
those  in  wdiom  tuberculosis  has  never  been  sus- 
pected. 

There  were  about  3500  deaths  recorded  as  due 
to  tuberculosis  in  Virginia  last  year.  There 
are  thousands  passing  this  year  from  the  incipi- 
ent curable  stage,  to  the  incurable  moderately 
and  far  advanced  stages.  Knowing  these  facts, 
is  it  not  strange  that  our  medical  colleges  do  not 
lay  as  much  stress  on  this  one-seventh  of  the 
mortality  producing  disease,  as  they  do  on  the 
various  specialties,  skin,  eye,  ear  and  throat, 
genito-urinary    diseases,   etc. %     "Why  should 

*Read  before  the  annual  meeting  of  the  Associa- 
tion of  Norfolk  and  Western  Railway  Surgeons,  at 
Cincinnati.   Ohio.   June  16.  1914. 


t  uberculosis  not  be  taught  as  a  separate  branch  ? 
AVould  it  not  be  well  for  the  State  Examining 
Board  to  make  this  a  separate  branch  and  re- 
quire the  applicant  to  personally  examine  a 
certain  number  of  chests  !?  I  think,  if  this  were 
done,  the  average  young  man  just  beginning 
practice  would  pay  more  attention  to  this  great 
scourge.  Dr.  John  B.  Hawes,  in  his  excellent 
little  book  just  published  on  "Early  Pulmonary 
Tuberculosis"  says:  "In  the  majority  of  our 
leading  medical  schools  the  subject  of  tuberculo- 
sis receives  scant  attention.  Students  are  taught 
that  in  order  to  make  a  definite  diagnosis  of 
pulmonary  tuberculosis  there  must  be  bacilli  in 
the  sputum  or  marked  evidence  of  a  consolida- 
tion in  the  lungs,  as  shown  by  dullness,  bron- 
chial breathing,  increased  vocal  and  tactile  fre- 
mitus and  rales.  That  a  diagnosis  can,  and 
should  often  be  made,  without  a  positive  sputum 
and  without  many  of  these  signs  in  the  chest 
is  rarely  brought  to  his  attention." 

Too  much  stress  cannot  be  laid  on  the  fact 
that  not  finding  the  tubercle  bacillus,  even  after 
repeated  examination  does  not  mean  that  the 
patient  is  free  from  tuberculosis.  It  may  seem 
absurd  to  you  for  me  to  dwell  on  this  point, 
but  there  are  many  doctors  still  who  will  not 
make  a  diagnosis  until  a  positive  sputum  is  ob- 
tained. In  the  Sanatorium  we  have  many  far 
advanced  cases  in  whom  we  fail  to  find  the 
germ  for  months  at  a  time,  and  many  incipient 
and  moderately  advanced  cases  in  whom  it  has 
never  been  found.  Do  not  wait  to  find  a  posi- 
tive sputum.  "A  diagnosis  to  be  an  early  diag- 
nosis must  be  made  before  there  is  breaking 
down  of  tissue  with  bacilli  in  the  sputum;  in 
most  cases  a  positive  sputum  means  moderately 
(often  far)  advanced  tuberculosis,  and  that 
many  of  the  patient's  chances  of  recovery  are 
already  gone."  And  thereby  "hangs  a  tale," 
and  a  most  distressing  one  it  often  is — father 
or  mother,  once  incipient  and  curable,  now  far 
advanced  or  bedridden  in  ignorance  and  pov- 
erty passing  the  fatal  scourge  on  to  their  in- 
nocent off-spring.  And  how  often  is  this  train 
of  misery  the  direct  result  of  careless,  hurried 
work  on  our  part  as  family  physicians ! 

Again,  negative  chest  finding,  even  by  an 
expert,  does  not  rule  out  tuberculosis.  "We 
know  that  definite  symptoms  and  even  pul- 
monary hemorrhage  are  not  infrequently  seen 
in  patients  in  whom  the  most  careful  physical 
examination  fails  to  show  definite  physical 
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signs.  Never  tell  a  patient  he  has  not  tubercu- 
losis been  use  you  cannot  find  evidence  of  it  on 
physical  examination.  Make  a  careful  exami- 
nation of  sputum  and  chest,  but  do  not  pin 
your  faith  to  either,  if  negative. 

At  this  point  I  would  like  to  call  your  atten- 
tion to  what  is  considered  by  many  expert 
chest  men,  the  most  important  part  of  any 
chest  examination.  It  is  the  examination  for 
rales  after  cough.  It  is  surprising  how  few 
general  practitioners  make  use  of  this  helpful 
procedure.  One  is  amazed  how  often  distinct 
rales  are  heard  after  cough  when  none  could 
be  elicited  on  ordinary  or  even  deep  breathing. 
As  physical  signs  are  so  often  noted,  first  in 
the  upper  part  of  the  lungs,  Dr.  Gordon  Wil- 
son suggests  that  these  areas  be  first  examined. 
In  doubtful  cases  it  is  well  to  examine  as  early 
in  the  morning  as  possible  before  the  patient 
has  breathed  deeply  or  coughed  much.  A  few 
fine  rales  may  be  dissipated  for  the  time  by 
deep  breathing.  Hence  the  above  suggestions. 
The  following  simple  suggestions  for  eliciting 
rales  after  cough  are  offered: 

The  patient  is  told  to  breathe  out  all  the  air 
possible  from  his  lungs,  pause,  then  give  a  dis- 
tinct hack  or  cough  and  immediately  take  in  a 
fairly  deep  breath.  This  is  repeated  each  time 
as  the  stethoscope  is  moved,  going  over  the 
entire  chest.  No  physical  examination  should 
be  considered  complete  without  examining  for 
rales  in  the  way  just  mentioned.  If  you  will 
carry  away  from  this  meeting  what  I  have 
said  about  rales  after  expiration  and  cough,  I 
will  feel  amply  repaid  and  I  know  that  you 
will  not  regret  following  the  advice  given. 

I  am  convinced  if  more  time  and  patience 
were  taken  in  securing  a  "careful,  thorough  and 
detailed  history  of  the  patient  and  his  family, 
occupation,  habits  and  surroundings. "  fewer  er- 
rors would  be  made  and  fewer  cases  allowed 
to  drift  on  into  the  far  advanced  stage.  "In 
tuberculosis  work  the  error  of  commission  is 
far  better  than  that  of  omission.  It  is  seldom 
that  one  is  told  that  he  has  tuberculosis  when 
he  is  free  from  the  disease,  but  the  reverse  is 
unfortunately  too  often  true.  I  have  in  mind 
now  a  poor  fellow  who  spat  blood  and  had  had 
several  small  hemorrhages.  He  suspected  tu- 
berculosis himself  but  was  assured  that  he  was 
as  sound  as  a  dollar  (the  sort  of  dollar  was  not 
mentioned).  Gradually  he  developed  tempera- 
ture and  was  treated  for  more  than  a  month 
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for  typhoid  fever.  I  believe  the  doctor  was 
thoroughly  sincere.  There  may  have  been  no 
signs  in  this  mairs  chest  by  which  a  positive 
diagnosis  could  be  made  when  he  was  spitting 
blood.  When  he  was  brought  to  the  Sanatorium 
from  the  general  hospital  the  diagnosis  was,  of 
course,  easy.  In  the  incipiency  of  this  case 
it  would  have  been  difficult  perhaps  for  an 
expert  if  he  depended  on  sputum  and  chest  ex- 
amination alone.  When  a  patient  spits  blood, 
consider  him  tuberculous  and  act  accordingly 
until  you  have  definitely  proved  him  non-tu- 
berculous, and  have  discovered  the  source  of 
the  blood.  Nearly  every  case  of  hemoptysis  is 
tuberculous,  and  especially  is  this  true  if  the 
hemorrhage  is  followed  by  streaks  for  one  or 
more  days.  Hawes  says  the  term  "vicarious 
menstruation"  is  too  often  used  to  cover  a  lack 
of  knowledge  on  the  part  of  the  physician, 
which  may  mean  disaster  to  the  patient.  He 
mentions  a  case  in  which  a  throat  specialist  re- 
ported that  "blood  could  be  seen  oozing  from 
one  tonsil/'  The  next  day  bacilli  were  found 
in  the  sputum  and  the  patient  has  since  suc- 
cumbed to  the  disease. 

Among  the  many  constitutional  symptoms 
which  careful  and  systematic  questioning  will 
bring  out.  which  show  that  a  tuberculous  pro- 
cess is  present,  the  most  important  are  an  unex- 
plained loss  of  weight,  strength  and  nervous 
energy  and  a  pulse  constantly  over  100  with 
the  patient  at  rest,  with  a  slight  fever  or  a  sub- 
normal temperature,  with  afternoon  or  evening 
rise.  Pleurisy  with  effusion,  night  sweats,  is- 
chio-rectal  abscess,  are  nearly  always  of  tuber- 
culous origin. 

In  obscure  cases  Koch's  old  tuberculin  care- 
fully used  in  proper  doses  and  properly  inter- 
preted may  be  of  great  value  when  we  have 
exhausted  all  other  means  of  making  a  diag- 
nosis. When  properly  interpreted  by  an  ex- 
pert the  X-ray  is  of  confirmatory  value  in 
adults.  The  X-ray  is  of  great  value  in  detect- 
ing enlarged  bronchial  glands  in  children,  long 
before  they  would  increase  in  size  sufficiently  to 
produce  definite  physical  signs. 

In  children,  as  in  adults,  the  constitutional 
signs  and  symptoms  cannot  be  given  too  much 
emphasis.  Unless  clearly  due  to  rickets,  cho- 
rea, endocarditis,  improper  feeding  or  some 
other  definite  cause,  the  following  symptoms 
suggest  tuberculosis  of  the  bronchial  glands: 

1st.  Loss  of  weight  or  failure  to  gain  weight. 
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2nd.  Malnutrition  despite  what  seems  to  be 
proper  nourishment. 
3rd.  Continuous  fever. 
4th.  Anaemia. 

5th.  Debility,  languor,  undue  fatigue,  irrita- 
bility and  loss  of  appetite. 

If,  in  addition,  we  have  enlarged  tuberculous 
glands  elsewhere,  dry,  brassy,  paroxysmal 
cough,  bronchial  breathing  and  whispered  voice 
heard  below  the  7th  cervical  spine  with  im- 
paired resonance,  it  is  safe  to  make  a  diagnosis 
of  tuberculous  infection.  The  von  Pirquet  skin 
test,  if  the  child  is  under  five,  will,  if  positive, 
settle  the  question  if  the  constitutional  sign^ 
and  symptoms  are.  present,  even  without  phy- 
sical signs  in  the  chest.  As  mentioned  above, 
the  X-ray  is  of  great,  value  in  diagnosing 
tuberculosis  of  the  bronchial  glands  in  children. 
Prompt  and  active  treatment  should  be  started 
even  before  the  diagnosis  is  made. 

The  doctor  who  makes  a  diagnosis  in  the  very 
incipiency  often  has  a  hard  row  to  hoe.  He 
is  considered  a  crank,  "hipped"  on  the  subject, 
a  fanatic;  he  loses  some  patients,  but  I  believe 
he  will  gain  in  the  end.  Unfortunately,  he  is 
sometimes  discredited  and  laughed  at  by  other 
doctors.  "He  laughs  best  whose  laugh  lasts." 
The  patient  is  often  unwilling  to  accept  the 
early  diagnosis  and  goes  to  someone  else  with- 
out saying  anything  about  the  previous  exami- 
nation, and  perhaps  gets  a  negative  diagnosis. 
He,  however,  takes  the  good  advice  given  him 
by  the  first  doctor  and  cuts  out  his  bad  habits 
and  takes  mighty  good  care  of  himself,  eats 
more  and  sleeps  more,  "tangoes"  less,  and  gets 
in  good  condition,  perhaps  never  to  show  any 
further  symptoms.  Who  was  right?  Or,  per- 
haps the  case  is  different.  About  four  months 
ago  the  speaker,  after  examination,  told  Mr. 
X  he  had  a  definite  pulmonary  tuberculosis  and 
should  quit  work  at  once.  There  was  a  history 
of  spitting  of  blood.  There  was  plain  clinical 
History  and  definite  physical  signs.  The  diag- 
nosis was  concurred  in  by  Dr.  Lloyd.  Two 
other  physicians  'examined  him  very  carefully 
and  told  him  they  could  find  no  evidence  of 
tuberculosis.  During  the  next  two  months  he 
had  several  small  hemorrhages  -and  finally  one 
rather  large  one  which  laid  him  up.  His  doctor 
still  insisted  that  he  found  no  evidence  of  tuber - 
cidesis  and  I  believe  he  was  perfectly  honest  in 

is  opinion.  This  shows  the  fallacy  of  depend- 
ing on  the  chest  examination.    If  we  use  the 


stethoscope  less  and  common  sense  more  we 
would  make  fewer  blunders.  At  the  sugges- 
tion of  his  doctor  the  patient  sent  a  specimen 
of  sputum  to  the  Health  Departmet  and  got  a 
positive  result  and  began  treatment  at  once. 
The  wife  of  this  man  has  far  advanced  tuber- 
culosis. She  spat  blood  in  1912  and  again  in 
February.  1913,  but  sputum  was  negative  then. 
September,  1013.  sputum  was  positive.  By  Jan- 
uary, 1914,  there  was  definite  cavity  forma- 
tion. 
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AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Reported  by  Emil  Mayer,  M.  D.,  New  York,  N.  Y.. 

(Continued  from,  page  330.) 

The  Influence  of  the  Nose  on  Eye  Affections  as 
Evidenced  by  a  Case  of  Bilateral  Blindness 
and  One  of  Unilateral  Scintillating  Scotoma 
Cured  by  Ooerations  on  the  Ethmoid  Cells. 

By  H ANA II  W.  LOEB,  M.  D.,  St.  Louis. 

Case  1  was  that  of  a  boy  who  was  practi- 
cally blind,  the  vision  being  reduced  to  1/192 
on  the  right  side  and  3/120  on  the  left  side. 
The  sight  had  been  gradually  failing  for  three 
weeks.  This  was  accompanied  by  severe  su- 
praorbital headache.  Exenteration  of  both 
ethmoids  was  followed  by  complete  restora- 
tion of  vision  within  one  week,  improvement 
being  gradual  from  the  time  of  operation. 

Case  2  was  that  of  a  girl,  sixteeen  years  of 
age.  who  had  been  suffering  for  two  years 
from  daily  attacks  of  severe  left-sided  head- 
ache, with  what  she  described  as  flashes  ap- 
pearing in  her  left  eye.  These  attacks  lasted 
for  about  five  minutes,  coming  on  without 
any  apparent  regularity  during  the  day,  and 
without  any  cause  ascertainable  on  the  part 
of  the  patient.  Exenteration  of  the  left  eth- 
m<  id  resulted  in  complete  cure,  the  patient 
having  suffered  with  only  a  mild  attack  on 
the  day  of  the  operation. 

Dr.  Loeb  thinks  that  these  cases,  in  which 
the  ethmoid  and  not  the  sphenoid  was  at 
fault,  may  confirm  his  investigations  on  the 
anatomy  of  this  region,  to  the  effect  that  un- 
der ordinary  circumstances  the  optic  nerve  is 
in  close  relation  with  the  ethmoid  labyrinth 
only  at  the  postero-external  angle  of  the  last 
posterior  cell.  Where  this  relation  exists, 
tbere  is  only  the  slightest  possibility  of  any 
danger  to  the  optic  nerve  in  suppuration  con- 
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lined  to  the  ethmoid  cells.  But  when  the  last 
posterior  ethmoid  cell  replaces  the  sphenoid, 
the  optic  nerve  runs  close  to  and  along  the 
external  wall  of  this  ethmoid  cell  (as  in  two 
out  of  thirty  specimens  studied),  and  the  vul- 
nerability of  the  nerve  is  correspondingly 
heightened  in  view  of  the  greatly  increased 
portion  exposed. 

DISCUSSION. 

Dr.  Joseph  II.  Bryan,  Washington:  In  my 
experience  it  is  the  posterior  ethmoid  cells 
which  are  most  at  fault  ;it  the  juncture  of  the 
sphenoid,  or  the  posterior  ethmoid  cell  oper- 
ating on  the  optic  nerve  as  it  comes  through 
the  canal.  These  cases  where  the  wall  between 
the  sinus  and  the  orbital  cavity  is  very  thin, 
naturally  may  be  due  to  some  pressure  effect, 
but  when  distantly  situated,  with  considerable 
bone  between  the  cavity  and  the  nerve,  it  is 
rather  difficult  to  explain,  unless  due  to  tox- 
ins, and  it  is  my  belief  that  there  is  some 
transmission  of  the  septic  matter  to  the  nerve 
tissues  which  bring  about,  these  changes. 

Dr.  John  F.  Barnhill,  Indianapolis:  In  a 
study  of  this  question  I  came  across  a  speci- 
men which  was  unique.  I  could  well  believe 
that  anything  could  happen  to  the  optic  nerve 
in  a  case  of  ethmoiditis  posterior  in  such  an 
instance.  The  specimen  shows  that  the  whole 
optic  canal  runs  entirely  through  one  of  the 
posterior  ethmoidal  cells  much  as  would  a 
sewer  drain  run  through  the  ground.  It  is 
attached  at  the  base  of  the  cell,  and  with  three- 
quarters  of  the  circumference  of  that  osseous 
tube  runs  directly  through.  It  seems  incredi- 
ble, looking  at  the  very  thin  bone  which  sur- 
rounds the  bones  throughout  this  half  inch  in 
length,  that  if  this  cell  were  filled  with  pus 
and  drainage  impeded,  such  an  eye  would  not 
be  affected  in  some  way,  as  Dr.  Loeb  has  ex- 
plained. 

Dr.  B.  Alexander  Randall,  Philadelphia :  I 
have  seen  a  good  many  of  these  cases,  some  of 
them  of  great  interest;  but  all  of  these  where 
the  scotoma  was  scintillating,  I  have  seen  to 
be  distinctly  toxic  in  t}'pe  and  not  dependent 
on  anatomic  relations.  I  have  seen  the  blind- 
ness and  lixed  scotoma  quite  marked  with 
swelling  of  the  optic  nerve. 

Dr.  Ilanau  W.  Loeb,  St.  Louis  (in  closing)  : 
Ethmoid  disease  is  more  common  than  sphe- 
noid disease,  and  when  the  latter  sinus  is  af- 
fected the  ethmoid  is  also,  especially  in  the 


acute  c<  nditions.  I  found  in  these  anatomic 
studies  that  this  last  posterior  ethmoid  cell  at 
its  posteroexternal  angle  came  the  nearest  to 
the  optic  nerve.  Knowing,  as  we  do,  that  the 
orifice  of  that  is  low  down  and  almost  always 
empty  of  pus,  with  that  slight  relation  it 
would  not  affect  the  nerve  to  any  considerable 
extent,  even  if  it  is  possible  for  the  nerve  to 
be  affected  by  nearness.  However,  in  two 
cases  out  of  the  thirty  specimens,  this  nerve, 
instead  of  having  that  relation  on  account  of 
the  ethmoid  cells  being  pushed  back  over  the 
sphenoid,  ran  along  the  posterior  ethmoid  cell 
and  along  its  lower  portion,  and  was  in  a  far 
more  vulnerable  position  than  before.  Onodi 
has  ascribed  to  the  toxic  condition  the  cause 
of  optic  troubles,  or  to  the  veins.  Toxic  con- 
ditions can  act  more  accurately  under  these 
conditions  than  when  distant.  The  anatomic 
relations  of  these  structures  have  shown  that 
this  condition  obtains. 

Intrinsic  Cancer  of  the  Larynx;  Complete  Ex- 
cision Apparently  Effected  by  Endolaryngeal 
Operation. 

By   ST.   CLAIR  THOMSON,   M.   D.,  London. 

The  treatment  of  intrinsic  cancer  of  the 
larynx  by  laryngofissure  is  remarkably  satis- 
factory. 

The  writer  never  lost  a  patient  by  opera- 
tion, and  80  per  cent  have  remained  free  from 
recurrence:  similar  results  were  secured  by 
Semon  and  Butlin. 

Thomson  records  his  first  case  of  endolar- 
yngeal cancer  that  he  has  treated  in  a  woman, 
aged  53,  hoarse  for  eight  months. 

The  right  vocal  cord,  from  the  anterior  com- 
missure back  to  the  vocal  process,  was  replaced 
by  a  reddish  cauliflower  growth,  interfering 
somewhat  with  the  movement  of  the  cord. 

Under  cocain,  with  a  large  Mackenzie  for- 
ceps and  the  indirect  method,  as  large  a  piece 
of  the  cord  as  possible  was  evulsed.  It  proved 
to  be  epithelioma. 

Some  time  later  anesthesia  was  induced  by 
intravenous  infusion  of  ether  and  hedronal. 
Laryngofissure;  removal  of  the  right  cord 
ventricular  band  with  its  perichondrium  to- 
gether with  the  vocal  process  of  the  arytenoid 
cartilage.  Examination  of  this  mass  showed 
no  evidence  of  epithelioma,  indicating  that  the 
entire  diseased  mass  had  been  removed  at  the 
first  operation. 
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This  writer  concludes : 

1.  Cancer  of  the  vocal  cords  in  the  early 
stages  is  strictly  limited  and  very  slowly  pro- 
gressive. 

2.  Diagnosis  is  based  chiefly  on  inspection 
of  the  larynx.  Where  the  growth  is  superfi- 
cial and  not  infiltrating  it  can  be  confirmed  by 
microscopic  examination. 

3.  The  growth  may  be  completely  removed 
endolaryngeally,  even  when  it  occupies  the 
entire  length  of  a  vocal  cord. 

4.  Laryngofissue  is  the  operation  of  choice 
in  all  cases  of  endolaryngeal  cancer,  is  not  a 
dangerous  operation,  and  offers  the  best  pros- 
pects because  the  disease  remains  superficial 
and  limited  for  a  time;  and  finally,  there  is  a 
lasting  cure  in  80  per  cent;  of  the  cases.  The 
value  of  indirect  laryngoscopy  is  strongly  in- 
sisted upon  as  being  far  gentler  than  the  di- 
rect method,  and  it  is  hoped  that  the  rising 
generation  of  throat  surgeons  will  continue 
to  practice  the  indirect  method. 

The  anesthesia  given  in  the  case  cited,  while 
perfectly  ideal  from  the  operator's  point  of 
view,  gave  much  anxiety  subsequently,  as  it 
was  difficult  to  rouse  her  for  24  hours  after. 
In  recent  cases  he  has  returned  to  chloroform. 

DISCUSSION. 

Dr.  Charles  W.  Richardson,  Washington: 
The  larvngofissure  claims  to  have  its  origin 
from  Dr.  Sanger  of  Berlin,  but  the  first  I 
heard  to  mention  that  manner  of  removal  of 
laryngeal  growth  was  Dr.  J.  Solis-Cohen. 
Whether  he  is  the  originator  of  it  he  can 
tell  us. 

One  case  which  I  have  had  is  now  five  or 
six  years  without  any  recurrence.  Most  of  my 
others  have  had  recurrence,  but  singular  to 
say,  only  one  of  recurrence  in  situ.  There 
were  secondary  developments  in  other  por- 
tions of  the  body  to  which  the}T  have  suc- 
cumbed. I  have  had  two  this  winter — one 
that  I  operated  on  in  the  latter  part  of  No- 
vember or  December,  and  as  I  had  to  go  down 
quite  far  into  the  cricothyroid  membrane  in 
order  to  insure  absolute  removal  into  normal 
tissue,  there  has  resulted  some  stenosis.  This 
has  been  intensified  by  the  fact  that  I  had  a 
hemorrhage  at  the  end  of  operation ;  not  a  very 
severe  one.  but  a  persistent  oozing  in  the  lower 
corner  between  the  arytenoid  and  the  lateral 
wall  of  the  thyroid  cartilage,  requiring  open- 
ing up  of  the  wound  and  watching  of  the  hem- 


orrhage for  some  little  time.  As  a  last  resort 
I  had  to  use  chromic  acid,  which  also  pro- 
duced considerable  softening  and  necrosis  of 
the  left  wing  of  the  thyroid  cartilage,  which 
no  doubt  has  produced  this  stenosis.  He  is 
wearing  an  intubation  tube,  and  is 'perfectly 
comfortable  without  any  recurrence,  but  is  so 
distressed  at  his  inability  to  get  rid  of  the 
tube  that  he  has  gone  to  consult  some  of  my 
colleagues  at  Johns  Hopkins. 

The  second  case  of  this  year  was  identical 
with  the  first,  and  there  was  an  identical  hem- 
orrhage which  was  controlled  much  earlier 
than  in  the  first  case.  After  I  had  controlled 
the  hemorrhage  and  waited  about  half  an 
hour,  I  returned  to  the  man  to  see  if  he  was 
perfectly  safe  to  leave,  and  I  found  that  he  did 
not  seem  to  recognize  me,  or  show  any  interest 
in  anything.  In  picking  up  his  hand  to  feel 
his  pulse,  I  noticed  the  left  arm  was  appar- 
ently inactive,  and  testing  further  I  found  the 
left  arm  and  leg  both  inactive;  the  right  side 
was  free !  Three  or  four  days  later  he  died 
from  his  hemiplegia  :  no  postmortem  was  ob- 
tained. He  was  a  man  of  seventy  years,  and 
probably  this  was  a  natural  sequence  in  such 
a  case.  All  of  my  cases  I  have  operated  on 
without  primary  tracheotomy,  simply  larvn- 
gofissure according  to  the  technic  suggested 
by  Cohen,  splitting  the  larynx  and  making  the 
niucoperichondriai  separation  so  far  back  as 
the  growth  extends  in  every  direction  and 
cutting  off  the  mass. 

(To  be  continued.) 
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Reported  by  A.  if.  Zobel,  JV.  D.,  San  Francisco,  Cal 

(Continued  from  page  329.) 

Further  Observations  on  Pruritus  Ani:  Its 
Probable  Etiological  Factor;  Results  of 
Treatment. 

By  DWIGHT  H.  MURRAY,  M.  D.,  Syracuse,  N.  Y. 

In  this  report  on  the  fourth  year's  work  of 
original  research  on  pruitus  ani,  the  author 
finds  there  is  not  much  more  to  give  to  the 
profession  beyond  the  confirmation  of  the 
work  of  previous  years.  He  has  yet  no  reason 
to  doubt  his  claims  for  the  infection  theory 
of  pruritus  ani. 

Twenty  new  cases  have  been  examined  dur- 
ing the  past  year.  In  all  but  two  of  these 
streptococcus  fecalis  has  been  demonstrated. 

It  has  been  found  that  occasionally  the  bac- 
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terial  growth  seems  to  be  so  lacking  in  strength 
that  it  is  difficult  to  obtain  an  autogenous  vac- 
cine. It  is  not  known  why  this  is  so  unless  it 
is  owing  to  the  very  low  grade  inflammation 
produced  by  germs  not  so  active  as  those  found 
in  many  other  infections. 

During  this  year  two  cases  were  treated  by 
other  physicians  who  tried  to  follow  his  tech- 
nique, but  in  neither  case  was  improvement 
manifest  notwithstanding  that  streptococci 
were  found  present  by  the  author's  bacteriolo- 
gist and  although  the  same  quality  of  vac- 
cines were  used.  With  the  consent  of  their 
physician  the  author  took  up  the  treatment. 
Improvement  was  marked.  The  only  point 
of  difference  in  the  technique  that  he  could 
discover  was  that  the  others  injected  the  vac- 
cine deep  into  the  mucle  instead  of  directly 
into  the  skin  or  immediately  beneath  it. 

During  the  past  year  the  author  has  had  ad- 
ditional proof  that  the  itching  does  not  extend 
appreciably  above  the  white  line  of  Hilton. 
He  has  also  had  continued  confirmation  of  his 
previous  statement  that  the  moisture  found 
upon  the  parts  is  not  a  discharge  from  the 
rectum. 

This  past  year's  work  again  shows  that 
other  rectal  diseases  are  not  present  regularly 
with  pruritus  ani,  and  the  belief  is  confirmed 
that  they  are  coincidental  instead  of  etiolog- 
ical. 

No  unfavorable  sequelae  arose  Vrom  the  vac- 
cine injections.  There  is  now  no  hesitation  in 
running  the  dose  up  to  two  billion  or  more 
dead  bacteria.  One  injection  resulted  in  forma- 
tion of  a  jelly-like  material  in  the  tissue  but 
this  was  absorbed.  Some  time  ago  a  similar 
swelling  was  opened  and  found  to  be  sterile, 
and  no  trouble  has  resulted. 

Amebic  Dysentery  and  Its  Treatment. 

By    WM.    M.    BEACH,   M.    D.,    Pittsburgh,  Pa. 

The  writer  of  this  paper  states  that : 
(1)  Amebic  dysentery  in  the  early  stages 
may  be  cured  with  emetine.  (  (2)  In  cases 
somewhat  advanced  emetine  is  efficacious  and 
at  least  clinically  curative.  (3)  The  use  of 
the  duodenal  tube,  through  which  to  introduce 
solutions  of  emetine  to  any  portion  of  the  in- 
testinal tract,  should  receive  trial  and  consid- 
eration. (4)  For  rapid  cure,  and  control, 
cecostomy  or  appendicostomy  is  the  best  meas- 
ure in  advanced  and  chronic  cases.  (5  Direct 
irrigation  front  above  is  superior  to  rectal  in- 


jections, in  that  it  is  less  painful  and  more 
thorough.  (fi)  The  appendix  should  be  re- 
moved in  most  cases  of  amebic  dysentery.  (7) 
The  so-called  specific  emetine  can  be  easily  ap- 
plied in  weak  solutions. 

The  Pathologic  Sigmoid  Colon  and  Its  Surgery. 

By  L.  J.  HIRSCHMAN,  M.  D.,  Detroit,  Michigan. 

Studies  with  the  fluoroscope  and  the  sig- 
moidoscope have  shown  that  true  prolapse 
and  invagination  of  the  sigmoid  colon  into 
the  rectum  is  not  an  uncommon  condition. 
The  author  advocates  shortening  the  mesen- 
tery of  the  sigmoid  by  attaching  the  mesen- 
tery of  the  invaginated  or  prolapsed  portion 
to  the  root  of  the  mesentery  of  the  descending 
colon. 

In  a  number  of  cases  of  obstruction  to  nor- 
mal defecation,  this  obstruction  will  be  found 
in  women  who  give  a  history  of  a  disturbed 
puerperium.  Radiographic  studies  of  these 
patients  who  give  a  history  of  chronic  obsti- 
pation accompanied  by  pain  and  marked  ten- 
derness in  the  left  lower, abdominal  quadrant 
and  the  region  of  the  womb  and  broad  liga- 
ments, more  often  the  left,  show  the  presence 
of  adhesions  which  angulate,  displace  or  bind 
down  the  sigmoid.  The  cure  of  this  condition 
involves  the  relieving  of  the  adhesions  and  the 
covering  of  raw  areas  with  omental,  epiploic 
or  mesenteric  grafts,  or  the  excision  or  short- 
circuiting  of  the  sigmoid.  Another  class  of 
adhesions  of  the  sigmoid  seriously  obstruct- 
ing defecation  is  caused  by  adhesions  to  the 
abdominal  wound  following  laparotomy. 

Hypertrophy  or  redundancy  of  the  sigmoid 
colon  is  another  pathological  condition  which 
has  not  infrequently  been  met  with.  When 
the  walls  of  the  bowel  contain  a  large  propor- 
tion of  unyielding  fibrous  tissue,  short-circuit- 
ing is  insufficient  and  excision  is  insufficient 
and  excision  is  indicated. 

In  malignant  growths  of  the  sigmoid  colon, 
excision  •  with  immediate  anastomosis  is  the 
ideal  indication. 

When  inoperable  it  is  the  author's  practice 
to  always  make  the  colostomy  in  the  median 
line.  This  is  done  for  the  following  reasons: 
First,  the  median  incision  is  the  best  for  ex- 
ploratory purposes.  Second,  one  has  the 
choice  of  any  part  of  the  colon  in  the  making 
of  the  colostomy.  Third,  one  gets  just  as  good 
adhesion  and  union,  with  no  more  liability  to 
hernia,  as  in  the  side.    Fourth,  the  patient  is 
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better  able  to  cleanse  and  dress  the  colostomy 
in  the  median  line.  Fifth,  it  takes  the  colos- 
tomy opening  away  from  the  neighborhood  of 
the  iliac  crests,  and  allows  of  the  better  fitting 
of  retention  apparatus  and  colostomy  shields. 
Sixth,  control  of  a  median  colostomy  is  just 
as  satisfactory  as  the  lateral. 

The  author  has  found  no  difficulty  in  secur- 
ing colostomy  control  by  using  a  small  rubber 
catheter  in  the  mesenteric  opening  beneath 
the  spur  and  encircling  the  upper  limb  of  the 
colostomy  with  this  catheter,  drawing  it  just 
snug  enough  that  the  mucous  surfaces  appose. 
The  catheter  is  held  in  this  position  by  a 
seraphine  snap  and  is  released  by  the  patient 
when  he  wishes  to  defecate  or  expel  flatus. 

Myxorrhea  Coli — Myxorrhea  Membranacea 
and  M.  Colica  (Membranous  Enteritis- 
Mucous  Colic). 

By   S.    G.    GRANT,   M.   D.,   New   York,   N.  Y. 

The  essayist  explained  that  myxorrhea  coli 
was  a  symptom  complex  characterized  by  con- 
stipation, abdominal  pain,  uneasiness  or  sore- 
ness and  the  periodic  evacuation  of  jelly-like 
strips  or  casts  of  tenacious  mucus  on  the  one 
hand  or  colic  on  the  other  and  suggested  that 
all  mucous  discharges  be  designated  as  myxof- 
rhea  coli,  with  which  understanding  the 
former  is  called  myxorrhea  membranacea  and 
the  latter  M.  colica.  The  writer  conceded  that 
either  type  of  myxorrhea  coli  may  be  second- 
ary to  neurogenic  disturbances  but  strongly 
maintained  that  M.  membranacea  and  M.  co- 
lica are  frequently  produced  by  many  other 
conditions  and  diseases,  medical  and  surgical, 
several  of  which  may  be  factors  in  the  same 
case.  He  had  often  known  these  conditions 
to  be  caused  by  psychic,  neurogenic,  gastro- 
genic  and  enterogenic  disturbances,  adenoid- 
ism, thyroid  disease,  impaired  metabolism, 
abnormal  menstruation,  affections  of  the 
heart,  liver  and  pancreas,  inflammatory  and 
ulcerative  lesions  (colitis),  helminths,  foreign 
bodies,  prolonged  or  irritating  colonoclysis. 
various  lesions  which  induce  chronic  intestinal 
obstruction  and  lead  to  coprostasis  and  auto- 
intoxication and  other  ailments  which  cause 
the  hypersecretion  or  retention  of  mucus.  The 
writer  had  observed  patients  who  suffered  at 
first  from  myxorrhea  membranacea  and  later 
M.  colica  where  the  mucus  became  inspissated, 
irritating  and  excited  enterospasm. 


The  writer  maintained  that  the  diagnosis 
was  easy  in  uncomplicated  cases  and  that 
myxorrhea  membranacea  could  be  recognized 
by  its  symptom  complex,  obstinate  constipa- 
tion, uneasiness  and  soreness  or  pain  in  the 
lower  left  abdominal  quadrant  and  the  pe- 
riodic discharge  of  strips,  casts,  or  jelly-like 
masses  of  mucus,  and  that  where  subsequent 
to  these  manifestations  and  in  the  absence  of 
signs  pointing  to  intestinal  obstruction  from 
other  causes  colic  suddenly  supervenes,  one  is 
justified  in  making  a  diagnosis  of  myxorrhea 
colica. 

The  essayist  discountenanced  a  routine 
treatment  in  these  cases  and  advised  holding 
curative  measures  in  the  abeyance  until  the 
acute  symptoms  subsided. 

The  removal  or  correction  of  kinks,  twists, 
strictures,  invaginations,  adhesions,  pericolic 
membranes  and  other  lesions  obstructing  the 
bowel  or  causing  stasis,  effected  a  cure  in 
many  of  the  writer's  cases  and  he  rarely 
found  the  bowel  sufficiently  incapacitated  to 
require  resection,  exclusion,  or  the  establish- 
ment of  an  artificial  anus. 

In  conclusion  the  writer  stated  that  myxor- 
rhea membranacea  and  M.  colica  were  com- 
mon affections  and  more  frequently  responded 
to  surgical  treatment  than  the  literature  of 
the  subject  would  indicate. 

Peri-Rectal  Gumma:  Reoort  of  Two  Cases. 

By  ALOIS  B.  GRAHAM,  M.  D.,  Indianapolis,  Ind. 

The  subject  peri-rectal  gumma  owes  a  great 
deal  of  its  interest  to  its  rarity.  The  author 
reports  two  cases  which  are  rather  unique. 
They  were  seen  within  24  hours  of  each  other, 
and  both  presented  a  typical  peri-rectal 
gumma,  in  that  no  lesion  of  any  kind  could 
be  detected  in  the  rectum  of  either  patient. 

The  author's  conclusions  are  that  peri-rectal 
gummata  are  rare.  The  two  cases  reported 
are  unique  and  of  interest  in  that  both  were 
typical  examples  of  peri-rectal  gummata.  In 
both  cases  the  gumma  was  seen  in  its  early 
or  vascular  phase.  In  one  case  it  appeared  23 
years  after  the  initial  lesion ;  in  the  other  case 
it  appeared  three  years  following  the  syphi- 
litic infection.  Both  gummata  were  painless 
to  palpation  and  fluctuation  was  detected  in 
both.  An  error  of  diagnosis  in  one  case  was 
responsible  for  the  incision  and  subsequent 
suppuration  which  followed.  In  the  other 
case  no  incision  was  made  and  suppuration 
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did  not  occur.  No  demonstrable  rectal  lesion 
could  be  discovered  in  either  case.  The  indu- 
ration in  both  cases  disappeared  rapidly  un- 
der anti-syphilitic  medication.  No  fistula  re- 
sulted in  either  case. 

Anal  and  Rectal  Growths  of  Benign  or  Doubt- 
ful Character. 

By   T.   CHITTENDEN   HILL,   M.  D.,   Boston,  Mass. 

Hill  states  thajt  in  a  series  of  3,000  rectal 
cases  previously  reported  there  were  forty- 
nine  benign  and  seventy-six  malignant  growths 
of  the  rectum.  The  large  majority  of  these 
tumors  were  characteristic!  and  the  differential 
diagnosis  was  easily  made.  A  few  malignant 
growths  seen  in  an  early  stage,  and  some  un- 
usual benign  types  associated  with  ulceration, 
were  of  such  a  nature  that  the  exact  diagno- 
sis was  not  easily  determined. 

The  writer  emphasized  the  fact  that  the  op- 
erative measures  to  be  employed  differ  radi- 
cally in  each  of  these  conditions.  An  excision 
of  the  rectum  is  necessary  for  the  malignant 
cases,  a  simple  local  excision  is  all  that  is  re- 
quired for  the  benign  growths,  where  an  in- 
cision and  drainage  will  suffice  for  the  ab- 
scesses and  fistula?.  Therefore,  a  doubtful 
case  cannot  be  treated  as  a  breast  case  in  which 
a  complete  amputation  for  a  benign  growth 
may  be  justified.  In  the  case  of  the  rectum 
there  is  not  alone  mutilation  but  a  high  mor- 
tality and  a  serious  impairment  of  function 
as  well  to  be  considered.  Furthermore,  the 
removal  of  a  specimen  of  a  suspected  tumor 
is  not  now  approved  and  this  complicates  the 
problem  still  more. 

The  histories  of  several  cases  which  illus- 
trate the  doubtful  nature  of  some  border  line 
conditions  occasionally  found  in  the  rectum 
are  cited.  They  tend  to  show  that  aside  from 
benign  growths  some  of  which  have  many  of 
the  characteristics  of  malignancy,  there  are  cer- 
tain abscesses  which  develop  in  the  loose  cel- 
lular tissue  of  the  retro-rectal  and  pelvi-rectal 
spaces  which  are  even  more  suspicious.  These 
indurated,  irregular  swellings  bulging  into 
the  rectal  ampullar  at  first  resemble  very 
closely  the  sensation  imparted  to  the  finger  in 
malignancy.  A  little  later  they  become  soft 
and  fluctuation  is  perceptible  when  all  doubt 
as  to  their  nature  is  removed.  The  sinus  from 
old  fistula?  occupying  these  same  spaces  is 
apt  to  be  much  more  perplexing  than  an  ab- 
scess. As  the  slow  process  goes  on  the  rectal 


wall  is  crowded  into  the  lumen  of  the  bowel 
and  assumes  an  irregular,  indurated  outline 
which  is  very  suggestive  of  cancer.  Other 
conditions  of  similar  doubtful  character  such 
as  gummatous  growths  and  tubercular  ulcer- 
ation are  also  discussed. 

(To  he  continued.) 


Bnalsees,  Selections,  Etc. 


Oil  of  Chenopodium  in  the  Treatment  of  Hook- 
worm Disease. 

Reference  was  made  to  this  article  edito- 
rially in  the  last  issue  of  the  Semi-Monthly. 
but  it  is  so  meritorious  as  to  deserve  reproduc- 
tion in  full. 

The  author,  Murray  G.  Motter,  U.  S.  P.  H. 
S.,  Washington,  U.  C.,  says  that  among  the 
inconveniences  entailed  by  the  European  war- 
is  the  failure  of  the  supplies  of  thymol,  used 
so  largely  in  the  Southern  hookworm  cam- 
paign. As  a  substitute  for  this  drug,  now  al- 
most unobtainable.  American  wormseed  oil 
(Oleum  Chenopodii,  TJ.  S.  P.)  has  been  sug- 
gested. 

As  indicated  by  the  name,  wormseed  has 
long  had  a  reputation  as  an  anthelmintic.  The 
plant  from  which  the  oil  is  distilled  grows  "in 
waste  places  from  New  England  to  Florida  »nd 
westward  to  California."'  It  has,  however,  been 
cultivated  particularly  in  Maryland,  and  fhe 
oil  has  been  known  as  Baltimore  oil,  in  contra- 
distinction to  the  western  oil,  which  is  no 
longer  much  of  a  commercial  factor.  While 
the  oil  is  almost  wholly  a  Maryland  product, 
it  is  said  that  the  seed  is  harvested  in  consider- 
able quantities  in  Florida,  where  the  plant  is 
one  of  the  most  pestiferous  of  the  weeds. 

Renewed  interest  in  the  possibilities  of  Amer- 
ican wormseed  oil,  especially  against  round 
worms,  seems  to  date  from  the  publication  of 
Pruning,  in  190G.  who,  with  Gockel,  Robert, 
Linke,  Schmitz,  Thelen,  and  others,  investi- 
gated the  pharmacology  of  the  oil.  The  chem- 
istry of  oil  of  chenopodium  has  been  studied 
in  Germany  by  Wallach  and  others,  and  in 
this  country  by  Kremers  and  Nelson,  of  the 
Department  of  Agriculture. 

Clinically,  its  value,  especially  for  the  treat- 
ment of  round  worms,  was  well  established. 
In  1012,  Schuffiier  and  Vervoort  presented  to 
the  Fifteenth  International  Congress  on  Hy- 
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giene  and  Demography  a  paper  in  which  they 
sought  to  demonstrate  the  superior  advantages 
of  oil  of  chenopodium  in  the  treatment  of  hook- 
worm disease  as  compared  with  other  vermi- 
fuges. These  authors,  in  the  course  of  eight 
months,  had  given  oil  of  chenopodium  in  1,457 
cases.  Giving  eucalyptus  oil  a  coefficient  of  38, 
naphthol  G8,  and  thymol  83,  oil  of  chenopo- 
dium surpassed  them  all  with  a  coefficient  of 

91. 

Toxicologically,  a  search  of  the  Index  Cat- 
alogue and  the  Index  Medicus  revealed  but 
twelve  published  cases  of  poisoning  by  worm- 
seed  oil  in  something  over  fifty  years,  the  first 
having  been  published  in  1852  and  the  last  in 
1903.  Of  these  cases  eight  were  fatal.  The 
report  of  one  of  the  fatal  cases  is  cited  by 
Wood,  with  the  added  comment  :  "It  is  plain 
that  the  wormseed  oil  was  not  the  direct  imme- 
diate cause  of  all  these  symptoms  or  of  the 
fatal  result."  All  of  the  reported  cases,  how- 
ever, show  a  certain  general  similarity,  indi- 
cating that  the  toxic  action  is  exerted  particu- 
larly upon  the  central  nervotis  system.  Salant, 
in  a  preliminary  report  of  his  studies  on  the 
pharmacology  of  this  oil,  notes  the  possibility 
of  cumulative  action,  indicated  by  the  fact 
that  nontoxic  doses,  when  repeated  in  a  day 
or  two,  were  fatal  in  the  rabbit.  In  the  reported 
cases  of  poisoning  the  dose  appears  to  have 
been  excessive  and,  in  some  cases,  repeated. 
Bruning  asserts  that  when  properly  used  this 
remedy  does  not  cause  any  unpleasant  second- 
ary actions,  an  experience  confirmed  by  that 
of  subsequent  workers. 

It  is  to  be  noted  that  oil  of  chenopodium  is 
a  paralysant.  rather  than  a  parasiticide.  It 
narcotizes  the  parasite,  which  must  then  be  got 
rid  of  by  free  purgation.  Moreover,  and  here 
it  differs  radically  from  aspidium  and  thymol, 
it  is  probably  best  administered  with  castor  oil. 
In  the*  case  of  aspidium  and  thymol  the  coin- 
cident or  subsequent  use  of  any  oil  is  to  be 
avoided,  because,  their  constituents  being  solu- 
ble in  oils,  they  are  thereby  rendered  more 
toxic  to  the  human  subject.  With  reference  to 
chenopodium,  which  in  itself  appears  to  be  con- 
stipating, the  castor  oil  does  not  add  to  its  tox- 
icity, but  offers  a  ready  method  of  ridding  the 
host  both  of  the  parasites  and  the  drug. 

Schuffner  and  Vervoort  administered  16 
drops  of  oil  of  chenopodium  with  sugar  every 
two  hours  for  three  doses.  Two  hours  there- 


after they  gave  a  tablespoonful  of  castor  oil 
with  a  teaspoonful  of  chloroform.  Goekel 
gives  the  single  dose  as  8  to  16  drops,  accord- 
ing to  age — 6  to  8  years,  8  drops:  9  to  10  years. 

10  drops;  11  to  16  years,  12  drops;  over  16 
years.  12  to  16  drops.  Should  untoward  symp- 
toms arise,  particularly  inordinate  sleepiness 
or  depression,  the  chenopodium  should  be  with- 
drawn at  once,  active  purgation  induced,  and 
stimulation  begun  with  strong  hot  coffee  by  the 
mouth  or  by  the  rectum. 

Owing  to  its  increased  vogue  in  continental 
medicine,  the  demand  for  the  product  has  in- 
creased in  the  past  few  years.  Schimmel  re- 
ports that  the  acreage  put  to  wormseed  in- 
creased from  about  90  acres  in  1910  to  per- 
haps 225  acres  in  1912,  while  the  yield  rose 
from  2.800  pounds  in  the  former  to  6.T00 
pounds  in  the  latter  year.  In  view  of  the  fact 
that  October  is  the  time  of  harvest  and  that, 
with  the  diminished  or  disappearing  supply 
of  thymol,  the  demand  will  probably  be  still 
further  increased,  every  effort  should  be  made 
not  only  to  husband  this  year's  crop  to  the 
best  advantage,  but  to  provide  for  a  largely 
increased  seeding  next  spring. 

Physicians  having  hookworm  cases  under 
their  care  should  give  this  remedy  a  thorough 
trial  and  report  promptly  their  results  in  the 
medical  journals.  Case  notes  should  be  accom- 
panied by  information  as  to  the  sources  of  the 

011  used  and,  if  possible,  as  to  the  method  of 
its  distillation ;  it  has  been  alleged  that  cheno- 
podium grown  in  different  localities,  and  oils 
distilled  by  different  processes  have  shown 
varying  degrees  of  efficacy.  For  use  in  the 
South,  where  the  plant  grows  as  a  weed,  the 
possible  efficacy  of  a  decoction,  made  by  boil- 
ing one  ounce  of  the  fresh  plant  in  a  pint  of 
milk  or  water,  administered  in  wineglassfnl 
doses,  should  be  remembered  and  tried  under 
careful  supervision.  Data  of  this  kind  should 
aid  in  rehabilitating  a  truly  American  remedy, 
said  to  have  been  used  by  the  Indians  as  a  ver- 
mifuge before  the  landing  of  Columbus,  and 
in  helping  the  American  profession  to  do  with- 
out some  of  the  products  which,  hitherto,  have 
been  almost  wholly  "made  in  Germany." — 
(Public  Health  Reports,  IT.  S.  P.  H.  Service, 
Oct.  2,  1914.) 

The  Traumatic  Neurosis. 

Of  this  misnomer,  the  cause,  says  Tom  A. 
Williams,  Washington.  D.  C,  is  shown  to  be 
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merely  psychic,  derived  from  a  false  notion 
of  the  patient  which  induces  depressing  emo- 
tions which  disturb  both  the  bodily  health 
and  life  relation.  A  clear  illustration  of  the 
mechanism  is  that  of  the  "conditioning"  of  the 
gastric  reflex  of  dogs  by  psychological  stimuli, 
whether  these  are  pleasurable  or  painful.  The 
removal  of  the  extraneous  suggestion  would 
remedy  the  neurosis  but  for  the  fact  that  mem- 
ory maintains  its  action.  So  that  the  mental 
content  must  be  modified  at  its  foundation, 
and  this  requires  considerable  analysis  of  the 
patient's  trends.  Hence  the  complete  failure 
of  such  naive  procedures  as  reassurance  and 
suggestion. 

Law  suits  and  malingering,  so  often  inter- 
woven with  these  cases,  have  created  misunder- 
standings. But  indemnity  is  not  necessarily 
curative  even  of  the  malingerer.  A  case  which 
lasted  seven  years  after  receiving  heavy  dam- 
ages is  reported. 

In  the  complicated  case,  proper  psychologi- 
cal reconstruction,  made  possible  by  clear  an- 
alysis, inevitably  cures,  as  the  mechanism  of 
neurotic  disturbances  after  accidents  differs 
in  no  way  from  that  we  find  when  there  has 
been  no  accident  at  all.  Furthermore,  its  na- 
ture is  not  of  a  complexity  beyond  the  under- 
standing of  a  layman ;  so  that  its  principles  can 
readily  be  grasped  when  presented  in  court  by 
an  expert  witness  who  really  understands  them. 
—  {Arncr.  Journ.  'Med.  Sciences,  Oct..  1914.) 

The  Early  Treatment  of  Syphilis. 

It  is  not  our  intention  in  this  leading  article 
to  discuss  in  detail  the  well-worn  subject  of  the 
excision  of  chancre  ncr  the  question  as  to  how 
early  mercurial  treatment  should  be  thoroughly 
instituted.  The^e  s^biects  may  in  a  way  be 
considered  as  being  fairly  well  settled,  as  may 
also  the  question  as  to  the  advantage  of  using 
salvarsan  as  soon  as  the  diagnosis  is  assured. 
The  recognition  of  the  fact  that  the  spiroclueta 
pallida  is  the  cause  of  syphilis,  and  the  furthei 
discovery  that  it  can  be  found  in  a  suspected 
lesion  with  comparative  ease,  enables  us  to 
reach  a  definite  diagnosis  and  institute  thor- 
ough treatment  in  cases  in  which  heretofore, 
because  of  uncertainty,  we  thought  it  unwise 
to  start  early  the  free  use  of  mercurial. 

Either  because  the  virulence  of  the  infection 
is  diminishing  or  because  the  race  is  developing 
a  comparative  degree  of  immunity,  syphilis  at 
the  present  time,  so  far  as  acute  manifestations 


are  concerned,  seems  to  be  a  less  violent  and 
death-dealing  malady  than  in  years  gone  by. 
On  the  other  hand,  there  is  no  question  that  its 
late  manifestations  in  the  nervous  system  pro- 
duce an  amount  of  suffering,  mental  and  physi- 
cal, which  is  beyond  computation,  and  these 
symptoms  in  the  majority  of  cases  develop  so 
long  after  the  infection  that  the  punishment 
seems  peculiarly  severe. 

Only  a  few  years  ago  it  was  universally 
taught,  by  those  who  thought  they  knew  most 
about  the  matter,  that  paresis  and  locomotor 
ataxia,  and  other  late  manifestations  of  an  ear- 
lier syphilitic  infection,  were  not  to  be  con- 
sidered actually  syphilitic,  but  rather  the  re- 
sult of  the  presence  at  an  earlier  date  of  the  dis- 
ease in  an  active  form.  The  discovery  by  No- 
guchi  and  others  that  this  is  a  mistaken  view 
and  that  the  spirocha'ta  pallida  can  practically 
always  be  found  in  the  perivascular  tissues  in 
cases  of  paresis  and  ataxia  has  completely 
changed  our  conception  of  the  pathology  of 
the  disease  and  of  the  treatment  which  should 
be  instituted. 

The  point  which  we  wish  to  emphasize  is  that 
infection  of  the  nervous  tissues  probably  oc- 
curs as  early  as  infection  of  any  other  part 
of  the  body,  and  that  when  salvarsan  has  been 
given  intravenously  on  repeated  occasions  un- 
til the  Wassermann  test  is  negative,  it  is  still 
the  duty  of  the  physician  to  go  a  step  fur- 
ther and  examine  the  cerebrospinal  fluid, 
not  only  by  means  of  the  Wassermann 
test,  but  by  the  additional  tests,  which 
consist  in  determining  the  number  of  lymph- 
ocytes in  this  fluid  and  the  quantity  of  globulin 
which  it  contains.  In  other  words,  the  blood  re- 
port may  be  negative,  but  the  cerebrospinal 
fluid  report  may  be  positive,  the  intravenous 
injection  having  failed  to  attack  the  infection 
which  involves  the  nervous  system. 

Another  point  of  importance,  if  the  patient 
is  to  escape  the  disastrous  consequences  of  ner- 
vous syphilis,  is  the  recognition  of  the  fact 
that  it  is  not  necessary  for  years  to  pass  before 
the  nervous  manifestations  commence.  It  is 
quite  true  that  not  infrequently  an  infection  at 
20  is  not  followed  by  ataxia  until  the  age  of  40 
or  45,  but  it  is  also  true  that  in  some  instances 
the  nervous  symptoms  develop  in  as  many 
months  instead  of  in  as  many  years.  And  again 
it  is  true  that,  if  they  are  to  be  treated  success- 
fully, they  must  be  recognized  at  the  earliest 
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possible  moment,  since  it  not  infrequently  hap- 
pens that  when  a  diagnosis  of  nervous  syphilis 
is  reached,  because  of  symptoms,  the  lesions  in 
the  nervous  system  have  already  advanced  to 
such  a  point  as  to  be  beyond  relief,  although 
further  advance  in  the  destructive  process  may 
be  brought  about  by  active  interference. 

To  put  the  matter  in  a  concrete  form,  the  day 
is  at  hand  when  the  physician  who  is  treating 
a  case  of  syphilis  should  not  be  content  with  a 
disappearance  of  superficial  lesions,  and  a  neg- 
ative Wassermann  reaction  in  the  blood,  but 
should  examine  the  cerebrospinal  fluid  to  de- 
termine whether  his  therapeutic  measures  have 
attacked  the  disease  as  efficiently  in  the  nervous 
system  as  elsewhere.  The  importance  of  this 
becomes  still  more  manifest  when  we  recall  the 
fact  that  far-advanced  cardiovascular-renal 
disease  contraindicates  the  use  of  salvarsan  and 
certainly  makes  us  cautious  in  the  administra- 
tion of  adequate  doses  of  mercury.  Further- 
more, the  rapid  destruction  of  large  numbers 
of  the  spirochaeta  pallida  by  the  use  of  salvar- 
san sets  free  so  great  an  amount  of  poisonous 
material  that  the  nervous  centers  may  be  over- 
whelmed, particularly  if  they  are  already  im- 
paired as  to  their  vitality  by  having  been  ex- 
posed to  the  disease  for  many  years. 

It  seems  to  be  the  opinion  of  many  sypfailog- 
raphers  that  in  gummatous  lesions  mereurv  is 
fully  as  efficient,  if  not  more  efficient,  than  is 
salvarsan.  and  it  would  appear  that  the  iodides 
are  of  value  in  syphilis  in  all  probability 
not  so  much  because  they  exercise  any  influ- 
ence upon  the  spirocha^ta  as  do  mercury  air  I 
salvarsan,  but  because  they  aid  in  dissipation  or 
in  the  absorption  of  inflammatory  exudates  just 
as  they  act  when  we  employ  them  to  clear  up 
the  results  of  inflammation  due  to  other  causes. 

For  many  years  to  come  physicians  will  con- 
stantly meet  with  cases  of  paresis  and  ataxia 
because  many  years  must  pass  before  the  infec- 
tions of  the  last  two  decades  can  be  wiped  out 
by  time,  but  if  the  physicians  of  the  present 
day  recognize  clearly  that  not  only  must  the 
spiroclneta  be  attacked  in  general,  but  also  es- 
specially  in  their  hiding  places  in  the  nervous 
system,  it  is  not  too  much  to  hope  that  a  very 
large  number  of  patients  will  be  saved  from 
lives  of  misery  and  'that  the  number  of  in- 
mates of  insane  asylums  will  be  greatly  dimin- 
ished.—  (Editorial,  Therapeutic  Gazette,  Sep- 
temher  15,  1914.) 


Acute  Hemorrhagic  Encephalitis  After  Intrav- 
enous Administration  of  Salvarsan. 

Bearing  on  one  of  the  last  points  made  in  the 
foregoing,  is  the  following:  Almkvist  and  Fis- 
cher have  each  reported  a  fatal  case  of  acute 
hemorrhagic  encephalitis  after  the  intravenous 
injection  of  salvarsan  (Muench.  Med.  Wochen- 
schrift.  1911.  No.  34.) 

Almkvist's  case  was  as  follows:  Three  days 
after  the  intravenous  administration  of  0.6  sal- 
varsan. the  patient  suffered  from  severe  vomit- 
ing, became  comatose  and  remained  so.  Later, 
a  state  of  excitement  developed,  a  left-sided  fa- 
cial paresis,  twitching  of  the  arms  and  legs 
followed,  and  death  occurred  in  three  days. 
The  post-mortem  examination  showed  an  acute 
hemorrhagic  encephalitis,  an  interstitial  neph- 
ritis, and  a  fatty  liver. 

In  Fischer's  case,  an  otherwise  healthy  man 
of  40.  who  had  been  infected  extragenitally, 
was  given  0.4  salvarsan  intravenously  during 
the  secondary  stage.  This  was  followed  by  a 
chill  and  vomiting.  A  few  days  later  he  was 
given  a  course  of  inunctions  which  were  well 
borne,  but  the  patient  could  not  stand  potas- 
sium iodide.  Five  days  after  the  termination 
of  the  course  of  inunctions,  i.  e.,  forty  clays  af- 
ter the  first  salvarsan  injection,  a  second  in- 
travenous injection  of  0.4  salvarsan  was  given. 
This  also  seemed  to  be  well  borne.  Two  and  a 
half  days  after  this  injection,  the  patient  sud- 
denly became  seriously  ill,  showed  mental  dis- 
turbances, cramps,  excitation,  rigidity  of  the 
back  and  neck,  dying  four  days  after  the  in- 
jection. 

The  post-mortem  examination  showed  a  se- 
rious disturbance  in  the  brain,  evidently  an 
acute  edema  followed  by  degenerative  changes 
and  acute  hemorrhagic  encephalitis.  Fischer 
thinks  that  this  encephalitis  was  due  to  the  lib- 
eration of  a  luetic  endotoxin,  and  that  the  ac- 
tion of  this  poison  was  accentuated  by  the 
body  being  particularly  susceptible  to  metallic 
poisons,  namely  arsenic. —  (Critic  and  Guide, 
October,  1914.)' 


The  New  York  City  Department  of  Health 
states  that  to  reduce  the  high  cost  of  living, 
macaroni  and  spaghetti  prepared  with  cheese 
will  aid  materially  to  replace  meat,  and  in  fact, 
an  average  helping  of  2  heaping  tablespoonfuls 
of  macaroni  baked  with  cheese  contains  as 
much  nourishment  as  a  slice  of  lean  roast  beef. 
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The  Southern  Medical  Association, 

With  a  membership  of  over  3,000,  represent- 
ing the  best  element  of  the  profession  in  the 
sixteen  Southern  States,  will  have  its  next 
meeting  in  Richmond,  November  the  9th  to 
12th,  inclusive.  The  officers  of  the  Association 
are,  Dr.  Stuart  McGuire,  of  Richmond,  Va., 
President;  Dr.  J.  W.  Jervey,  of  Greenville,  S. 
C,  First  Vice-President;  Dr.  F.  H.  Clarke,  of 
Lexington,  Ky.,  Second  Vice-President,  and 
Dr.  Seale  Harris,  of  Mobile,  Ala.,  Secretary 
and  Treasurer. 

The  work  of  the  Association  is  divided  into 
four  sections — Surgery,  Medicine,  Hygiene  and 
Preventive  Medicine,  and  Eye,  Ear,  Nose  and 
Throat — which  meet  separately. 

Tbe  programs  of  these  various  sections  have 
been  carefully  prepared,  and  promise  to  be  un- 
usually full  and  interesting.  Three  general 
meetings  will  be  held  at  which  Dr.  Stuart  Mc- 
Guire will  deliver  his  Presidential  address.  Dr. 
W.  S.  Thayer,  of  Baltimore,  an  oration  on 
Medicine;  Dr.  John  A.  Wyeth,  of  New  York, 
an  cration  on  Surgeiy,  and  Surgeon  General 
Blue,  an  oration  on  Preventive  Medicine.  Other 
speakers  at  the  general  meeting  will  be.  Sur- 
geon General  Gorgas,  Dr.  Harvey  W.  Wiley, 
Dr.  W.  L.  Rodman,  President  of  the  American 
Medical  Association,  and  Dr.  George  H.  Sim- 
mons, Editor  of  the  Journal  of  the  American 
Medical  Association. 

Dr.  McGuire  Newton  is  Chairman  of  the 
Local  Committee  of  Arrangements,  and  the 
Jefferson  Hotel  has  been  chosen  as  headquar- 
ters. It  is  expected  that  over  1,000  doctors  will 
be  in  attendance  at  the  meeting.  The  prepara- 
tions for  the  entertainment  have  not  yet  been 
fully  completed,  but  there  will  be  a  smoker  at 
the  Jefferson  on  Monday,  the  9th,  a  reception 
by  the  President  at  the  Commonwealth  Club  on 
Tuesday,  the  10th,  and  a  third  reception  by 
the  profession  of  the  city  at  either  the  Com- 
monwealth or  Westmoreland  Club,  Wednesday, 
the  11th. 

Entertainment  of  the  ladies  will  be  in  charge 
of  a  special  committee,  of  which  Mrs.  A.  L. 
Gray  is  chairman,  and  it  is  understood  ar- 
rangements have  been  made  for  several  lunch- 
eons, a  reception  at  the  Country  Club,  and  au- 
tomobile rides  about  the  city. 


Announcement  has  been  made  tha{t  the  Uni- 
versity of  Virginia  Medical  Alumni  Associa- 
tion will  hold  a  meeting  in  this  city  one  day 
during  the  convention  of  the  Southern  Medical, 
and  some  prominent  members  of  the  profession 
among  the  alumni  will  speak  on  this  occasion. 
( Mfieers  of  the  Alumni  Association  are.  Presi- 
dent, Dr.  Hugh  H.  Young,  Baltimore;  vice- 
president..  Dr.  John  Staige  Davis,  University, 
Va.;  secretary,  Dr.  Seale  Harris,  Mobile,  Ala., 
and  treasurer,  Dr.  Thos.  W.  Williamson,  Nor- 
folk. Va. 

As  the  Association  of  American  Colleges  con- 
venes in  Washington  the  following  week,  many 
members  of  the  Southern  Medical  Association 
will  remain  over  in  Bichmond  during  the  three 
days  that  intervene  between  the  close  of  one 
and  the  opening  of  the  other.  Arrangements 
are  being  perfected  to  give  a  series  of  clinics 
on  Friday  and  Saturday  at  the  various  private 
and  general  hospitals  of  the  city. 

Medical  Society  of  Virginia. 

Since  our  last  issue,  the  program  for  the 
Washington  meeting  of  the  State  Society  has 
been  issued,  giving  every  promise  of  a  healthy 
meeting  scientifically,  and  a  great  time  socially. 
Four  symposiums  are  noted,  by  fourteen  au- 
thors, besides  which  there  are  twenty- four  in- 
dividual papers,  making  a  total  of  thirty-eight 
papers.  A  number  of  entertainments  have  been 
provided,  beginning  on  the  first  night,  Octo- 
ber 27th,  and  all  who  have  on  former  occasions 
been  fortunate  enough  to  have  had  Washington 
doctors  act  as  hosts  know  that  nothing  but  a 
happy  good  time  need  be  expected. 

While  the  New  Willard  will  be  headquarters, 
with  rooms  at  $2.50  a  day  and  up,  there  are  a 
number  of  other  first-class  hotels  nearby  with 
rates  at  $1.50  a  day  and  up.  Of  course,  there 
should  be  no  question  as  to  accommodations, 
even  at  the  last  minute. 

Eligible  doctors  in  this  State  should  be  urged 
to  send  in  their  applications  for  membership, 
whether  or  not  they  find  it  convenient  to  at- 
tend. Such  application,  accompanied  by  the 
initiation  fee  of  $2,  should  be  sent  to  the  Mem- 
bership Committee,  Dr.  W.  D.  Turner,  Chair- 
man, or  to  Dr.  Paulus  A.  Irving,  Secretary  of 
the  Society,  care  of  the  New  Willard  Hotel. 
Washington. 

Twilight  Sleep. 

Since  the  appearance  of  an  article  with  the 
above  title  in  a  lay  magazine,  possibly  no  one 
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subject  has  been  more  generally  discussed  re- 
cently in  medical  journals.  The  methods  used 
for  producing  what  is  claimed  to  be  painless 
childbirth  are  not  so  new  as  this  furore  would 
indicate,  as  the  morphine-scopolamine  anes- 
thesia has  been  tried  for  many  years  in  this 
country,  with  varying  opinions  as  to  its  value. 
In  an  article  on  the  subject  by  Dr.  A.  S.  Barnes, 
of  Columbus,  (Ohio  State  Med.  Jour.,  Oct., 
1D14),  he  quotes  comments  by  a  number  of 
American  observers,  and  we  note  that  the  con- 
census of  opinion  appears  to  be  at  some  vari- 
ance with  the  glowing  results  claimed  at  the 
much  advertised  Freiburg  clinic.  An  observa- 
tion by  Dr.  J.  B.  DeLee,  the  eminent  author 
and  teacher,  of  Chicago,  is  direct,  and  carries 
much  weight:  "I  saw,  in  Freiburg,  in  Prof. 
Kronig's  own  clinic,  the  so-called  'twilight 
sleeo.'  I  was  there  three  weeks  and  saw  ten  or 
twelve  cases;  five  of  these  were  instrumental — 
one  craniotomy,  four  with  forceps.  One  of  the 
latter  caused  convulsions  in  the  baby.  All  of 
the  forceps  cases  suffered  extensive  lacerations. 
The  impressions  were  distinctly  unfavorable. 
I  hold  the  method  dangerous  alike  to  mother 
and  child.  If  generally  used  in  obstetrics,  it 
will  much  increase  fetal  mortality  and  cause 
great  damage  to  the  mothers.  We  have  safer 
anesthetics  and  we  can  assuage  the  pain  of 
labor  more  successfully  than  by  this  method." 

The  Norfolk  County  (Va.)  Medical  Society 

Met  on  the  5th  of  October,  and  elected  the 
following  officers  to  serve  through  the  coming 
year :  President,  Dr.  Edward  T.  Hargrave. 
Norfolk;  vice-president,  Dr.  J.  J.  Miller,  Nor- 
folk, and  secretary-treasurer,  Dr.  W.  P.  Mc- 
Dowell, Norfolk. 

The  following  selections  were  then  made  for 
the  various  sections:  Dr.  B.  M.  Baker,  chair- 
man of  the  Surgical  Section ;  Dr.  Powhatan  S. 
Schenck,  chairman  of  the  Section  on  General 
Medicine  and  Public  Health;  Dr.  W.  L.  Har- 
ris, chairman  of  the  Section  on  Diseases  of 
Children. 

What  is  Indecent  Matter  in  Medical  Journals? 

Dr.  Geo.  E.  Malsbary,  editor  of  the  Southern 
California  Practitioner,  at  Los  Angeles,  has 
been  indicted  by  the  Federal  grand  jury  on  a 
charge  of  sending  through  the.  mails  indecent 
matter,  described  as  "obscene,  lewd  and  lasciv- 
ious." The  matter  referred  to  was  an  original 
article  by  a  reputable  physician,  and  appeared 
March,  1914,  under  the  caption,  "What  Fools 


These  Mortals  Be."  While  the  article  does  not 
appeal  to  us,  the  illustrations  used  by  the  au- 
thor were  evidently  intended  to  impress  cer- 
tain points  relating  to  the  medical  aspects  of 
the  venereal  disease  problem,  and  it  is  scarcely 
conceivable  that  the  editor  would  have  pub- 
lished the  paper  under  consideration  had  he 
not  taken  this  view. 

Many  subjects  discussed  in  medical  journals, 
especially  as  an  occasional  writer  will  wish  to 
present  it,  would  be  considered  indecent  if  dis- 
tributed broadcast  to  all  classes  of  society, 
which  is,  of  course,  not  the  case;  and  it  is  a 
question  at  times  of  very  fine  judgment  with 
an  editor,  who  has  every  reason  to  believe  a 
contributor  is  acting  in  good  faith,  to  know 
how  far  he  should  go  in  accepting  or  reject- 
ing matter,  in  whole  or  in  part.  We  regret  ex- 
ceedingly that  Dr.  Malsbary  has  to  go  to  the 
trouble,  as  well  as  a  heavy  expense,  to  defend 
such  suit.  Medical  societies  should  lend  him 
their  moral  and  financial  support. 

The  Dinwiddie  County  (Va.)  Medical  Society 

Held  an  interesting  meeting  in  Petersburg, 
October  8,  Dr.  W.  C.  Powell,  of  that  city,  pre- 
siding, and  Dr.  G.  S.  Fultz  at  the  secretary's 
desk.  Following  the  transaction  of  business, 
a  paper  was  read  by  Dr.  J.  G.  Rennie  on  "Med- 
ical Organization,"  dealing  with  the  duties  and 
ethics  of  the  profession.  Drs.  W.  P.  Hoy  and 
H.  A.  Burke,  of  Petersburg,  and  G.  S.  Fultz, 
of  Butterworth,  Avere  appointed  a  committee  on 
health  and  legislation.  A  committee  consisting 
of  Drs.  W.  F.  Drewry.  R.  A.  Martin,  E.  L. 
McGiU,  J.  R.  Beckwith.  all  of  Petersburg,  and 
Dr.  D.  C.  Mayes,  of  Church  Road,  was  ap- 
pointed to  consider  and  report  to  the  next  meet- 
ing as  to  the  advisabilit}'  of  establishing  a  med- 
ical library  in  Petersburg. 

The  Augusta  County  (Va.)  Medical  Association, 

At  its  last  meeting,  elected  the  following  of- 
ficers for  the  coming  year :  President,  Dr.  M. 
P.  Jones,  Churchville:  vice-president,  Drs.  R. 
P.  Bell,  Staunton,  Guy  Fisher,  New  Hope,  and 
A.  J.  Burkholder,  Staunton;  secretary,  Dr.  W. 
F.  Hartman,  Swoope,  and  treasurer,  Dr.  H.  B. 
Spencer,  Staunton.  The  Association  meets 
quarterly  on  the  first  Wednesdays  in  Febru- 
ary, May,  August  and  November. 

Lunenburg  County  (VaJ  Medical  Society. 

At  a  meeting  of  this  Society  held  at  Lunen- 
burg, October  12,  officers  were  elected  for  the 
ensuing  year,  as  follows:    President,  Dr.  Wal- 
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ter  E.  Vest,  Meherrin;  vice-president,  Dr.  Ed- 
win L.  Kendig,  Victoria;  secretary,  Dr.  W.  8. 
Snead,  Hollydale ;  delegates  to  the  Medical  So- 
ciety of  Virginia,  Drs.  C.  P.  Capps,  Meherrin, 
and  Thomas  G.  Hardy,  Kenbridge. 

Married — 

Dr.  Robert  C.  Bryan,  Richmond,  Va.,  and 
Miss  Grace  Hamilton,  of  Baltimore,  Maryland, 
October  17. 

Dr.  James  Coleman  Motley  and  Miss  Nel- 
lie Wheeler  Robertson,  both  of  Abingdon,  Va., 
October  6. 

Dr.  Charles  James  Andrews  and  Miss  Jean 
Curry  Mordecai,  both  of  Norfolk,  Va.,  Octo- 
ber 22. 

Dr.Emmett  R.  Bradley,  of  Roxbury,  Va., 
and  Miss  Mary  Coleman  Woodson,  of  Albe- 
marle County,  Va.,  October  7. 

Dr.  E.  T.  Brady, 

Roanoke,  Va.,  announces  the  complete  equip- 
ment of  his  private  Roentgenographs  labora- 
tory with  X-ray  for  co-operative  diagnosis  and 
treatment. 

Dr.  L  S.  Early, 

Of  Petersburg,  Va.,  has  been  a  recent  visitor 
to  Philadelphia  and  New  York. 

Dr.  John  N.  Upshur 

Delivered  the  address  of  presentation  for  Sir 
Moses  Ezekiel,  upon  the  occasion  of  the  unveil- 
ing of  a  bronze  model  of  the  monument,  "Vir- 
ginia Mourning  Her  Dead,"  at  the  Confederate 
Museum,  this  city,  on  the  afternoon  of  Octo- 
ber 12. 

Dr.  Truman  A.  Parker, 

Recently  of  Leesburg,  Va.,  as  moved  to  La 
Jolla,  a  suburb  of  San  Diego,  California.  Our 
announcement  will  be  a  source  of  genuine  re- 
gret to  his  many  friends  -in  this,  his  native 
State,  and  we  can  ill  afford  to  give  up  men  of 
his  calibre. 

As  Dr.  Parker  was  a  member  of  the  Execu- 
tive Council  of  the  Medical  Society  of  Virginia 
from  the  Eighth  District,  his  removal  to  Cal- 
ifornia will  make  it  necessary  to  elect  his  suc- 
cessor at  the  meeting  in  Washington,  October 
27-30. 

Virginia  Hospital  Staff  Now  Complete. 

In  addition  to  the  names  given  in  our  issue 
of  Septtmber  25,  1914,  the  following  specialists 
have  been  selected  by  the  Richmond  Adminis- 
trative Board  as  members  of  the  Virginia  Hos- 


pital staff  in  the  specialties  named:  Dr.  M.  C. 
Sycle,  dermatology;  Dr.  B.  R.  Tucker,  neurol- 
ogy and  psychiatry,  and  Dr.  C.  W.  Mercer, 
orthopedics. 

Mr.  William  L.  Sohl, 

Of  the  Laine  Chemical  Company,  New  York, 
who  is  pleasantly  remembered  by  a  number  of 
Virginia  doctors  as  one  of  the  exhibitors  at 
the  Lynchburg  meeting  last  year,  will  be  pre- 
vented from  attending  our  Washington  meet- 
ing, because  of  an  explosion  in  his  laboratory 
which  resulted  in  the  death  of  his  assistant  and 
severe  burns  to  himself. 

Dr.  G.  B.  Martin, 

Who  suffered  some  painful  injuries  when 
he  was  thrown  from  his  automobile  by  a  colli- 
sion with  a  street  car  on  the  7th  of  October, 
is  much  improved. 

West  Virginia  Doctors  Take  Auto  Trip  to 
Richmond. 

Drs.  W.  S.  Robertson,  of  Charleston,  W.  Va., 
and  R.  D.  Roller,  of  Eccles,  W.  Va.,  recently 
came  to  Richmond  on  an  automobile  trip,  to 
visit  relatives. 

The  Association  of  Military  Surgeons  of  the 
U.  S. 

Held  its  twenty-third  annual  meeting  in 
Cincinnati,  with  a  good  attendance,  and  the 
meeting  was  in  every  way  a  success.  Officers 
elected  for  the  coming  year  are:  President, 
Col.  Jefferson  R.  Kean.  TJ.  S.  A. ;  vice-presi- 
dents, Surgeon-General  Rupert  Blue,  TJ.  S.  P. 
H.  S. ;  Medical  Inspector,  Geo.  A.  Lung,  U.  S. 
N.,  and  Lt.-Col.  Henry  Allers,  Harrison,  N.  J.; 
secretary,  Brig.-Gen.  Saml.  C.  Stanton,  Chi- 
cago, and  treasurer.  Maj.  Herbert  Arnold,  Ard- 
more,  Pa.  The  next  meeting  will  be  held  in 
Washington,  D.  C. 

In  Honor  of  Dr.  P.  L.  Murphy, 

The  organizer  and  superintendent  for  the 
first  twenty-five  years  of  the  Morganton  State 
Hospital,  the  Medical  Society  of  the  State  of 
North  Carolina,  in  September,  presented  that 
institution  with  a  bronze  tablet  bearing  a  suit- 
able memorial  inscription  to  Dr.  Murphy. 

Dr.  Cullen  S.  Pitt, 

Of  this  city,  has  been  selected  as  physician 
to  Richmond  College,  and  has  been  put  in 
charge  of  health  arrangements  for  the  students 
of  Richmond  and  Westhampton  Colleges. 
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Dr.  J.  J.  Purdy, 

Who  has  been  practising  for  a  number  of 
years  near  the  Sulphur  Mines,  in  Louisa  Coun- 
ty, Va.,  expects  to  leave  shortly  to  locate  at 
Oriental,  N.  C. 
Dr.  William  B.  Hopkins, 

Of  this  city,  is  now  located  at  501  East  Grace 
Street.  His  practice  is  limited  to  diseases  of 
the  eye,  ear,  nose  and  throat. 

The  Kentucky  State  Medical  Association, 

At  its  annual  meeting  in  Newport,  in  Sep- 
tember, selected  Louisville  for  the  next  place 
of  meeting,  and  elected  the  following  officers: 
President,  Dr.  J.  W.  Kincaid,  Catlettsburg ; 
vice-presidents,  Drs.  E.  G.  LaRue.  Smithland. 
and  C.  L.  Heath,  Lindsay;  secretary,  Dr.  A.  T. 
McCormack,  Bowling  Green. 

Dr.  W.  H.  Kibler, 

Of  Morganton,  N.  C,  has  been  added  to  the 
force  of  doctors  fighting  hookworm  in  that 
State,  and  entered  upon  his  duties  with  work 
in  Nash  County. 

Dr.  Basil  D.  Spalding, 

Who  spent  the  summer  months  in  Maryland, 
has  returned  to  this  city,  and  is  located  at  317 
West  Franklin  street. 

Visit  Baltimore. 

Drs.  W.  PI.  Higgins  and  Douglas  Vander 
Hoof,  of  Richmond,  attended  the  celebration 
of  the  twenty-fifth  anniversary  of  the  opening 
of  the  Johns  Hopkins  Hospital,  in  Baltimore, 
early  this  month. 

Lectures  on  Cancer. 

The  Board  of  Governors  of  the  New  York 
Skin  and  Cancer  Hospital,  Second  Avenue, 
corner  19th  street,  New  York  "City,  announce 
that  a  course  of  lectures  on  the  Medical  As- 
pects of  Cancer  will  be  given  by  Dr.  L.  Duncan 
Bulkley,  on  Wednesday  afternoons  from  No- 
vember 4  to  December  9,  inclusive.  Each  lec- 
ture will  be  preceded  by  a  half-hour  of  clinical 
demonstration  of  dermatological  cases,  and  will 
be  free  to  the  medical  profession  on  presenta- 
tion of  professional  cards. 

Surgeon  W.  M.  Garton, 

Who  was  for  some  time  connected  with  the 
U.  S.  Naval  Hospital,  Norfolk,  Va.,  is  now  do- 
ing service  on  the  hospital  ship  Solace,  off 
Vera  Cruz,  Mexico. 

Dr.  P.  W.  Miles, 

Who  has  recently  been  practising  in  Greens- 
boro, N.  C,  has  returned  to  Milton,  N.  C. 


The  Virginia  Osteopathic  Association 

At  its  semi-annual  meeting  in  Lynchburg. 
October  10,  elected  the  following  officers  for 
the  ensuing  year:  President.  Dr.  H.  M.  Bell, 
Petersburg;  vice-president.  Dr.  M.  L.  Rich- 
ardson, Norfolk;  secretary-treasurer,  Dr.  W. 
D.  Bowen,  Richmond;  executive  committee, 
Drs.  O.  R.  Shumate,  Lynchburg,  Harry  Se- 
mones,  Roanoke,  and  G.  H.  Fulton,  Danville. 
The  next  meeting  will  be  held  in  Staunton,  in 
April. 

It  may  be  interesting  to  note  that  arrange-  ■ 
ments  have  been  made  to  open  a  private  oste- 
opathic hospital  in  Bristol.    This,  we  under- 
stand, will  be  the  first  institution  of  its  kind 
in  either  Virginia  or  Tennessee. 

Dr.  Peter  Winston, 

Of  Farmville,  Va..  recently  attended  the  Na- 
tional Prison  Association,  meeting  in  St.  Paul, 
Minnesota. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania, 

At  its  meeting  in  Pittsburgh,  last  month, 
elected  Dr.  John  B.  McAlister,  of  Harrisburg, 
president,  and  re-elected  Dr.  C.  L.  Stevens,  of 
Athens,  secretary,  with  Dr.  W.  H.  Cameron,  of 
Pittsburgh,  as  assistant  secretary.  Philadel- 
phia will  be  the  next  place  of  meeting. 

Dr.  H.  C.  Goings, 

Of  Matewan,  W.  Va.,  was  painfully  hurt, 
the  latter  part  of  September,  when  his  automo- 
bile went  over  an  embankment. 
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Dr.  Lemuel  Bolton  Bangs 

Died  at  his  home  in  New  York  City,  Octo- 
ber 4,  after  a  short  illness,  aged  seventy-two 
years.  He  was  a  native  of  that  city  and  grad- 
uated in  medicine'  from  the  College  of  Physi- 
cians and  Surgeons  of  New  York  in  1872.  Dr. 
Bangs  was  attending  and  consulting  surgeon 
at  a  number  of  the  largest  hospitals  in  New 
York  City,  and  was  for  many  years  professor 
of  genito-urinary  diseases  at  the  University 
and  Bellevue  Hospital  Medical  School  and  at 
the  New  York  Post-Graduatte  Medical  School 
and  Hospital.  He  was  identified  with  various 
medical  associations,  and  was,  in  1895,  presi- 
dent of  the  American  Association  of  Genito- 
urinary Surgeons.  He  will  be  most  widely 
remembered  as  editor  of  the  American  Text- 
Book  of  Genito-Urinary  Diseases. 


THE 

Virginia  Medical  Semi-Monthly 

FORMERLY  THE  VIRGINIA  MEDICAL  MONTHLY 

w°!'  ,19' No' RICHMOND,  VA.,  NOVEMBER  13,  1914.  10  c*n*sn  a  c°py- 

Whole  No.  447.  '  '  $2.00  a  Year. 


©riainal  Communications. 


PRESIDENTIAL  ADDRESS. 

By  STEPHEN  HARNSBERGER,  M.  D.,  Catlett,  Va. 

I  fully  appreciate  this  hour.  I  appreciate  it 
because  it  is  the  consummation  of  the  will  of  the 
noble  profession  of  my  native  State.  I  appreci- 
ate it  because,  as  a  country  doctor,  whose  life 
is  isolated  and  who  has  not  had  the  propitious 
influence  of  professional  association,  the  honor 
that  has  been  thrust  upon  me  might  well  be 
cherished  by  those  who  have  had  the  utmost 
benefit  of  professional  opportunity.  I  appreci- 
ate it  because  of  the  generous  hospitality  the 
great  Medical  Society  of  the  District  of  Colum- 
bia has  vouchsafed  me  and  my  confreres  of  the 
Medical  Society  of  Virginia.  I  appreciate  it 
because  this  is  the  first  time  in  the  history  of  the 
profession  where  the  Army,  Navy  and  Public 
Health  Service  have  taken  part  in  State  Society 
meetings. 

As  the  office  requires,  it  devolves  on  me  to 
attempt  an  address.  I  hesitate  to  come  before 
this  scientific  assembly  with  nothing  better 
than  unscientific  clinical  observation  and  expe- 
rience. But  I  cannot  build  better  than  I  know. 
Some  years  ago,  in  1897. 1  asserted  in  print  that 
"coercive  cleanliness  and  sanitation"  would  ef- 
fectually prevent  yellow  fever.  The  paper 
evoked  adverse  criticism.  I  was  characterized 
as  the  "occasional  one"  of  the  profession  "who 
was  willing  to  jog  along  in  the  same  old  ruts." 
My  pride  is  that  "the  same  old  ruts"  made  the 
world  stand  amazed  at  the  epochal  achievement 
of  our  medical  profession  in  Panama  and  fixed 
forever  the  name  of  Gorgas  an  honored  word  in 
every  tongue.  When  I  am  gone,  I  shall  want 
no  other  monument  than  the  humble  things  I 

♦Address  of  the  President,  delivered  before  the  Med- 
ical Society  of  Virginia,  at  its  forty-fifth  annual 
meeting  at  Washington,  D.  C,  October  27-30,  1914. 


have  accomplished  for  my  profession  and  no 
greater  praise  than  to  have  it  said  that  I  gave 
the  best  years  of  my  life  in  discharge  of  my 
debt  to  humanity. 

Goldsmith  ominously  describes  us  as  a  land 
"where  wealth  accumulates  and  men  decay." 
True  or  not  true,  it  is  the  way  that  others  see 
us.   Therefore,  it  is  fit  to  mention,  in  brief  way, 

I10W   SOCIAL   ERRORS   AND   DE MINERALIZED  FOODS 
AFFECT  CHARACTER  AND  HEALTH. 

It  is  best,  indeed  it  is  necessary,  to  begin  with 
the  child.  The  boy  and  the  girl  of  today  are 
the  father  and  mother  of  the  future  citizen. 
The  national  welfare  and  the  protection  of  all 
is  the  foremost  duty  of  the  citizen.  We  should 
check  our  perceptible  edging  towards  commer- 
cialism, for  commercialism  unrestrained  serves 
to  contribute  to  human  misery. 

"The  tiaitor  to  humanity  is  the  traitor  most  accursed. 
Man  is  more  than  constitutions." 

President  Wilson  has  "lifted  the  light  that 
will  shine  unto  all  generations  and  guide  the 
feet  of  mankind  to  the  goal  of  justice,  liberty 
and  peace."  In  view  of  the  tragic  events  which 
make  our  ancestral  nations  sick  and  pale  with 
grief,  the  United  States  today  holds  a  unique 
place  in  the  destiny  of  civilization.  Woodrow 
Wilson,  by  reason  of  his  forceful  policy  of 
"watchful  waiting"  towards  stricken  Mexico, 
has  strengthened  our  destiny  and  demonstrated 
to  the  world  that  all  peoples  can  subdue  war 
by  subduing  self. 

Health  and  character  make  a  strong  and  re- 
sistant nation.  That  is  what  our  forefathers 
had  and  they  builded  wisely  and  for  all  time. 
That  is  what  we  must  have,  if  we  are  to  hold 
our  destiny  under  the  responsibilities  we  as- 
sume as  the  stronghold  of  civilization. 

Divorce.  The  divided  home  has  no  peace 
in  it  and  the  children  of  such  a  home  have  no 
character-making   influences.     Whatever  oh- 
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seures  the  mother's  watchfulness  over  her  home 
diverts  her  energies  from  her  children.  The 
great  increase  of  divorces  in  this  country  must 
have  a  cause.  That  cause  should  be  looked  into 
by  the  medical  profession  and  all  persons  who 
have  at  heart  the  sanctity  of  the  home.  There 
may  he  and  probably  are  many  causes.  But  I 
conceive  that  the  ruling  cause  is  to  be  found  in 
the  present-day  loose  social  censorship — a  low- 
ered social  estimate.  Too  much  day  flirtation 
and  too  much  evening  imbibition.  In  being 
too  long  together  out  alone  and  too  long  in 
alone.  The  loose  social  and  business  comming- 
ling of  the  sexes  has  lowered  nobility  of  senti- 
ment and  deportment.  This  unguarded  famil- 
iarity begins  in  the  home,  grows  through  school 
life,  parades  the  streets,  frequents  the  places  of 
amusements,  the  dance  hall,  beer  gardens  and 
on  to  the  divorce  courts.  Familiarity  kills  re- 
spect. Neither  the  home  nor  the  heart  can  exist 
without  respect — nor  without  restraint— nor 
without  resistance. 

In  former  days,  in  well-ordered  homes,  the 
young  and  the  old  sat  together,  visited  together, 
worshiped  together  and  courted  together. 
They  were  one  in  sympathy,  companionship  and 
pleasure.  The  discretion  and  judgment  that 
goes  with  age  mellowed,  controlled  and  directed 
the  vagrant  impulses  of  the  young,  and  in  re- 
turn the  buoyancy  of  spirits  of  yout  h  kept  elas- 
tic the  feelings  and  sympathies  of  hardening 
old  age.  The  boys  grew  up  with  the  idea  of 
providing  a  home  and  the  girls  with  the  idea 
gf  caring  for  a  home.  They  began  and  lived 
as  helpers  and  helpmates.  They  were  contented 
with  their  lot,  filled  the  divine  purpose  and 
could  not  be  torn  asunder. 

While  nature  did  much  in  former  years  in 
fixing  the  character  of  the  child,  the  pious 
mother  of  the  earlier  homes  had  their  hearts  in 
her  training  and  they  were  taught  by  her  love 
and  society  to  trust  and  lean  upon  her.  Mothers 
today  are  not  increasing  their  watchfulness  over 
their  children,  as  industrial  and  social  varia- 
tions demand  and  urge.  Instead  of  teaching 
their  children  the  right  way  and  guarding  them 
from  the  wrong  way,  they  allow  them  to  think, 
talk  and  act  as  impulse  suggests.  Children  to- 
day lack  moral  tone  because  they  are  not  taught 
conduct;  they  lack  respect  for  others  because 
they  are  not  taught  self-respect ;  they  are  selfish 
because  they  are  not  taught  self-denial ;  they  are 
disobedient  because  they  are  not  taught  obe- 
dience: they  are  unthriftv  because  thev  are  not 


taught  self-reliance.  Obedience  is  necessary. 
There  is  no  conduct  without  obedience;  no  obe- 
dience without  respect;  no  respect  without  re- 
straint. Parents  must  dictate  or  children  will 
dictate. 

Work.  The  poverty  of  idleness  was  empha- 
sized and  work  enjoined  by  the  fall  of  Adam 
and  Eve.  Work  is  the  only  lift  to  that  which 
is  good  in  this  life  or  the  life  to  come.  There 
is  good  and  evil  in  the  heart  of  every  child,  and 
unless  parents  work  constantly  to  make  stead- 
fast and  uppermost  the  good  that  is  in  them, 
evil  will  get  the  mastery.  The  greatest  and 
most  cruel  tragedy  in  life  is  begetting  children 
and  then  letting  them  grow  up  the  ill-weeds  of 
parental  unrestraint.  Such  parents  may  sit 
"snug  and  sedate"  in  their  churches,  but  as  sure 
as  a  just  God  reigns  they  will  hear  not  even  so 
much  as  the  echo  of  "well  done"  in  the  day  of 
judgment.  Not  only  are  parents  commanded  to 
provide  for  their  households,  but  they  are  en- 
joined to  bring  up  their  children  in  the  way 
they  should  go.  Are  they  doing  it?  It  is  not 
work  but  the  want  of  it  that  dwarfs  the  child's 
best  aspirations  and  inspirations — the  charac- 
ter-fixing elements  of  his  nature.  If  work 
harmed,  as  our  sickly  sentimentalists  say  it 
does,  the  German  Empire,  grand  exemplar  of 
the  world's  physical  and  mental  strength,  would 
be  silent  on  a  page  of  history.  The  German 
child  begins  to  work  at  the  age  of  10;  and  you 
who  know  the  Germans  know  that  they  never 
cease  to  work.  Work  is  God's  supreme  law  of 
the  survival  of  the  fittest.  If  you  have  chil- 
dren, for  God's  sake  work  to  rear  and  train 
them  into  right-minded  and  right-hearted  men 
and  women.  Righteous  harshness  is  the  essence 
of  tenderness. 

Education.  The  mind  and  the  heart  starve 
just  as  the  bodv  starves,  if  essential  nutriment 
is  withheld.  Vocational  training  is  more  po- 
tent in  establishing  character  than  curricula 
and  degrees.  Education  does  not  make  us  bet- 
ter. It  does  make  us  more  polished — better  able 
to  deceive  and  to  hide  our  deception.  We  are 
told  "with  all  thy  getting  get  understanding," 
and  "to  depart  from  evil  is  understanding." 
Kindle  the  inner  true  life  of  the  child  and  "you 
have  a  flame  that  burns  up  all  lower  considera- 
tions." 

The  restraint  of  the  large  primary  classes  of 
our  public  schools,  in  great  measure,  neutral- 
izes what  the  good  home  has  well  done,  and  does 
nothing  to  offset  the  obliquity  fixed  by  the  bad 
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homo.  The  schools  still  undertake  too  much  to 
put  children  into  a  dull  uniform  caste.  Such 
teaching  is  as  "cold  snow  in  the  time  of  har- 
vest."' It  freezes  the  natural  aspiration  and  in- 
itiative of  the  child,  because  it  does  not  enter 
into  the  spirit  of  the  child's  personality.  It  is 
the  education  that  reaches  the  heart  of  the  child 
that  goes  deepest  in  making  the  ideal  citizen. 
The  country  is  full  of  misfits,  and  they  increase 
with  time,  made  so  by  pressure  of  our  social  and 
educational  injustice.  Physical  and  mental  fit- 
ness without  moral  strength  leads  to  decay. 
Education,  unless  it  restrains  or  lifts  above  de- 
sire, only  nurses  discontent,  which  grows  into 
ruin.  Character  alone  fits  the  child  to  grapple 
obstacles  and  to  love  sacrifices  that  prepare  to 
surmount  obstacles. 

"A  bond  at  birth  is  forced;  a  debt  doth  lie  immortal  on 
mortality." 

Tinman  physiology  and  pathology  depend 
largely  upon  habit,  custom  and  food  processes. 
Heretofore  we  have  given  attention  to  proteins, 
carbohydrates  and  fats,  almost  ignoring  the 
equally  important  minerals  by  calling  them 
uash."  To  remind  you :  The  average  grain  of 
wheat1  contains  175  per  cent,  of  mineral  bod- 
ies, while  the  finest  patent  flour  contains  0.44 
per  cent.,  which  is  about  one-fourth  the  quan- 
tity in  the  natural  grain.  Brown  sugar  contains 
1.97  per  cent,  of  minerals,  while  refined  sugar 
contains  0.01  per  cent,  or  nearly  200  times  less. 
Now  this  is  a  fair  picture  of  the  way  natural 
and  refined  foods  show  up  in  their  content  of 
mineral  bases.  We  need  to  turn  the  wheel  of 
progress  back  a  bit. 

Care  of  Infants.  About  twenty  years  ago, 
my  practice  consisted,  in  great  part,  of  very 
young  children — catarrhal  troubles  in  winter 
and  gastrointestinal  disorders  in  summer. 
Through  the  heated  season  I  was  kept  busy  try- 
ing  to  hold  my  little  patients  over  until  frost. 
For  the  past  three  or  four  years,  however,  this 
character  of  work  has  dwindled  to  an  occasional 
call,  requiring,  in  the  main,  only  one  or  perhaps 
three  visits.  During  those  early  years,  many 
cows  roamed  the  commons,  finding  subsistance 
as  best  they  could  on  brush-buds  and  wood-. 
Those  that  were  confined  in  enclosures  had 
scarcelv  better  pasturage.  The  lands  then  were 
impoverished  and  the  scant  food  supplies  that 
were  grown  seemed  to  lack  in  at  least  some  of 
the  elements  necessary  to  create  and  sustain 
high  plant  and  animal  vigor.   Infant  mortality 


and  morbidity  has  lessened  as  the  lands  have 
enriched  and  the  pastures  improved.  Of  course 
mothers  know  better  how  to  care  for  their  ba- 
bies. Those  who  do  not  nurse  their  infants, 
have  learned  to  discard  clabber  and  rancid  bot- 
tles. Vol  many  of  these  mothers  are  illiterate 
and  appear  to  hold  in  disfavor  cleanliness  and 
sanitation.  But  the  best  of  all,  they  know,  for 
they  have  been  drilled  to  know,  that  flannel 
binders,  heavy  clothing  and  house  heat  kills 
more  babies  than  careless  feeding  or  unclean 
milk.  During  the  hot  months  babies  want  thin 
clothing  and  moving  air  all  the  time.  They 
would  do  still  better,  were  mechanical  means 
provided  by  which  the  air  in  sick-rooms  could 
be  kept  constantly  cool  and  in  motion.  I  rarely 
or  never  prescribe  pasteurized  milk  and  I  am 
sure  God  never  intended  that  babies  should  use 
it.  If  the  mother  cannot  nurse  her  baby  and 
she  cannot  get  a  substitute,  then  the  only  ra- 
tional way  remains  to  feed  it  milk  fresh  from 
the  cows.  I  say  cows  advisedly,  because  mixed 
milk,  as  a  rule,  gives  less  disturbance  than  milk 
from  one  cow.  Pasteurized  milk  I  suspect  too 
often  throws  down  its  mineral  constituents,  es- 
pecially lime — elements  essential  to  physical  ro- 
bustness. Heated  milk  is  far  more  apt  to  de- 
compose than  raw  milk. 

Many  of  the  physical,  and  perhaps  mental, 
disabilities  which  embarrass  children  and  de- 
press the  vital  processes  of  expectant  and  nurs- 
ing mothers  may  properly  be  laid  at  the  door 
of  refined  foods.  It  is  very  evident,  as  revealed 
b}^  bedside  observations,  that  demineralized  and 
chemicalized  foods  do  cause  a  retrogression  of 
gastro-intestirial  function — the  natural  precur- 
sor of  many  other  diseases. 

The  health  of  the  child,  in  great  degree,  piv- 
ots on  the  intelligence  and  care  of  the  mother. 
If  we  would  waste  less  millions  on  rivers  and 
irrigation,  public  post-offices  and  public  free 
schools,  and  railroad  and  other  investigations 
and  agitations,  and  use  more  millions  in  edueat- 
ing  and  caring  for  mothers  and  their  babies,  we 
would  minimize  mortality  and  morbidity  and 
shut  up  many  reformatories,  asvlums  and  allied 
institutions — both  penal  and  philanthropic. 

Tuberculosis.  Just  one  year  ago,  I  called  at- 
tention to  the  value  of  food  minerals  in  the  pre- 
vention and  treatment  of  tuberculosis.  Inade- 
quate food  sidts  weaken  defensive  immunity 
mechanism.  Energy  consumption  out-balances 
energy  construction.    Therefore,  the  organism 
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loses  its  capacity  to  develop  essential  protec- 
tive anti-bodies. 

Immunity  to  tuberculosis  is  comparatively 
easy  under  proper  out-door  recreation,  constant 
in-door  ventilation  and  rational  dietary — the 
prime  and  only  measures  which  give  and  main- 
tain adequate  defensive  resistance.  Present- 
day  demineralized  and  chemicalized  foods,  ir- 
rational snacking  between  meals  ami  all  man- 
ner of  worse  than  useless  beverages,  forebodes 
ill  to  the  stomach  and  intestinal  tract,  curtails 
nutrition  and  invites  activity  of  the  quiescent 
causative  germ.  We  spend  millions  in  fighting 
tuberculosis  and  yet  we  spend  more  millions  for 
demineralized  foods,  which  leads  to  retrogres- 
sion of  cell  integrity — our  only  basis  of  hope  of 
immunity.  The  loss  of  lime  in  the  enciente 
woman  lavs  her  open  to  tuberculosis.  The  lack 
of  the  ions  generally  in  our  foods  today  is  de- 
termining physical,  mental  and  moral  changes 
which  are  not  yet  brought  to  light.  We  should 
prepare  ahead  to  meet  these  physiological  and 
pathological  evolutions  and  involutions.  Not 
that  we  can  expect  to  know  them  when  we  see 
them  but  to  be  in  such  a  state  of  expectation 
and  preparedness  that  we  can  intelligently  and 
understandingly  work  out  the  new  condition 
that  confronts  us. 

J  p]><  nd'trifix.  .Tune  the  20th.  just  past.  T 
read  a  paper  on  this  subject  before  the  Associa- 
tion of  Southern  Railway  Surgeons  assembled 
in  Washington.  I  respectfully  call  attention  to 
this  paper  because  it  treats  the  subject  more 
elaborately  than  I  can  do  on  this  occasion. 

I  am  not  convinced  that  every  case  of  appen- 
dicitis is  a  surgical  ease.  I  do  agree  that  we 
save  patients'  lives  temporarily,  at  least,  by  re- 
moving a  badly  diseased  appendix,  but  we  do 
not  know  what  effect  its  removal  in  the  milder 
cases  will  have  on  longevity.  For  this  and 
other  reasons.  T  think  it  wiser  for  the  present 
to  give  more  thought  to  the  pre-appendicular 
stage  and  less  confidence  to  the  dominating  rad- 
ical expedient.  I  can  point  to  case  after  case 
where  milder  measures  relieved  the  inflamma- 
tory trouble  and  not  to  this  day  has  there  been 
any  return  of  the  disease.  Nor  can  I  believe, 
as  many  do,  that  the  disease  can  be  pathologi- 
cally active  while  clinically  quiescent.  We  do 
not  know  the  role  of  the  internal  secretions. 
We  may  yet  find  that  the  appendix  has  a  great 
deal  to  do  with  digestion,  nutrition  and  elimi- 
nation. Appendicitis  was  rarely  or  never 
known  before  the  introduction  of  patent  pro- 


cessed Hour  and  other  so-called  refined  food-: 
and  just  in  proportion  as  these  refined  food- 
have  found  consumption  has  appendicitis  in- 
creased. Constipation  is  perhaps  the  most  con- 
stant disturbance  caused  by  the  ingestion  'oi 
demineralized  foods.  If  it  persists  we  will  have 
one  or  another  destructive  disturbance  at  work, 
particularly  in  the  gastro- intestinal  mucosa, 
glands  or  viscera.  We  should  then  recognize  a 
pre-appendicular  stage,  in  which  there  is  likely 
to  be  a  loss  of  mucous  secretion  or  a  toxic  con- 
dition of  mucous  secretion.  Restoring  the  mu- 
cous coating  of  the  parts  to  the  normal  tends 
to  and  does  prevent  surgical  appendicitis. 

Youthful  Insanity.  Of  the  00.00?)  insane 
persons  committed  to  public  asylums  in  1910. 
15.000  were  eases  of  youthful  insanity.  This 
does  not  include  the  large  number  kept  at  home, 
nor  another  portion,  mostly  in  the  families  of 
the  rich,  who  are  placed  in  private  asylums. 
Over  15.000  insane  youths  each  year. — think  of 
it!  And  think  of  the  heart -rend  in  as  and  ago- 
nies it  brings  to  both  victims  and  families. 

Institutions  for  the  insane  report  only  one 
recoverv  out  of  each  1,500  admissions.  We  can 
do  nothing  to  prevent  the  disease,  because  we  do 
not  know  what  causes  it.  Our  preseilt-day  too 
frequent  instrumental  interference  and  the  too 
promiscuous  use  of  deadening  drugs  at  birth, 
or  our  exhausted  foods,  etc..  mav  be  factors  of 
importance  in  opening  up  the  way  for  the  dis- 
ease. We  have  some  grounds  for  believing  that 
it  is  determined  by  some  underlying  glandular 
disfunction,  due  to  chronic  toxaemia,  not  to  an 
infection,  however,  but  to  an  error  of  metabol- 
ism similar  to  that  of  pellagra  or  beri-beri. 
The  only  approach  to  a  remedy  is  nucleate  of 
soda  to  further  the  production  of  a  hyperleu- 
cocytosis.  Halvar  Lundvall2  keeps  the  leu- 
cocytes above  15.000.  He  reports  encouraging 
success. 

Youthful  insanity  is  not  a  crime  nor  a  dis- 
grace— it  is  a  disease,  and  this  the  laity  should 
be  made  to  know.  Beina:  a  disease,  it  should 
have  plodding  investigation.  It  is  a  question 
for  the  national  government  to  solve. 

Pellagra.  The  correlation  of  demineralized 
foods,  or  foods  without  sufficient  mineral  salts, 
and  digestive  tract  disturbances  as  developmen- 
tal and  predisposing  factors  for  appendicitis, 
pellagra,  etc..  have  been  advanced  by  me  on 
other  occasions.  We  have  heretofore  laid  too 
much  stress  on  the  anatomic  lesions,  the  end  re- 
sults of  chronic  diseases  of  the  alimentary  tract. 
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It  is  time  we  should  leave  this  ancient  concep- 
tion of  the  pathogenesis  of  gastro-intestinal  dis- 
turbances and  give  more  attention  to  the  pri- 
mary causative  factors — such  as  habit,  custom, 
environment,  food,  constitutional  condition, 
etc.  In  other  words,  to  study  the  conditions 
which  provoke  or  lead  up  to  the  development 
of  the  visceral  and  glandular  disfunction — the 
forerunner  of  the  pathologic  state.  The  greater 
my  clinical  observation  and  experience,  the 
more  and  more  am  I  inclined  to  the  fixed  belief 
that  much  of  our  so-called  newer  pathology  is 
the  expression  of  chronic  toxaemia,  due  to  too 
small  actual  or  relative  proportion  of  mineral 
bases  in  our  food  supplies.  That  a  deficiency  of 
mineral  bases  in  the  food  should  be  a  cause  of 
appendicitis  in  one,  pellagra  in  another,  and  of 
something  else  in  still  others,  may,  in  part,  be 
due  to  the  dominating  hyper-function  or  hypo- 
function  of  certain  glands  or  viscera,  and,  in 
part,  to  the  personal  constitutional  predisposi- 
tion of  the  patient.  A  dozen  men  may  be  ex- 
posed to  the  same  climatic  change.  Six  of  them 
may  remain  well  and  each  of  the  other  six  may 
be  affected  with  an  entirely  different  disease. 
Still  these  six  different  diseases  were  due  to 
the  same  cause — the  climatic  change. 

Two  years  ago  this  month  I  presented  a  pel- 
lagrin before  the  Medical  Society  of  the  Dis- 
trict of  Columbia.  This  patient  had  been  un- 
der my  care  about  two  weeks  and  perhaps  the 
fourth  week  after  the  appearance  of  the  skin 
manifestations.  But  even  during  that  brief  pe- 
riod he  had  made  marked  improvement.  As  I 
looked  upon  the  disease  as  due  to  a  diet  inade- 
quate in  alimental  substances,  I  put  him  upon 
the  most  generous  and  nearly-balanced  ration 
that  was  available.  He  continued  to  improve 
and  is  today  well  and  at  work.  "As  a  man  eats, 
so  is  he,"  is  an  inelegant  saying  but  one  that 
seems  especially  true  in  the  case  of  pellagra. 
Time  and  clinical  observation  and  experience 
only  strengthen  my  earlier  conviction  that  pel- 
lagra is  determined  by  exhausted  or  defective 
food.  In  other  words,  we  are  fast  sickening 
by  reason  of  mineral  starvation.  Demineral- 
ized  foods,  which  are  more  or  less  exhausted 
foods,  of  high  caloric  value,  cause  disturbed 
metabolism.  They  do  not  and  cannot  form  a 
balanced  ration,  which  is  required  if  we  expect 
to  construct  or  to  mend  when  destruction  su- 
pervenes, not  because  refined  foods  lack  in 
high  calorie  values  the  proportions  of  proteins, 
carbohydrates  and  fats,  but  by  reason  of  the 


fact  that  they  are  deficient  in  the  mineral  salts, 
colloids  and  vitamines  natural  to  unrefined 
foods  and  which  are  essential  to  promote  the 
high  functions  of  appropriation,  assimilation 
and  elimination.  Without  these  ions  we  cannot 
have  perfect  nutrition.  This  is  a  chemo-bio- 
logical  fact. 

We  cannot  know  all  these  things  until  we 
know  the  chemo-biological  truths  that  are  to  be 
unfolded  by  research.  Recent  investigation  has 
brought  to  light  some  important  facts  concern- 
ing the  internal  secretions.  As  we  do  know 
more,  coincidentally  will  we  have  to  modify  our 
views  and  armamentaria  to  suit  the  inevitable 
changes.  To  meet  the  physiological  and  path- 
ological changes  being  wrought  by  demineral- 
ized  and  chemicalized' foods,  together  with  the 
new  influences  of  an  ever-varying  industrial 
and  social  era,  is  the  great  problem  that  now 
faces  us  and  which  we  must  be  prepared  to 
grapple.  Physicians  should  urge  the  national 
government  to  establish  a  permanent  research 
laboratory  where  the  relation  of  demineralized 
and  chemicalized  foods  to  appendicitis,  pella- 
gra, youthful  insanity,  etc.,  and  the  organism 
in  general  can  be  sj'stematically  and  scientifi- 
cally studied. 

Conclusion.  Nothing  endures  but  personal 
qualities.  The  character-forming  influence  of  a 
good  home  and  early  school  life  is  the  only 
thing  we  can  do  to  meet  the  ever-changing  re- 
quirements of  individuals  and  nations;  and 
these,  like  all  else  that  is  good,  depend  upon  the 
good  women.  Without  their  ruling  ministra- 
tions we  would  have  neither  home,  nor  moral- 
ity, nor  Christianity;  and  civilization  would  be 
unknown. 
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CAUSES  OF  DISEASES  OF  THE  THYROID 
GLAND.* 

By  R.  M.  TALIAFERRO,  M.  D.,  Lynchburg,  Va. 

The  various  pathological  conditions  arising 
in  thyroid  and  para-thyroid  glands  are  so  nu- 
merous that  any  attempt  to  discuss  them  in  a 
paper  of  this  size  would  be  quite  a  task.  There- 
fore. I  must  confine  myself  to  simple  goitre. 
Graves'  disease  and  myxcedema. 

Just  what  initiative  relations  the  brain  and 

•Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C.,  Oc- 
tober 27-30,  1914,  as  a  part  of  the  Symposium  on  Dis- 
eases of  the  Thyroid  Gland. 
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thyroid  bear  to  each  other  is  not  definitely 
known ;  but  experiments  and  observations  have 
shown  that  the  thyroid  possesses  a  potent  effect 
on  the  physical  and  mental  development  of 
the  body.  Therefore,  we  realize  that  much  of 
our  physical  vigor,  statue,  intellectual  capacity 
and  happiness,  depend  upon  the  thyroid  re- 
gardless whether  it  be  as  master,  servant,  or 
co-partner  of  the  brain. 

The  study  of  the  thyroid  and  other  internal 
secretions  acting  through  the  medium  of  the 
blood  and  tissues  has  brought  us  much  nearer 
the  goal  of  scientific  practice  of  medicine  and 
surgery. 

The  etiology  of  diseases  of  the  thyroid  is  so 
closely  interwoven  withxits  function  that  it 
would  be  almost  impossible  to  treat  them  sepa- 
rately. We  know  the  thyroid  is  largely  con- 
cerned in  the  metabolism  of  iodine  into  a  defi- 
nite organic  compound,  and  this  is  a  factor 
around  which  revolves  all  discussion  of  the 
physiology  of  the  thyroid,  and  I  almost  dare 
say  thyroid  pathology. 

The  thyroid  is  the  great  activator  of  the 
bodily  metabolism,  acting  in  conjunction  with 
the  organs  of  internal  secretion,  especially  with 
the  chromaffin  or  adrenal  system,  also  with  the 
pituitary  body,  thymus  glands,  sexual  organs, 
liver  and  pancreas. 

In  addition  to  the  metabolic,  the  thyroid 
possesses  an  antitoxic  or  defense  function,  so 
strongly  advocated  by  Sajous;  therefore,  you 
would  naturally  expect  disease  to  result  either 
from  some  disturbance  in  the  normal  balance 
of  the  inter-acting  organs,  or  some  definite 
toxaemia. 

Exclusive  of  certain  infections,  there  are, 
to  say  the  least,  few  diseases  implying  a  single 
cause  in  their  production.  Therefore,  it  would 
be  hardly  supposable  to  expect  one  sole  cause 
for  any  thyroid  disease. 

Simple  goitre  is  an  hypertrophy  of  the  thy- 
roid gland,  either  diffuse  in  its  pathology,  or 
having  only  certain  areas  affected.  It  presents 
no  definite  clinical  symptoms  of  abnormal 
function,  only  unsightly  in  appearance,  and 
annoying  by  mechanical  effects.  How  far  it 
is  a  separate  entity  aloof  from  the  distressing 
Graves'  disease,  or  myxoedema,  is  a  question 
not  fully  answered,  but  one  upon  which  much 
work  has  been  done.  Some  contend  that  in 
simple  goitre  enlargement  there  is  doubt 
whether  there  is  an  increase  of  functional  ac- 


tivity, or  if  there  be  an  increase,  is  it  more 
than  is  met  by  a  prompt,  compensatory  ac- 
tivity of  the  inter-related  organs?  Still  others 
hold  that  whatever  be  the  exciting  cause,  the 
gland  is  called  to  hyper-activity  to  meet  an 
increased  burden,  and  in  this  increased  activity 
we  may  have  simple  goitre  or  Graves'  disease, 
or  should  the  gland  be  congenitally  weak,  or 
have  an  acquired  debility,  a  myxoedema  may 
result. 

Etiology  of  Simple  Goitre. — Simple  goitre 
is  endemic  or  sporadic  in  origin.  The  cause 
of  the  endemic  form  is  believed  to  be  some- 
thing, or  possibly  a  lack  of  something,  in 
drinking  water.  This  something  has  been  a 
source  of  much  research  and  contention,  over 
which  many  have  contended  without  any  hav- 
ing definitely  substantiated  their  claims.  Io- 
dine, calcium,  magnesium,  phosphorus,  and 
other  mineral  substances  have  their  advocates, 
while  others  believe  that  some  albuminous  ma: 
rine  deposits  of  perhaps  a  tertiary  period  are 
responsible. 

McCarrison,  by  a  series  of  careful  experi- 
ments, and  others  with  modern  tendencies, 
maintain  that  a  micro-organism  of  infectious 
origin  will  eventually  take  its  place  in  our 
bacteriology  as  the  causal  agent.  Marine  and 
Lenhart,  by  experiments  on  goitrous  fish,  have 
demonstrated  that  they  can  be  cured  by  an 
addition  of  Lugol's  solution  to  their  water 
supply;  and  it  is  a  well-known  fact  that  iodine 
given  to  some  cases  in  the  human,  will  effect 
a  cure-  Therefore,  lack  of  iodine  must,  in  cer- 
tain cases,  be  cause  of  goitre.  Many  of  our 
cases  of  apparently  simple  goitre  may  be  a 
quiescent  state  of  past,  hyper-,  or  hypo-thy- 
roidism. 

There  is  no  country  which  can  boast  of  a 
non-goitre  community.  All  have  goitrous  dis- 
tricts, whether  it  be  our  own  beloved  country 
we  would  so  gladly  have  immune,  or  any  other. 
Neither  mountain,  plain  nor  valley  is  exempt : 
but  the  mountainous  sections,  with  certain  un- 
derlying strata,  are  especially  goitrous.  Cer- 
tain mountainous  countries  of  Europe  and 
Asia  are  much  affected.  Waters  from  rivers 
having  passed  through  deep-cut  mountains, 
are  especially  apt  to  be  goitre-bearing. 

Etiology  of  Sporadic  Goitre. — It  is  quite  a 
different  disease  from  the  endemic  form.  The 
first  fact  that  impresses  us  is  the  great  dispar- 
ity of  the  two  sexes  affected,  it  being  many 
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times  more  frequent  with  women,  especially 
the  young  anemic,  past  the  age  of  puberty. 
The  female  sexual  functions  are  so  closely  al- 
lied to  the  thyroid  functions  that  a  disturbance 
in  the  one  will  often  show  a  sympathetic  dis- 
turbance in  the  other.  Puberty,  menstruation, 
menopause,  and  especialy  pregnancy,  call  forth 
a  thyroid  enlargement  which  may  recede  at 
the  termination  of  the  cause,  or  continues  to 
return  with  each  repetition  of  the  cause,  until 
a  permanent  enlargement  is  established.  Any 
condition,  such  as  factory  life,  bringing  about 
an  enfeeblement  and  lessening  the  resistance 
of  young  females,  thus  producing  that  charac- 
teristic anemia  which  probably  disturbs  the 
normal  balance  between  the  thyroid  and  ova- 
rian functions,  may  result  in  goitre.  We  may 
have  a  similar  result  from  anything  operating 
to  produce  venous  interference,  as  tight  neck- 
wear, certain  occupations,  tumors,  and  defects 
in  the  gland  itself,  and  toxins,  as  intestinal 
toxemia.  At  this  point  we  may  call  attention 
to  the  fact  that  that  great  scourge  to  women — ■ 
constipation — may  be  more  closely  allied  to  it 
in  a  causal  relation  than  is  generally  known. 

Etiology  of  Graves'  Disease. — L.  B.  Wilson 
says :  "It  may  be  stated  that  all  pathological 
evidence  points  to  a  constant  relative  associa- 
tion of  the  increased  secretion  and  absorption 
from  the  thyroid  proportional  to  the  degree 
of  toxicity  on  the  part  of  the  patient,  we  have 
as  yet  no  absolute  proof  that  such  a  secretion 
and  absorption  is  the  cause  rather  than  co- 
ordinate with  the  symptoms,  but  the  presented 
evidence  strongly  points  to  that  conclusion." 

Admitting  the  above  to  be  true,  we  seek  the 
cause  of  this  hyper-secretion,  and  whether  it 
be  primary  or  self-activating  in  origin,  or 
whether  it  be  like  most  organs,  requiring  a 
stimulus  from  without  to  excite  it  to  this  in- 
creased activity.  We  know  the  thyroid  is 
closely  allied  to  the  nervous  system,  the  chro- 
maffin system,  pituitary  body,  thymus,  sexual 
organs,  liver  and  pancreas;  and  when  there  is 
a  disturbance  in  one  of  these  the  centre  stimu- 
lating the  thyroid  quickly  calls  it  into  com- 
pensatory activity.  Furthermore,  toxemia  of 
various  kinds  excites  it  to  a  defensive  activity. 

In  the  majority  of  cases  we  believe  that  the 
hyper-secretion  is  not  self-excited,  but  that 
self-excitation  may  be  the  case  under  some 
conditions. 

The  metabolic  and  antitoxic  function  of  the 


thyroid  makes  it  extremely  vulnerable  to  the 
effects  of  the  associated  inter-dependent  or- 
gans, or  from  attacks  of  the  various  toxins 
to  which  the  human  body  is  liable.  Thus,  it 
would  seem  that  the  hyper-secretion  is  an  effort 
on  the  part  of  the  thyroid  to  meet  the  increased 
burden  of  metabolism  or  neutralizing  of  tox- 
ins, giving  strong  support  to  the  statement  of 
John  Rogers,  that  "all  clinical  evidence 
strongly  suggests  fatigue  in  one  form  or  an- 
other as  the  exciting  cause  of  hyper-thyroid- 
ism;  and  as  iodine  is  an  essential  ingredient 
of  its  product,  the  bio-chemical  relationship 
of  the  epithelium  with  this  element  should 
suffer  according  to  the  degree  of  fatigue  im- 
posed." This  fatigue  disturbs  the  normal  qual- 
ity of  the  secretion,  increasing  the  nucleopro- 
teid  supposed  to  activate  the  chromaffin  or  ad- 
renal system,  and  decreasing  the  globulin  con- 
taining the  normal  organic  iodine,  which  is 
essential  to  the  normal  bodily  activity- 

We  have  been  seeking  the  manner  rather 
than  the  actual  exciting  cause  of  Graves'  dis- 
ease. Heredity  plays  an  important  role  only 
as  a  person  will  inherit  a  sensitive  nervous 
system.  Sex  as  a  factor  is  prominent,  as  wo- 
men are  especially  prone  to  the  development 
of  this  disease.  Age  shows  that  between  twenty 
and  forty  most  cases  occur.  Again,  we  find 
these  causative  agents:  intestinal  toxemia,  va- 
rious diseases  of  bacterial  origin,  as  rheuma- 
tism, la  grippe,  tonsillitis,  typhoid  fever,  and 
peripheral  irritation  of  the  nose  and  abdomi- 
nal organs,  especially  ovarian  or  renal.  Ane- 
mia, as  would  naturally  be  expected,  is  believ- 
ed to  be  a  frequent  cause,  whether  in  a  passive 
or  active  relation.  Thyroid  feeding  may  ex- 
cite hyperthyroidism.  A  deficiency  of  iodine 
has  been  known  to  produce  it.  Also  excessive 
physical  fatigue  and  exposure;  emotional  dis- 
turbances, as  grief,  fear,  anger  and  sudden 
shock.  It  is  a  well-accepted  fact  that  worry 
or  violent  mental  shock  will  alter  many  of  the 
secretions  to  a  toxic  degree.  Just  why  cne 
individual  succumbs  to.  and  another  resists  a 
certain  shock,  is  an  individual  equation.  The 
thyroid  gland  in  its  reciprocal  relation  with 
the  brain  is  so  keenly  in  touch  with  the  emo- 
tions that  I  feel  that  the  emotions  must  play 
a  most  important  part  in  the  etiology  of  this 
disease.  I  was  forcibly  impressed  by  this  clear 
presentation  by  Dr.  Stuart  McGuire:  "Exop- 
thalmic  goitre  is  more  frequently  seen  in  Amer- 
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ica,  possibly  because  of  the  more  strenuous  life 
of  the  people.  If,  as  is  undoubtedly  true,  the 
thyroid  plays  a  leading  role  in  stimulating 
the  emotions,  then  the  converse  must  be  true, 
that  stimulation  of  the  emotions  will  affect  the 
thyroid.  This  must  be  the  reason  why  hyper- 
thyroidism is  becoming  more  and  more  fre- 
quent in  a  country  where  business  and  social 
conditions  are  such  that  the  nervous  jystem  of 
the  individual  is  constantly  kept  tense,  and 
the  emotions  frequently  run  the  gamut  from 
great  exhilaration  to  profound  depression." 

Etiology  of  Myxoedema — Whether  Graves' 
disease  is  an  hyper- thyroidism  is  a  question 
still  answered  by  some  in  the  negative:  but 
that  myxoedema  is  an  absence  or  diminution  of 
thyroid  secretion  is  generally  conceded. 

Myxoedema  is  divided  into  the  infantile  form 
or  cretinism,  the  adult  form,  or  myxoedema 
proper,  and  the  post-operative  or  cachexia 
strumipriva. 

Cretinism. — The  sporadic  cases  are  due  to 
an  absence  of  the  thyroid,  or  suppression  of  its 
functions.  While  it  is  usually  the  congenital 
defect,  some  early  disease  or  injury  may  cast 
the  blight  on  the  thyroid. 

The  endemic  cases  in  etiology  bear  a  strong 
imprint  of  having  the  same  excitement  as  en- 
demic goitre,  only  in  the  resultant  fatigue  the 
glands  fail  beneath  the  burden  of  vital  activity 
and  let  the  fires  of  a  normal  physical  and  men- 
tal integrity  burn  low. 

In  the  adult  form,  we  again  find  the  gland 
failing  to  meet  the  extra  load  imposed  upon 
it.  We  find  its  chief  dangers  in  whatever  in- 
creases the  strain  upon  a  naturally  weak  or 
injured  organ,  as  the  exigencies  of  child  bear- 
ing women,  cold  climates,  with  their  severe  ex- 
posures, infectious  diseases,  and  reactions  of 
Graves1  disease. 

The  post-operative  form  is  self-explanatory- 

Myxoedema,  in  its  varying  degrees,  is  so  apt 
to  invade  the  field  of  life  and  cast  a  blight, 
physical  and  mental,  upon  an  individual,  crip- 
pling the  perfect  manhood,  that  it  behooves 
us.  as  good  shepherds  of  our  flock,  to  let  not 
one  escape,  but  help  to  keep  a  perfect  image. 


The  proud  father,  to  whom  a  college  education 
had  been  denied,  met  his  daughter  at  the  train  on  her 
return  from  college. 

"But,  Helen,"  he  said,  "aren't  you  unusually  fat?" 

"Yes,  dad,"  she  replied,  "I  weigh  one.  hundred  and 
forty  stripped  for  'gymn." 

The  father  looked  dazed  for  a  moment  and  then 
demanded:    "Who  in  thunder  is  Jim?" — Exchange. 


MEDICAL  TREATMENT  OF  DISEASES  OF 
THE  THYROID  GLAND.5 

By  GEO.  W.  MCALLISTER,  M.  D.,  Hampton,  Va. 

The  etiology  and  pathology  of  diseases  of 
the  thyroid  having  been  so  thoroughly  dis- 
cussed by  the  preceding  speakers,  I  shall,  for 
the  purposes  of  this  discussion,  take  up  as 
briefly  as  possible  the  medical  treatment. 

From  a  therapeutic  standpoint,  goitre  io  a 
hypertrophy  of  the  thyroid  gland  without  hy- 
persecretion, or  change  in  its  normal  relations 
to  other  internal  secretory  organs.  It  is  not 
uncommon  for  an  ordinary  goitre  to  develop 
into  a  case  of  Graves1  disease,  this  change  oc- 
curring most  frequently  during  pregnancy,  at 
puberty  or  the  menopause.  In  the  early  stage 
of  this  transition,  it  is  difficult  to  determine 
whether  we  are  dealing  with  a  simple  goitre, 
or  a  case  of  incipient  Graves'  disease.  In  the 
treatment  of  sporadic  goitre,  iodine  and  its 
compounds,  when  administered  early  in  the 
parenchymatous  and  vascular  form,  give  the 
best  results.  Iodine  favors  the  restoration  of 
an  active  hyperplastic  gland  to  a  normal  his- 
tologic condition:  but  it  should  be  remembered 
that  such  a  gland  is  capable  of  using  this  io- 
dine in  the  proportion  of  more  active  secre- 
tion, thus  producing  the  same  physiological  ef- 
fect as  the  administration  of  thyroid  extract. 
Its  effect  should  be  observed  with  the  utmost 
care,  and  discontinued  immediately  if  symp- 
toms of  hyperthyroidism  develop.  Used  inju- 
diciously, a  harmless  goiter  may  be  incited  to 
dangerous  activity,  and  too  prolonged  admin- 
istration may  produce  atrophy  of  the  mammae 
or  genital  glands.  The  administration  of  thy- 
roid gand  is  not  indicated. 

It  has  been  demonstrated  that  the  etiological 
factor  in  endemic  goiter  is  contained  in  drink- 
ing water  in  certain  goiter  districts.  There- 
fore, in  prophylaxis,  the  important  point  is 
boiling  or  filtering  all  drinking  water  used  in 
these  localities. 

In  considering  the  medical  treatment  of 
Graves'  disease,  the  most  essential  point  is  an 
early  diagnosis.  With  the  patient  often  rests 
the  responsibility  for  a  comparatively  late  rec- 
ognition of  the  condition.  Usually  in  the  early 
stage  there  is  abundant  energy  with  impaired 
physical  endurance,  no  insomnia,  and  not  suf- 

*Read  before  the  forty-fifth  annual  meeting-  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C,  Oc- 
tober 27-30,  1  914,  as  a  part  of  the  Symposium  on  Dis- 
eases of  the  Thyroid  Gland. 
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ficient  cardiac  disturbance  to  cause  the  patient 
anxiety.  The  cosmetic  effect  of  an  enlarged 
gland,  rather  than  the  recognition  of  the  exist- 
ence of  a  serious  disease,  may  be  the  reason  for 
consultation.  Every  patient  with  tachycardia, 
or  exophthalmos,  or  any  degree  of  thyroid  en- 
largement, and  a  history  of  loss  of  weight,  lack 
of  physical  endurance,  nervousness  or  insom- 
nia, should  be  examined  as  a  possible  case  of 
hyperthyroidism.  The  future  of  the  case  de- 
pends upon  an  early  diagnosis,  and  the  insti- 
tution of  therapeutic  measures,  before  the  oc- 
currence of  grave  secondary  changes. 

About  seventy-five  per  cent,  of  the  early  typ- 
ical cases  occur  in  women  between  the  ages  of 
IS  and  30  years,  although  it  may  occur  at  any 
age.  In  a  large  proportion  of  cases  there  is  a 
history  of  mental  or  physical  over-work,  un- 
usual responsibility,  grief,  anxiety,  a  severe 
emotional  disturbance,  or  depleting  infectious 
disease.  In  a  small  percentage  of  cases  no  such 
history  can  be  elecited. 

In  the  treatment,  no  one  factor  is  of  so  much 
importance  as  rest — rest,  physical,  mental  and 
emotional,  to  as  great  a  degree  as  we  are  able 
to  control  this  feature.  Wherever  possible,  the 
patient  should  rest  in  the  open  air,  for  no  mat- 
ter how  well  ventilated  a  room  may  be,  rest  in 
the  open  air  is  superior.  The  cardiac,  nutri- 
tional and  nervous  phenomena  should  be  our 
guides  as  to  the  length  of  time  to  be  spent  in 
bed  each  day.  When  the  tachycardia  is  slight, 
it  is  unnecessary  to  keep  the  patient  in  bed  for 
the  full  twenty-four  hours,  but  when  marked 
he  should  be  kept  constantly  at  rest.  As  we 
are  dealing  with  a  disease  in  which  the  nervous 
state  is  a  cardinal  feature,  there  should  be  few, 
if  any,  visitors  allowed,  and  no  business  trans- 
actions. The  patient  is  already  living  under 
a  condition  of  excessive  stimulation,  and  will 
often  make  every  imaginable  excuse  for  con- 
tinued activity.  At  times,  it  may  become  nec- 
essary to  resort  to  a  sedative  to  control  this 
feature. 

We  should  endeavor  to  ascertain  the  disturb- 
ing factors  under  which  he  lives,  his  personal 
history,  sources  of  worry,  and  emotional  or  re- 
flex disturbances.  Remove  any  fear  that  may 
exist,  and  place  him  in  a  condition  of  as  com- 
plete mental  and  physical  tranquillity  as  cir- 
cumstances will  permit. 

It  has  been  demonstrated  by  experiments  on 
animals  that  an  excessive  meat  diet  produces 
thyroid  enlargement,  due  to  increased  func- 


tional activity.  For  this  reason,  the  meats 
should  be  withheld  during  the  early  months  of 
treatment,  or  until  the  symptoms  improve; 
adding  them,  later,  in  such  quantities  as  the 
necessities  of  the  case  demand.  Patients  with 
Graves'  disease  do  not  digest  and  assimilate 
the  carbohydrates  well ;  therefore,  the  amount 
of  starches  and  sugars  ingested  should  be  re- 
duced to  the  minimum.  They  should  have  an 
abundance  of  green  vegetables  and  fruits,  ex- 
cept citrous  fruits,  which  should  be  taken  in 
moderation.  Milk  and  eggs  are  of  great  value. 
Pickles,  tomatoes,  salads,  and  vinegar  should 
be  interdicted.  Tea,  coffee  and  alcohol  should 
be  forbidden,  as  should  tobacco,  because  of  its 
effect  upon  the  heart  and  blood  vessels.  Where 
there  is  marked  cardiac  or  gastro-intestinal 
disturbance,  it  is  best  to  resort  to  five  or  six 
feedings  a  day,  instead  of  the  usual  number, 
the  amount  and  character  of  each  feeding  being 
definitely  stated.  The  loss  of  weight  is  usually 
considerable,  and  while  digestion  may  be  nor- 
mal, and  large  quantities  of  food  taken,  the 
loss  often  continues.  In  this,  as  in  everything 
else  pertaining  to  the  treatment  of  this  disease, 
individualization  is  all  important.  We  should 
take  the  time  and  trouble  to  ascertain  in  each 
case  the  foods  that  give  the  maximum  amount 
of  nutriment  with  a  minimum  of  disturbance. 
Hydrotherapy  is  of  value,  and  in  its  applica- 
tion, as  in  the  application  of  rest,  diet,  and 
other  measures,  individualism  is  the  keynote  to 
success.  For  the  enlarged  thyroid,  cold  appli- 
cations, or  the  ice  bag,  should  be  used.  The 
tachycardia  is  benefited  by  the  application  of 
the  ice  bag  to  the  nape  of  the  neck  or  over  the 
cardiac  region.  kSolis-Cohen  states  that  one  of 
the  most  potent  influences  in  controlling  the 
symptoms  described  under  the  syndrome  group 
of  Graves'  is  re-education  of  the  vaso-motor 
taxis,  both  peripheral  and  central,  by  the  alter- 
nate use  of  hot  and  cold  applications  to  the 
surface  of  the  body,  the  time,  the  temperature, 
the  individual  reaction  and  progress  of  the  case 
determining  the  method  of  application,  and 
modifications  to  suit  new  conditions  as  they 
arise.  Hot  and  cold  packs,  douches,  sprays, 
and  momentary  plunges  are  of  advantage  in 
certain  cases.  The  patient  should  be  instructed 
to  continue  the  hot  and  cold  plunges  through- 
out life. 

Exercise  should  be  regulated  as  the  individ- 
ual case  may  require,  taking  as  our  guide  its 
effect  upon  the  circulation.    If  the  patient  i^- 
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confined  to  bed,  and  no  fever  present,  light 
massage  with  intermittent  pressure  over  the 
muscles  along  the  spine,  or  the  concussion  si- 
nusoidalization  of  Abrams  may  be  used,  thus 
exciting  the  spinal  automatic  reflexes. 

Electricity  in  the  form  of  the  galvanic  cur- 
rent, alone  or  in  conjunction  with  the  electric 
bath,  has  been  applied  with  favorable  results. 
Forcheimer  believed  that  the  benefit  derived 
from  the  application  of  electricity  was  largely 
due  to  suggestion :  and  in  this  connection  Mo- 
bius  noted  improvement  after  psychotherapy, 
by  suggestion  in  the  waking  state  and  in  hyp- 
nosis. 

While  the  Roentgen  rays  may  be  useful  in 
simple  parenchymatous  goiter,  it  has  a  greater 
field  of  usefulness  in  Graves'  disease.  Recent 
reports  show  favorable  results  in  many  instan- 
ces. F.  A.  Stoney  regards  it  as  the  treatment 
of  the  future ;  fourteen  out  of  forty-one  of  her 
cases  were  entirely  cured,  and  only  one  failed 
to  respond.  Pfhaler  collected  fifty-one  cases  in 
which  this  treatment  had  been  employed;  in 
forty-two  there  was  marked,  while  in  nine 
there  was  little  or  no  improvement.  All  cases 
improved  have  remained  improved  from  a  few 
months  to  three  years.  Falta  reports  six  cases, 
in  which  five  were  cured,  and  one  benefited. 
Treatment  by  the  Roentgen  rays  has  been  de- 
nounced by  many,  one  objection  being  that  the 
thickening  of  the  capsule  produced  by  radio- 
therapy makes  operation  more  difficult,  in  the 
event  of  a  surgical  procedure  becoming  neces- 
sary. This  is  apparently  of  little  moment,  but  a 
decidedly  more  serious  objection  is  the  liability 
from  too  prolonged  treatment  of  transforming 
the  case  into  one  of  myxo?dema.  Uniformly  good 
results  are  not  reported  by  all  observers  from 
the  use  of  the  Roentgen  rays,  and  extreme  cau- 
tion is  necessary  in  its  application;  however, 
in  the  hands  of  a  careful  operator,  no  bad  re- 
sults should  follow. 

There  are  no  exact  indications  in  the  clim- 
atology. A  change  of  climate  is  frequently  of 
benefit,  though  some  cases  are  made  worse  by 
a  change.  Patients  do  well  at  different  alti- 
tudes, at  the  seashore,  in  the  cities  and  in  the 
country.  Generally  speaking,  an  altitude  of 
from  one  to  two  thousand  feet,  or  warm  sea- 
shore places  should  be  tried  first.  The  heart 
and  general  condition  must  be  taken  into  con- 
sideration before  any  place  is  selected. 

The  intestinal  antiseptics  are  useful  auxili- 
aries  to  treatment.   While  the  disease  may  not 


originate  from  the  absorption  of  toxic  products 
from  the  intestinal  tract,  it  is  aggravated 
thereby.  Dieting  to  a  great  extent  diminishes 
this  absorption.  Washing  out  the  colon  once 
a  week,  an  occasional  saline  aperient,  and  the 
administration  of  intestinal  antiseptics,  such  as 
the  salicylic  compounds,  beta-naphthol.  guaia- 
col  carbonate,  etc.,  singly  or  in  combination, 
are  of  benefit.  Menthol  has  been  urged  as 
specific.  The  benefit  derived  from  its  adminis- 
tration is  probably  due  to  its  action  as  an  in- 
testinal antiseptic. 

Forcheimer  recommends  the  administration 
of  hydrobromate  of  quinine  and  ergotin;  five 
grains  of  quinine  hydrobromate,  and  one  grain 
of  ergotin  four  times  daily,  reducing  the  dose 
as  the  case  progresses  favorably.  Under  this 
treatment  he  frequently  observed  a  remarkable 
improvement  in  the  tachycardia  within  a  pe- 
riod of  from  twenty-four  to  forty-eight  hours. 
Solis-Cohen  has  had  better  results  from  the 
combination  of  picrotoxin  with  the  quinine  and 
ergotin,  than  when  quinine  and  ergotin  were 
given  alone. 

For  the  nervous  erethism,  especially  if  there 
is  insomnia,  strontium  bromide,  hyoscine  hy- 
drobromide,  or  scopolamine  hydrobromide,  are 
useful.  Digitalis,  or  strophanthus,  especially 
the  latter,  are  useful  to  regulate  cardiac  action. 
When  the  patient  is  first  put  to  bed,  and  again 
when  modified  activity  is  resumed,  it  may  be 
necessary  to  give  small  doses  of  strophanthus 
for  a  time.  Better  than  either,  for  sedating  an 
overworked  heart,  while  the  patient  is  at  rest, 
is  the  application  of  the  precordial  coil  through 
which  cold  water  is  allowed  to  flow.  Iodine 
and  its  preparations  usually  do  more  harm 
than  good.  When  given  at  all,  it  should  be  un- 
der the  supervision  of  a  physician,  in  order 
that  it  may  be  withdrawn  immediately  if  the 
symptoms  of  hyperthyroidism  are  aggravated. 

The  therapeutic  utilization  of  the  prepara- 
tions of  the  ductless  glands  should  find  an  ap- 
propriate field  in  Graves'  disease,  but,  on  the 
whole,  their  employment  has  been  disappoint- 
ing. It  is  difficult  to  obtain  a  reliable  prepara- 
tion, and  difficult  to  choose  the  particular  agent 
to  use  in  the  individual  case.  Thymus  gland 
seems  to  be  the  most  useful  in  the  largest  num- 
ber of  cases,  using  from  five  to  forty-five  grains 
of  the  commercial  dessicate  daily  over  a  long 
period.  Pituitrin  and  epinephrin  are  useful  in 
cases  with  very  low  blood  pressure. 

While  thyroid  gland  is  remedial  in  some  cases 
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with  enlarged  thyroid  without  myxedematous 
or  other  symptoms  of  atrophy,  and  in  some 
cases  with  incipient  Graves'  phenomena,  along 
with  little  tigroid  enlargement,  its  adminis- 
tration should  be  begun  very  cautiously  and 
avoided  altogether  by  those  without  large  ex- 
perience with  thyroid  preparations.  Parathy- 
roid extract  is  useful  in  some  cases  to  control 
the  tremor  and  allied  nervous  conditions.  Ova- 
rian and  mammary  gland  substance  have  been 
suggested  to  control  the  special  symptoms,  that 
occur  in  connection  with  the  menstrual  disor- 
ders that  so  frequently  accompany  Graves'  dis- 
ease. 

During  the  past  ten  years,  the  serum  treat- 
ment has  been  used  extensively,  the  purpose 
of  the  specific  means  being  to  control  the  ex- 
cessive activity  of  the  gland.  The  use  of  serum 
from  thyroidectomized  animals  was  first  sug- 
gested by  Mobius,  the  idea  being  that  certain 
toxic  substances,  which  are  ordinarily  de- 
stroyed by  thyroid  activity  or  which  appear 
because  the  activity  of  certain  glands  is  no 
longer  inhibited  by  the  thyroid,  accumulate  to 
great  excess  in  the  serum  of  thyroidectomized 
animals.  These  substances  are  valuable  to  com- 
bat the  excessive  activity  of  the  thyroid  patient. 
Many  valuable  results  have  been  reported  in  re- 
cent years.  During  the  past  six  years,  Rogers 
and  Beebe  have  been  using  a  serum  in  the  treat- 
ment of  hyperthyroidism,  prepared  by  inocu- 
lating rabbits  and  sheep  with  the  proteids  ob- 
tained from  human  thyroid  glands.  Beebe  re- 
ports two  thousand  cases  treated  with  this  se- 
rum. Eighty  per  cent,  of  the  early  typical 
cases  were  cured  or  much  improved.  In  the 
cases  of  longer  standing,  fifty  per  cent,  were 
cured  or  improved  to  the  point  where  they 
could  follow  their  usual  occupations  without 
discomfort. 

In  the  atypical  cases,  showing  a  mixture  of 
Graves'  disease  and  myxedema,  it  is  of  little 
value,  and  cannot  be  relied  upon  as  an  effective 
agent.  Rodagen  is  a  preparation  made  from 
the  milk  of  thyroidectomized  goats.  Solis- 
Cohen  reports  its  administration  to  a  woman 
who  was  steadily  improving  under  other  treat- 
ment. There  was  immediate  recurrence  of  all 
the  symptoms.  The  rodagen  was  stopped  and 
on  resumption  of  the  original  treatment,  the 
symptoms  subsided  promptly  and  the  patient 
made  a  complete  recovery. 

For  therapeutic  purposes,  athyria  and  hypo- 
thyria. in  all  their  various  forms,  are  practi- 


cally the  same,  viz:  there  is  absence  or  diminu- 
tion of  the  thyroid  secretions,  and  this  deficit 
must  be  supplied.  One  form  requires  special 
mention,  and  that  is  endemic  cretinism.  En- 
demic cretinism  and  endemic  goiter  are  found 
together,  the  same  cause  producing  both.  The 
prophylactic  measures  used  to  prevent  endemic 
goiter  apply  to  endemic  cretinism. 

A  great  many  symptoms-complex  have  been 
grouped  under  athyria  and  hypothyria,  and  we 
will  not  discuss  them  further  than  to  state,  that 
cachexia  strumipriva  and  myxedema  are  due 
to  athyria,  and  endemic  and  sporadic  cretin- 
ism are  due  to  hypothyria.  The  treatment  is 
practically  identical  in  all  cases  where  the  path- 
ological condition  is  due  to  thyroid  deficiency, 
viz:  the  administration  of  thyroid  gland  in 
some  form.  If  no  serious  secondary  complica- 
tions have  occurred,  brilliant  results  may  be  ob- 
tained. Probably  the  best  results  observed  are 
from  thyroid  administration  in  sporadic  cretin- 
ism and  in  infantile  myxedema,  the  most 
marked  mental  improvement  occurring  in  chil- 
dren under  the  age  of  ten. 

SURGICAL  TREATMENT  OF  DISEASES  OF 
THE  THYROID. 

By  J.  SHELTON  HORSLEY,  M.  D.,  F.  A.  C.  S., 
Richmond,  Va. 

Surgical  treatment  of  diseases  of  the  thyroid 
gland  is  applicable  in  three  types  of  cases: 

(1)  — simple  goiter  which,  on  account  of  its 
size,  pressure,  or  deformity,  calls  for  excision ; 

(2)  — malignant  tumors  of  the  thyroid;  (3)  — 
hyperthyroidism. 

Even  simple  goiters  are  potentially  danger- 
ous. Wilson  has  shown  that  many  cases  of  ex- 
ophthalmic goiter  occur  where  an  apparently 
harmless,  simple  goiter  had  existed  for  years. 
Cancer  of  the  thyroid  is  not  so  rare  as  was  for- 
merly thought,  and  the  results  of  operation  for 
cancer  of  this  gland  are  by  no  means  encour- 
aging. As  a  matter  of  fact,  when  an  affection 
of  the  thyroid  is  sufficiently  advanced  to  be  di- 
agnosticated by  the  clinical  signs  of  cancer,  it  is 
usually  too  late  for  operation.  Conditions  here 
are  similar  to  benign  tumors  of  the  breast, 
which  can  be  removed  so  readily  and  with  such 
slight  mutilation  before  degeneration  into  can- 
cer, but  which  require  the  most  radical  extir- 
pation with  the  majority  of  chances  for  recur- 
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renee,  if  the  patient  waits  till  after  cancerous 
change  occurs.  At  one  time  it  was  thought  that 
fibro-myomas  of  the  uterus  were  benign  in  their 
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Fig.  1.  A  large  bilateral  goiter  in  a  young  colored 
woman,  front  view. 

course  and  about  the  only  indication  for  re- 
moval was  excessive  bleeding  or  enormous  size. 
Careful  observation  of  large  series  of  cases, 
however,  has  demonstrated  that  these  tumors 
not  only  degenerate  into  sarcoma,  but  even 
more  frequently  cause  carcinoma  either  from 
irritation  of  the  endometrium,  or  from  changes 
in  adenomatous  tissue  incorporated  in  the  my- 
oma. Then  the  development  of  some  toxic 
product  that  affects  the  heart  and  kidneys  is 
responsible  for  many  deaths.  Simple  goiters 
may  undergo  malignant  change,  may  cause 
dangerous  pressure  symptoms,  may  become  ex- 
ophthalmic goiters,  or  may  by  pressure  cause 
atrophy  of  the  parenchyma  of  the  gland  with 
consequent  myxoedema.  The  reasons  that  make 
extirpation  of  fibro-myomas  of  the  uterus  or 
benign  tumors  of  the  breast  advisable  hold  even 
more  strongly  when  applied  to  simple  goiters. 
The  mortality  of  thyroidectomy  in  efficient 
hands  should  be  less  than  1  per  cent. 

For  well  developed  cancer  of  the  thyroid,  op- 
eration offers  but  little  hope  of  permanent  cure. 
The  time  to  cure  cancer  of  the  thyroid  is  before 
it  begins.    Microscopic  study  of  supposedly 


simple  goiters  sometimes  reveals  areas  of  be- 
ginning cancer,  which  in  this  early  stage  is 
readily  cured  by  ordinary  thyroidectomy. 

A  well  advanced  case  of  cancer  of  the  thyroid 
that  was  causing  marked  pressure  on  the 
larynx  and  trachea  was  operated  upon  by  me 
several  years  ago  under  local  anesthetic.  There 
was  no  recurrence  for  a  year,  when  the  tumor 
returned  and  the  patient  died  a  few  months 
later  during  a  second  operation.  Even  a  re- 
spite of  a  year  is  unusual  in  these  cases. 

Hyperthyroidism  offers  a  more  complex 
problem  for  surgical  treatment  than  either  can- 
cer or  simple  goiter.  Not  only  is  good  tech- 
nique essential  but  the  questions  when  to  oper- 
ate and  what  procedure  to  adopt  are  vital. 
Crile  has  done  much  to  place  surgery  of  hyper- 
thyroidism on  a  logical  basis  by  showing  that 
the  bad  operative  results  formerly  obtained 
were  not  due  to  liberation  of  thyroid  juices  in 
the  wound,  as  was  supposed,  but  to  general  ex- 
citement and  noci  impulses.  C.  H.  Mayo  ob- 
tains excellent  results  by  doing  as  little  as  pos- 
sible in  bad  cases,  where  he  merely  ligates  the 
thyroid  arteries  under  local  anesthesia  and  per- 


Fig.   2.     Side   view  of  the  same  patient. 

forms  thyroidectomy  later  when  the  patient  is 
better.  The  exact  pathology  of  hyperthyroid- 
ism is  still  a  question  of  much  dispute,  but 
Wilson  has  demonstrated  that  the  vast  major- 
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ity  of  thyroids  in  this  disease  show  definite 
changes  of  marked  increase  in  parenchyma.  It 
is  also  true  that  the  best  results  in  surgical 


Fig.   3.     Photograph  of  one  lobe  after  removal. 


treatment  are  based  on  this  pathology,  for  thy- 
roidectomy properly  done  before  terminal 
symptoms    appear    usually    cures.  Surgical 


Fig.  4.  Appearance  of  the  patient  a  few  weeks 
after  operation.  Both  lobes  were  removed  under  local 
anesthesia. 


treatment  is  now  practically  limited  to  liga- 
tion of  one  or  more  of  the  thyroid  arteries  and 
to  thyroidectomy. 


It  cannot  be  expected  that  surgical  measures 
will  restore  to  perfect  health  a  patient  in  whom 
hyperthyroidism  has  been  permitted  to  go  on 
so  long  that  heart,  kidneys  and  nervous  system 
have  become  organically  markedly  affected; 
but  if  the  surgeon  is  referred  these  cases  in  the 
earlier  stages,  the  results  will  be  most  gratify- 
ing. 

Two  rules  must  be  carefully  followed  in  op- 
erating for  exophthalmic  goiter:  (1) — the 
avoidance  of  everything  that  will  excite  the  pa- 


Fig.  5.  A  Mexican  woman  suffering  from  hyperthy- 
roidism. (Jonnesco's  operation  of  excision  of  the 
upper  cervical,  sympathetic  ganglion  on  the  right 
side).  The  patient  was  apparently  benefited  for  a 
few  months.  Operation  was  done  in  1901,  before  thy- 
roidectomy for  exophthaimlc  goiter  was  a  generally 
recognized  procedure. 

tient.  and (2) — gentleness  in  surgical  technique. 
These  rules  may  be  carried  out  in  different 
ways  by  different  operators.  The  patient 
should  be  in  the  hospital  at  least  a  week  before 
operation,  undergoing  a  kind  of  rest  cure.  No 
visitors  should  be  permitted.  The  patient  re- 
ceives liquid  and  soft  diet,  and  an  ice  cap  is 
kept  over  the  heart  for  several  hours  during 
the  day.  The  room  must  be  quiet  and  dark. 
If  local  anesthesia  is  to  be  used,  injections  of 
salt  solution  into  the  skin  over  the  goiter  is 
made  by  the  operator  every  day  for  several 
days,  keeping  a  towel  over  the  patient's  eyes. 
At  first  the  excitement  from  this  may  increase 
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the  pulse  rate  50  per  cent.  After  a  few  days 
the  increase  is  insignificant  and  then  the  thy- 
roid arteries  may  be  ligated  in  the  patient's 
room  or  a  portion  of  the  gland  removed.  Crile 
calls  this  method  "stealing  the  thyroid."  If  a 
general  anesthetic  is  indicated  the  mask  may 
be  used  with  a  few  drops  of  some  aromatic  oil 
every  day  for  several  days,  and  when  the  ex- 
citement from  this  has  disappeared,  ether  can 


Fig.  6.  Section  from  goiter  removed'  from  a  pa- 
tient suffering  from  mild  hyperthyroidism.  There 
was  no  exophthalmus,  but  there  was  occasional 
tachycardia,  a  constant  tremor,  and  marked  nervous- 
ness with  a  small  unilateral  goiter.  This  photomicro- 
graph is  magnified  275  diameters  and  shows  a  central 
acinus  with  absorbable  colloid,  abundant  epithelium, 
and  some  folding  in  of  its  walls.  Acini  with  stainable 
colloid  and  scanty  epithelium  are  frequently  met  with 
in  this  specimen,  but  those  showing  the  characteris- 
tics of  this  central  acinus  are  too  abundant  to  be 
accounted  tor  by  mere  compensatory  hypertrophy, 
and  appear  to  correspond  histologically  with  the  clini- 
cal picture  of  an  early  stage  of  hyperthyroidism. 

be  given  and  the  patient  taken  to  the  operating 
room. 

I  have  recently  used  with  much  satisfaction 
rectal  anesthesia  for  operations  in  hyperthy- 
roidism. The  patient  should  have  the  usual 
residence  and  preparatory  treatment  in  the 
hospital.  An  enema  is  given  every  day.  On 
the  day  of  operation  the  Gwathmey  method 
of  rectal  anesthesia  is  employed.  The  bowels 
are  opened  by  a  dose  of  cil  the  night  before, 
followed  by  soap  sud  enemas  two  or  three  hours 
before  the  operation.  An  hour  before  the  op- 
eration a  suppository  of  five  to  ten  grains  of 
chlorelone  is  given.    A  hypodermic  of  a  quar- 


ter of  a  grain  of  morphine  and  1-120  of  a  grain 
of  atropine  is  administered  a  half  hour  before 
the  operation,  and  the  injection  of  oil  and  ether 
is  begun  slowly  about  ten  minutes  later.  The 
mixture  consists  of  pure  olive  oil  and  ether 
varying  from  equal  parts  in  children,  to  three 
parts  of  ether  and  one  of  oil  in  cases  difficult 
to  anesthetize.  In  adults,  usually  two  parts 
of  ether  to  one  of  olive  oil  is  a  satisfactory 


Fig.  7.  Hyperthyroidism  or  exophthalmic  goiter  in 
the  last  stages  of  the  disease,  with  emaciation,  tremor, 
tachycardia,  bronzing  of  the  skin,  etc. 


mixture.  The  amount  injected  is  one  ounce  of 
the  mixture  to  every  twenty  pounds  of  body 
weight,  but  in  any  case  it  should  not  exceed 
eight  ounces  of  the  75  per  cent,  solution  of 
ether  in  oil.  This  is  given  slowly  in  the  room, 
with  the  patient  turned  on  his  left  side,  and 
should  take  from  five  to  ten  minutes.  The  pa- 
tient usually  goes  under  the  anesthetic  gradu- 
ally. If  anesthesia  seems  too  profound,  espe- 
cially as  indicated  by  cyanosis  and  disturb- 
ance of  the  respiration  or  by  a  bad  pulse,  some 
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or  all  of  the  mixture  can  be  withdrawn  through 
a  rectal  tube.  About  five  minutes  before  the 
operation  is  concluded  all  of  the  mixture  is 
withdrawn,  the  rectum  and  sigmoid  are  irri- 
gated with  water,  and  several  ounces  of  pure 
•olive  oil  are  slowly  injected  and  allowed  to  re- 
main. This  anesthesia  in  my  hands  has  been 
most  satisfactory  for  plastic  work  about  the 
face,  and  for  surgery  of  the  neck.  The  patient 
goes  to  sleep  in  his  room,  comparatively  with- 
out excitement  and  without  the  sense  of  suffo- 
cation and  strangling  that  so  frequently  occurs 
in  these  cases  even  when  an  inhalation  anes- 
thetic is  properly  administered. 

The  surgical  technique  should  be  gentle  in 
the  extreme  and  should  go  smoothly  without 
undue  delay.  Various  operators  have  their 
own  methods  of  carrying  out  this  principle, 
but  the  most  important  thing  is  to  avoid 
pulling  or  traction,  to  make  a  sharp  dissection, 
to  have  proper  hemostasis  and  to  finish  as 
quickly  as  is  consistent  with  good  surgery. 
Crile  recommends  infiltration  of  the  tissue  be- 
fore cutting  with  novocaine  or  with  a  solution 
of  quinine  and  urea. 

After  operation  for  hyperthyroidism,  the 
medical  man  should  co-operate  with  the  sur- 
geon. Convalescence  will  be  surer  and  more 
rapid  if  the  patient's  personal  and  mental  hy- 
giene is  directed  by  the  intelligent  supervision 
of  the  general  practitioner. 


SURGICAL  CLEANLINESS  IN  RAILROAD 
WORK.* 

By  SOUTHGATE  LEIGH,  M.  D.,  F.  A.  C.  S.,  Norfolk,  Va. 

Not  very  long  ago  in  the  course  of  an  im- 
portant medical  examination,  I  chanced  to 
hear  a  remark  made  by  a  prominent  member 
of  our  profession,  which  impressed  me  deeply 
and  which  was  probably  the  cause  of  my  se- 
lecting the  subject  of  this  brief  paper.  The 
doctor  in  answering  some  inquiry  put  to  him 
by  some  member  of  the  class  regarding  a  surgi- 
cal question,  said.  "Don't  put  in  a  lot  of  stuff 
about  surgical  cleanliness;  we  will  take  all  of 
that  for  granted." 

That  remark  has  recurred  to  me  time  and 
time  again  and  has  made  me  think  of  manv 
aspects  of  that  most  simple  and  yet  mcst  vital 
subject,  "surgical  cleanliness." 

In  a  way  the  doctor  was  right.    The  prin- 

*Read  before  the  Association  of  Surgeons  of  the 
Chesapeake  and  Ohio  Railway,  at  White  Sulphur 
Springs,  W.  Va.,  September  4-5,  1914. 


ciples  of  being  surgically  clean  should  be  so 
firmly  imbedded  in  the  mind  and  the  life  of 
the  present  day  surgeon,  and  general  practi- 
tioner as  well,  that  it  would  be  next  to  im- 
possible for  them  to  commit  errors.  In  the 
light  of  our  present  knowledge,  with  the  his- 
tory both  of  old  time  surgery  when,  in  his  in- 
nocent ignorance,  the  surgeon  himself  inflicted 
untold  damage  on  his  patients,  and  with  the 
most  positive  knowledge  now — like  an  open 
book  before  us — showing  us  how  we  can  be  ab- 
solutely sure  in  protecting  from  infections,  it 
is  but  little  short  of  a  crime  against  humanity 
for  the  doctor  of  today  to  fail  to  observe  the 
simple  rule  of  surgical  cleanliness.  It  should 
be  as  natural  to  him  as  breathing,  and  any 
breach  of  these  principles  should  appear  at 
once  as  a  sudden  and  violent  shock. 

We  will  all.  I  am  sure,  agree  to  the  correct- 
ness of  these  statements. 

AVe  know  that  practicallv  any  region  of  the 
human  body  can  be  invaded  by  the  surgeon  and 
that  the  wound  if  properly  handled,  will  heal 
promptly  and  thoroughly  and  as  if  nothing 
had  been  done  to  it.  The  principles  to  be  fol- 
lowed and  the  precautions  to  be  taken  to  bring 
about  these  results  are  as  simple  as=  the  alpha- 
bet. It  is  true  that  they  entail  thoroughness, 
thoughtful  attention  to  the  minutest  details, 
the  close  training  and  watching  of  all  assistants 
and  considerable  expenditure  of  time:  and  yet. 
what  is  all  that  compared  to  the  patient's 
safety,  avoidance  of  suffering,  and  the  won- 
derful work  that  the  surgeon  is  enabled 
thereby  to  accomplish. 

Having  admitted  the  truth  of  the  foregoing 
statements,  "taking  them  for  granted."  as  was 
done  by  the  doctor  whose  remark  serves  as  a 
thought  for  our  talk,  let  us  ask  ourselves  the 
ouestion.  "Is  the  profession  obtaining  these 
brilliant  results?"  "Are  the  principles  of  surgi- 
cal cleanliness  being  carried  out  as  common 
sense  and  humanity  would  dictate."  and  if  not, 
why  not?  That  brings  us  to  consider  our 
subject  for  another  aspect.  Are  we  not  taking 
things  too  much  for  granted,  and  thereby  re- 
laxing in  our  strictness?  Isn't  surgery  appear- 
ing to  the  average  doctor  too  simple  and  easy? 
Are  we  not  trusting  too  much  to  our  assistants 
and  looking  after  the  details  too  little? 

In  the  earlier  days  of  clean  surgery,  I  re- 
call to  my  mind  a  certain  large  hospital  lo- 
cated at  one  of  the  great  centers  and  presided 
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over  by  some  of  the  great  leaders  of  surgery 
in  this  country.  I  had  the  privilege  of  work- 
ing under  these  men,  of  observing  how  they 
overcome  the  difficulties  in  the  way,  and  how 
they  succeeded  by  vigorous  attention  to  detail 
in  obtaining  practically  as  good  results  as  the 
surgeons  of  to-day.  Their  chief  allies  were 
the  scrubbing  brush  and  soap,  together  with 
the  free  use  of  antiseptic?.  T  was  thrown  in- 
timately with  the  work  for  two  and  a  half 
years,  and  during  that  time  practically  never 
saw  a  clean  wound  infected. 

About  a  year  later  I  visited  the  same  hos- 
pital and  city,  and  was  horrified  to  find  infec- 
tion running  rampant,  nearly  every  operation 
being  ruined  by  a  bad  result.  And  this  con- 
dition prevailed  throughout  the  city. 

Comparing  the  methods  in  vogue  then  with 
ones  of  a  year  or  more  before,  the  cause  of  the 
disaster  was  easily  apparent.  For  the  old 
leather  drainage  table,  the  instrument  makers 
had  substituted  a  flat  top  glass  table,  which 
prevented  the  proper  use  of  scrubbing  and  an- 
tiseptics. With  this  error  corrected,  the  former 
good  results  were  obtained  and  have  continued. 

Tn  visiting  the  principal  large  clinics,  both 
in  this  country  and  abroad,  the  careful  ob- 
server is  struck  by  the  fact  that  surgical  clean- 
liness is  not  always  being  carried  out  as  it 
should  be,  and  that  brilliant  and  progressive 
work  is  only  too  often  marred  by  infection. 

At  the  last  meeting  of  the  Medical  Society 
of  Virginia,  one  of  the  greatest  surgeons  of 
this  country,  and  the  man  who  did  more  than 
any  other  in  pioneer  antisepsis  and  asepsis, 
mentioned  a  recent  fatal  case  of  infection  fol- 
lowing an  operation  on  the  bones  of  the  fore- 
arm. He  attributed  the  disaster  to  an  improp- 
erly sterilized  glove. 

How  often  do  we  see  medical  men  dressing 
wounds  with  unclean  hands  and  instruments ! 

In  obstetrics,  a  branch  of  medicine  where 
surgical  cleanliness  is  of  as  weighty  import- 
ance, as  in  the  operating  room,  the  most  crimi- 
nal carelessness  is  frequently  observed.  Vagi- 
nal examinations  with  unclean  hands,  and 
without  previous  antiseptic  bathing  of  the 
parts,  the  use  of  unsterilized  forceps,  and  the 
handling  of  unclean  things  after  the  hands 
have  been  sterilized,  the  use  of  unsterile  bed 
pans  and  careless  nursing,  occur  only  too  often. 

Breaks  are  being  made  daily  and  hourly  by 
the  high  and  the  low,  by  the  trained  and  the 


untrained;  and  the  unsuspecting  patients  are 
the  sufferers.  Isn't  this  criminal  negligence? 
Isn't  it  just  as  much  a  crime  for  the  doctor  or 
a  nurse  to  poison  a  patient  with  deadly  germs 
as  with  forbidden  drugs. 

I  am  not  a  pessimist,  but  far  from  it.  and 
vet  I  am  bound  to  admit  that  conditions  seem 
to  me  to  be  getting  worse  instead  of  better. 
Where  lies  the  fault  and  what  the  remedy? 

Lack  of  time  on  the  part  of  the  busy  doctor, 
improper  medical  training,  too  much  red  tape 
in  hospital  management  all  contribute  to  the 
bad  results. 

During  the  past  two  or  more  years,  thanks 
to  the  splendid  work  of  the  American  Medi- 
cal Association,  and  the  General  Educational 
Board,  radical  changes  and  improvements  have 
been  made  in  our  medical  colleges.  By  elimi- 
nation, amalgamation  and  raising  the  stand- 
ards, medical  teaching  is  being  much  improved 
and  elevated.  I  trust  that  in  the  near  future 
the  professors  in  all  of  these  institutions  will 
give  their  entire  time  to  the  work  and  thus 
be  enabled  to  impart  their  knowledge  more 
attractively  and  permanently.  Surgical  clean- 
liness, the  foundation  stone  of  successful  surgi- 
cal technique,  will  then  be  drilled  into  the 
minds  of  the  students,  so  as  to  make  it  a  part 
of  their  nature. 

A  prolific  source  of  carelessness  in  this  line 
is  due  to  the  reckless  wav  in  which,  in  manv 
communities,  the  general  profession  is  rush- 
ing into  surgery.  To  the  thoughtful  conserva- 
tive surgeon,  siich  a  tendency  is  inconceivable. 
How  medical  men  can  so  ruthlessly  meddle 
with  human  life  is  a  mystery,  and  especially 
when  there  are  other  attractive  branches  of  the 
profession  at  times  so  badly  neglected.  They 
do  not  realize  the  many  dangers  and  difficul- 
ties that  are  to  be  met  with  on  every  hand, 
and  the  tremendous  responsibilities  that  rest 
on  the  shoulders  of  the  careful  surgeon.  Opera- 
tive work  as  seen  at  the  large  clinics  seems  so 
simple,  easy  and  successful  that  the  temptation 
to  go  into  surgery  is  to  such  men  irresistible. 

To  be  considered  even  a  fair  surgeon,  a  doc- 
tor must  be  "brought  up"  in  a  good  hospital. 
Without  early  hospital  training  the  essentials 
of  successful  work  will  be  lacking.  And  it  is 
only  through  such  training  that  he  can  be- 
come perfect  in  the  all-important  details  of 
surgical  cleanliness.  I  am  not,  of  course,  re- 
ferring to  emergency  work.    Cases  which  the 
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general  practitioner  does  not  feel  competent 
to  look  after  should  be  promptly  referred  to 
the  surgeon. 

The  American  College  of  Surgeons,  recently 
organized,  is  destined  to  do  great  work  in  ele- 
vating surgery,  in  separating  the  surgeons 
from  the  medical  men,  and  in  educating  the 
public  as  to  the  true  state  of  affairs,  and  to 
-where  their  safety  lies. 

The  time  has  come  now  in  this  discussion 
for  us  to  consider  more  particularly  some  of 
the  details  of  surgical  cleanliness  and  especially 
its  application  to  railroad  work. 

In  an  up-to-date  well-equipped  hospital,  the 
handling  of  clean  wounds  is  simple,  and  in- 
variably successful,  if  the  surgeon  and  assist- 
ants are  strict  in  every  detail.  With  a  clean 
room,  and  everything  either  boiled  or  steamed 
that  either  directly  or  indirectly  comes  in  con- 
tact with  the  wound,  the  result  must  be  per- 
fect. 

Rubber  gloves  have  given  us  much  anxiety. 
They  are  difficult  to  fully  sterilize  and  must 
be  watched  closely  for  punctures  and  tears.  A 
glove  once  used  in  an  unclean  case  should 
never  be  used  in  a  clean  one.  On  such  gloves 
we  glue  a  patch  of  red  rubber  to  absolutely 
prevent  such  errors.  We  also  soak  our  hands 
after  the  gloves  have  been  put  on  in  a  1  to  250 
bichloride  as  an  additional  safegaurd  to  the 
boiling. 

Tincture  iodine  has  greatly  simplified  the 
preparation  of  the  patient's  skin,  and  yet  our 
profession,  which  is  so  prone  to  go  quickly 
to  extremes,  is  depending  too  much  upon  it  to 
the  exclusion  of  other  well  tested  methods.  It 
is  better  to  combine  the  old  with  the  new 
method,  using  the  c;ood  points  of  both.  Where 
time  permits,  the  day  before  the  operation,  the 
skin,  after  being  shaved,  should  be  washed 
thoroughly  with  soap  and  water,  followed  by 
alcohol  and  bichloride,  1  to  1000,  and  then  cov- 
ered by  sterile  dry  gauze.  Two  or  more  hours 
before  the  operation  the  dressing  is  lifted,  the 
surface  painted  with  half  strength  tincture 
iodine,  and  the  dressing  re-applied.  On  the 
table  the  skin  is  treated  first  with  benzine  and 
then  again  with  half  strength  iodine. 

During  the  operation  the  skin  should  be  cov- 
ered with  sterile  cloths  up  to  the  edge  of  the 
wound.  Gentle  handling  of  the  tissues,  and 
exact  coaptation  of  the  wound  to  permit  free 
spaces  with  rubber  dam  drainage  where  re- 


quired, all  tend  to  prevent  later  infection  from 
the  skin  and  insure  perfect  and  permanent 
clean  healing.  In  wounds  requiring  prolonged 
drainage,  repeated  applications  of  tincture 
iodine  will  aid  in  the  same  way.  The  precau- 
tions in  dressing  the  wound  must  be  as  strict 
as  in  the  operating  room. 

In  the  handling  of  fresh  open  wounds,  con- 
taining dirt  and  other  substances  liable  to 
cause  infection,  if  the  circulation  is  good,  the 
free  use  of  antiseptics  will  usually  produce  good 
results  and  clean  healing.  Here  opinions  differ 
greatly  as  to  the  use  of  iodine.  Many  surgeons 
advise  that  the  full  strength  tincture  be  poured 
and  rubbed  into  the  wound.  This  undoubtedly 
interferes  with  union  of  the  parts.  I  believe 
that  a  better  plan  is  to  paint  the  skin  thor- 
oughly with  tincture  iodine,  up  to  the  very 
ed^e  of  the  wound,  allow  it  to  dry  and  then 
clean  the  wound  out  with  bichloride  1  to  500 
or  1  to  1.000,  followed  by  a  sterile  salt  solu- 
tion. The  parts  can  then  be  brought  loosely 
together  with  sutures  rather  far  apart,  with 
free  drainage  and  with  snug  pressure  dress- 
ings. I  have  treated  many  a  compound  frac- 
ture with  bichloride,  followed  by  loose  closing 
of  the  wound,  and  have  gotten  clean  results  in 
every  case  that  has  come  to  me  in  time.  The 
period  of  healing  in  compound  fractures  is 
reduced  from  many  months  to  five  or  six  weeks. 
In  such  cases  we  either  use  no  drainage  ma- 
terial or,  where  the  wound  is  deep,  put  in  rub- 
ber dam  drainage  brought  out  through  counter 
openings:  the  wounds,  however,  are  sutured 
loosely,  with  room  between  the  stitches  for 
fluid  to  escape  and  be  absorbed  in  the  dress- 
ings. 

In  cases  where  the  laceration  is  so  extensive 
as  to  prevent  suturing,  it  is  proper  to  use  iodine 
freely  in  the  wound,  giving  the  patient  a  pre- 
liminary dose  of  morphia  to  prevent  pain. 

It  is  probably  safe  in  all  deeply  lacerated 
wounds  to  use  one  or  more  prophylactic  doses 
of  tetanus  serum. 

If  a  wounded  case  is  to  be  sent  to  a  hospital, 
the  first  aid  treatment  should  consist  in  iodine 
painting  of  the  surrounding  skin,  pouring  a 
solution  of  bichloride  into  the  wound,  followed 
by  salt  solutions,  and  applying  sterile  gauze. 
If  the  cleanliness  of  the  gauze  is  doubtful,  it 
should  be  soaked  in  one  per  cent  carbolic, 
squeezed  out.  ami  then  applied.  The  wound 
should  not  be  handled  except  to  stop  hemor- 
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rhage.  The  instruments  used  must  be  boiled, 
or,  if  that  be  impossible,  soaked  in  five  per 
cent,  carbolic.  The  bandage  should  be  applied 
snugly  and,  if  in  an  extremity,  it  must  usually 
extend  from  the  end  of  the  extremity  to  above 
the  wound  to  care  for  the  venous  circulation. 

If  the  case  is  one  that  is  to  be  looked  after 
at  home,  the  precautions  can  be  made  just  as 
strictly  as  in  the  hospital,  though  not  appear- 
ing so  elaborate.  Temporary  dressings  are  ap- 
plied as  before  stated  and  the  other  arrange- 
ments made  at  leisure.  With  boiling  water, 
bichloride,  carbolic  and  iodine,  just  as  effective 
work  can  be  done  as  in  t lie  hospital.  Towels 
soaked  in  Hchloride  solution  are  as  ffood  to 
surround  the  wound  and  cover  the  instrument 
table  as  dry  sterile  towels.  Gloves  should  be 
used  if  practicable;  if  not.  the  hands,  however 
well  cleansed,  shonld  be  kept  out  of  the  wound 
as  far  as  possible,  instruments  beina;  used  in- 
stead. With  sufficient  time  and  attention  to 
details,  strict  asepsis  and  antisepsis  can  be 
practiced  here  and  perfect  results  obtained. 
This  entails,  of  course,  much  additional  work. 

A  word  in  regard  to  the  doctor's  hands. 
Whether  he  be  a  surgeon,  or  a  general  practi- 
tioner, the  hands  should  never  be  soiled  with 
pus  or  used  bare  in  dirty  examinations.  Gloves 
should  alwavs  be  used  a*-  a  protection  to  the 
doctor  and  for  his  other  cases,  especially  ob- 
stetrical ones.  It  is  practicablv  impossible  to 
thoroughly  cleanse  the  hands  if  they  have  been 
soiled  by  pus.  The  best  hospitals  now-a-days 
catch  and  destroy  every  drop  of  pus  as  soon 
as  it  comes  from  a  wound  and  prohibit  the 
handling  of  dirty  dressings  without  gloves.  It 
is  only  by  such  extreme  precautions  that  it 
can  be  safe  to  use  the  same  operating  room 
for  both  clean  and  dirty  cases. 

In  operating  on  and  dressing  cases  alreadv 
badly  infected,  much  can  be  done  by  the  judi- 
cious use  of  antiseptics  to  lessen  the  decree 
of  infection  and  prevent  its  spread.  In  these 
cases,  whether  in  the  hospital  or  private  home, 
iodine  for  the  skin  and  bichloride  for  the 
wound,  together  with  wet  dressings  at  times 
of  one  per  cent,  carbolic,  are  most  effective. 
When  the  wound  is  on  a  convenient  part,  such 
as  the  hand,  foot  or  buttocks,  daily  soaking  in 
warm  water  will  hasten  the  healing. 

And  now  I  am  done.  There  is  nothing  new 
that  I  have  said,  but  I  have  tried  to  refresh 
our  minds  on  some  vitally  important  points  in 


surgical  technique,  which  we  must  all  admit 
are  being  to  some  extent  at  least  overlooked 
and  neglected. 


IRRITANT   NOXA   FROM  THE  DIGESTIVE 
TRACT  THE  FOCAL  SOURCE  OF  GOUT  AND 
ALLIED  DISEASES. 

BY  THEODORE  WILLIAM  SCHAEFER,  M  D., 
Kansas  City,  Mo. 

We  must  change  completely  our  pet,  tra- 
ditional views  of  the  popular  medical  belief  of 
the  cause  of  gout  and  so-called  gouty  rheuma- 
tism being  due  to  the  presence  of  uric  acid. 
The  writer  is  convinced  that  this  favorite 
theory  is  wrong,  no  matter  how  plausible  it 
may  appear,  and,  like  all  similar  ones  de- 
duced from  hasty  generalizations,  leaves  us  in 
the  dark  when  made  to  conform  to  therapeutic 
requirements.  Utterly  irreconcilable  and  un- 
justifiable are  the  unwarranted  indications  of 
so-called  specifics  and  dietary  regulations  in 
gouty  diathesis.  The  writer  expresses  his 
well-reasoned  doubts  as  to  whether  we  actually 
achieve  as  much  as  we  think  we  do  and  really 
obtain  the  beneficial  results  expected  by  diet- 
ing our  gouty  patients  with  a  stereotyped 
anti-gout  diet  and  food  rich  in  purins !  He 
also  doubts  the  efficacy  of  the  treatment  of  the 
disease  Avith  alkalies  and  other  remedies  aimed 
at  uric  acid !  The  firm  believer,  who  is  ce- 
mented as  it  were  to  the  stereotyped  mode  of 
faith  that  uric  acid  is  at  fault  does  not  know 
that  it  requires  7680  cubic  centimeters  of 
water,  at  a  temperature  ranging  between  35 
and  40  degrees  of  centigrade,  to  dissolve  one 
gramme  of  uric  acid.  A  substantial  improve- 
ment by  means  of  the  introduction  of  alkalies 
and  mineral  water  into  the  system  cannot  be 
expected  on  a  priori  grounds  alone,  because 
such  a  treatment  is  mainly  aimed  at  combat- 
ing the  symptoms  and  not  the  cause  of  gout! 

Indeed,  we  must  go  further  in  the  analysis 
of  the  pathogenesis  of  gout  than  merely  look- 
ing for  the  effect  of  the  disease  in  the  pres- 
ence of  uric  acid.  The  presence  of  uric  acid 
represents  merely  the  incinerated  remnants  or 
ashes  of  tissue  metabolism.  The  popular  medi- 
cal belief  that  an  exclusive  dietary  of  nitro- 
genous food  disposes  to  the  development  of 
gout  is,  therefore,  questionable.  Another  de- 
lusive belief  is  in  the  efficacy  of  the  ingestion 
of  large  quantities  of  pure  water  and  so- 
called  alkaline  and  lithia  waters.    They  only 
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benefit  the  manufacturing  chemists,  mineral 
water  companies  and  druggists  !  If  it  were  not 
due  to  the  enterprise  of  a  number  of  mis- 
guided enthusiasts,  misled  by  a  false  theory, 
and  especially  the  commercial  interests,  who 
would  have  been  so  persistent  and  aggressive 
in  advocating  and  praising  the  anti-lithia 
remedies  ad  infinitum?  Surely  not  those  who 
have  no  faith  in  them ! 

The  writer  has  become  more  and  more  con- 
vinced that  gout  is  essentially  an  affection  in 
which  the  nutritional  balance  is  seriously  dis- 
turbed, that  the  fons  et  origo  mali,  the  so- 
called  focal  sources  of  infection,  which  are  not 
necessarily  microbic,  but  due  to  a  slow,  long- 
continued  intoxication,  are  really  caused  by 
chemical  irritants  of  ptomains  or  toxalbumins, 
which  are  absorbed  from  the  digestive  canal 
and  give  rise  to  toxicogenic  symptoms  that 
characterize  gout.  In  every  case  of  gout  there 
is  primarily  a  catarrhal  and  inflammatory  con- 
dition of  the  gastro-intestinal  canal  with  ele- 
vation of  temperature.  There  is  constipation, 
the  tongue  is  coated  and  fermentative  and 
putrefactive  changes  occur  in  the  intestinal 
tract,  giving  rise  to  constitutional  absorption 
of  the  products  of  decomposition.  Now,  these 
products  are  not  uric  acid.  Analytic  results 
have  revealed  the  fact  that  the  retention  of 
urea  and  uric  acid  do  not  go  hand  in  hand; 
conversely,  that  urea  retention  is  by  no  means 
always  accompanied  by  an  abnormal  uric  acid 
accumulation  and  considerable  uric  acid  ac- 
cumulation, and  considerable  uric  acid  reten- 
tion may  occur  without  an  augmented  amount 
of  urea  in  nephritic  lesions. 

Gout  is  associated  with  obesity  and  the  lat- 
ter with  sterility.  Certain  ovarial  and  uterine 
complaints  seem  to  exert  a  strong  etiologic  in- 
fluence in  the  symptom  complex  of  the  disease. 
Uric  acid  is  looked  upon  as  a  chemical  deriva- 
tive of  purin  and  xanthin.  To  the  members  of 
this  group  belong  uric  acid,  guanin,  adenin 
hypoxanthin.  heteroxanthin,  paraxanthin,  caf- 
fein,  theobromin,  etc.  Some  of  these  bodies 
exist  in  plants  (peas,  beans,  oatmeal,  aspara- 
gus, onions  contain  notable  proportions  of 
them),  and  are  products  of  metabolism  in  ani- 
mals and  can  be  obtained  synthetically.  The 
meat  bases,  xanthin,  hypoxanthin,  creatin, 
etc.,  are  closely  related  to  the  caffein  group, 
since  they  are  all  purin  derivatives.  They 
haAre  been  blamed  for  the  production  of  gout. 


but  on  insufficient  evidence.  Last,  but  not  least, 
uric  acid,  when  taken  internally,  is  non-pois- 
onous! 

Chronic  myocarditis,  arterio-sclerosis,  neph- 
ritis and  the  so-called  gouty  diathesis,  in  all 
probability,  are  not  separate  and  distinct 
pathological  conditions,  viewed  from  an  etio- 
logic point  of  view.  They  originate  undoubt- 
edly from  one  and  the  same  cause — faidty  me- 
tabolism. There  is  an  intimate  relationship 
between  the  internal  toxic  irritants  present  in 
the  gastro-intestinal  tract  and  the  disturbances 
of  general  health  that  should  demand  the  most 
earnest  attention  of  the  careful  observer.  The 
tongue  and  mouth  of  every  person  afflicted 
with  a  skin  disease  should  be  carefully  exam- 
ined. Auto-intoxication  in  its  relation  to  other 
diseases  is  assuming  a  subject  of  great  import- 
ance. It  has  been  surmised  for  a  long  time 
that  many  nervous  and  mental  diseases  have 
their  origin  in  intestinal  putrefaction  (copro- 
neurasthenia,  copromania,  etc.)  In  this  con- 
stant absorption  of  toxic  irritant  substances 
into  the  blood,  we  recognize  one  of  the  causes 
of  neuralgia.  Its  rational  treatment  consists  in 
the  evacuation  of  the  primae  viae.  The  haemo- 
lysis we  observe  in  affections  of  the  type  de- 
picted is  evidently  due  to  the  metabolic  pro- 
ducts derived  from  perverted  changes  going  on 
in  the  small  and  large  intestines,  whereby  the 
blood  corpuscles  sustain  serious  alterations  or 
injuries,  robbing  them  largely  of  their  power 
of  resistance.  We  are  becoming  more  and 
more  aware  of  the  fact  that  poisons  are  gen- 
erated wTithin  us  or  ingested  from  without, 
which  are  the  causal  factors  of  a  number  of  in- 
sidious and  hitherto  unrecognized  ailments. 

The  diseases  of  the  intestinal  tract  are  re- 
sponsible for  the  untimely  death  of  our  house 
pets,  the  dog  and  the  cat.  Most  of  our  domes- 
tic animals,  the  horse,  the  cow,  etc.,  die  from 
intestinal  diseases.  We  are  slowly  poisoned  by 
the  ingestion  of  food.  As  we  advance  in  years 
our  tissues  become  weakened  and  enfeebled  be- 
cause of  their  tardiness  and  inability  to  elimi- 
nate. They  show  less  resistance  as  they  become 
slowly  poisoned,  as  the  result  of  intestinal  pu- 
trefaction and  intoxication,  which  paves  the 
wray  to  the  invasion  of  microbes  or  other 
sources  of  infection  and  disintegration.  It  is 
apparent  that,  after  a  long  period  of  constant 
absorption  of  croproic,  irritant  substances  from 
the  bowels,  the  organism  becomes  incapable  of 
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elimination  and  degenerative  changes  occur  in 
the  tissues,  and  the  result  is  that  the  body 
loses,  after  sometime,  its  resisting  power  to  the 
invasion  of  deleterious  noxa. 

"Colon  disease"  comprises  a  complex  of  va- 
rious pathological  conditions  and  is  charac- 
terized by  an  acute  or  chronically  inflated  colon 
due  to  a  multiplicity  of  causes,  such  as  iner- 
tia, stasis,  ptosis,  sacculations,  adhesion  bands, 
"membranes,"  kinks,  folds  (the  folds  of  Treves, 
Lane  and  many  others  too  numerous  to  men- 
tion), etc.,  of  the  colon,  to  which  are  added 
neoplasmata,  partial  closure,  stenosis,  etc.,  of 
the  ileo-caecal  valve.  The  large  intestine  is  a 
veritable  sewer  of  filth  or  cloaca  of  the  body. 

These  partially  enumerated  factors  contri- 
bute in  disturbing  the  intestinal  fecal  drainage 
and  lead  to  the  production  of  chronic  stasis  of 
the  small  and  large  intestines. 

The  paroxysmal  recurrence  of  febrile  exac- 
erbations simulate  the  mimicry  of  malarial 
fever,  misleading  the  physician  in  his  diagno- 
sis, who  often  believes  that  he  is  dealing  with 
a  paludal  fever.  Many  of  these  cases  go  on 
unrecognized  and  are  attributed  to  other  causes 
because  of  a  lack  of  knowledge. 

It  is  perfectly  obvious  that  some  of  these 
cases  are  treated  blindly  for  malarial  or  even 
typhoid  fever,  hepatic  abscess,  and  other  ob- 
scure complaints. 

W aldheim  Building. 


Correspondence. 


Deterioration  of  Nitroglycerin  Tablets  When 
Improperly  Dispensed. 

Richmond,  Va. 
To  the  Editor :  I  wish  to  call  attention  to  a 
matter  of  much  importance,  and  one  very  often 
entirely  overlooked  or  unappreciated.  It  is  the 
manner  of  dispensing  nitroglycerin.  This  drug 
is  usually  prescribed  in  the  form  of  tablets,  and 
it  is  to  this  form  that  these  remarks  apply. 

Observation  has  taught  me  that  the  tablet;-: 
rapidly  deteriorate  and  lose  strength  entirely 
when  dispensed  in  the  ordinary  paste-hoard, 
box.  They  will  retain  their  strength  and  effi- 
ciency very,  very  much  longer  if  they  are  dis- 
pensed in  a  rial,  well  corked. 

Jacob  Michattx,  M.  D., 
Late  Professor  of  Materia  Medico,  etc.. 

University  College  of  Medicine. 


IProceeoings  of  Societies.  )Etc. 


'.AMERICAN  PROCTOLOGIC  SOCIETY. 

Reported  by  A.  J.  ZOBEL,  M.  D.,  San  Francisco,  Calif. 

(Continued  from  page  357.) 

Local  Treatment  of  Anal  Fissure. 

By    JAS.    A    DUNCAN,    M.    D.,    Toledo,  Ohio 

The  writer  describes  a  treatment  for  anal 
fissure  which  he  has  employed  successfully  for 
the  past  thirteen  years.  The  fissure  is  brought 
into  view  by  separating  the  folds,  and  the  sur- 
face is  lightly  curetted,  then  thoroughly  dried, 
and  a  drop  of  collodion  applied.  This  takes 
only  a  moment  or  so.  A  recent  ulceration  re- 
quires but  a  single  application.  A  sharp, 
stinging  pain,  lasting  for  only  a  few  minutes, 
is  caused,  and  then  the  patient  is  left  perfectly 
comfortable. 

Some  Unusual  Phases  of  Sigmoidoscopy. 

By  RALPH  W.  JACKSON,  M.  D.,  Fall  River,  Mass. 

The  diagnostic  value  of  the  sigmoidoscope 
has  been  the  topic  of  much  writing,  and  is  in- 
creasingly appreciated  by  hospitals,  but  much 
less  so  by  the  profession  and  insufficiently  in 
medical  teaching.  Explicit  statements  of  its 
considerable  therapeutic  uses  are  not  found  in 
German.  American  or  English  literature.  The 
instrument  enhances  the  extent  and  accuracy 
of  recto-sigmoidal  therapeutics,  and  specifi- 
cally it  facilitates  the  use  of  certain  other  in- 
struments, topical  applications,  the  relief  of 
high  impaction,  and  the  treatment  of  stric- 
ture and  many  other  lesions.  Serious  trauma 
from  the  sigmoidoscope  is  more  liable  to  hap- 
pen than  some  authorities  admit,  as  illus- 
trated by  three  cases  of  intestinal  perforation 
cited  from  the  German.  Two  personal  cases 
are  detailed,  where  the  patients  were  in  seri- 
ous condition  from  occlusion  of  the  bowel,  but 
were  relieved  and  saved  by  sigmoidoscopy 
done  with  diagnostic  intent  only.  Pelvic  vis- 
ceroptosis, hypermobility  of  the  sigmoid,  and 
the  fixed  and  open  rectal  ampulla  beneath  pre- 
dispose to  invaginations  and  angulations 
which  are  fairly  frequent  in  mild  and  chronic 
form,  and  are  potentially  dangerous  as  a 
source  of  acute  obstruction.  Sio-moidoscopy. 
properly  conducted,  empties  the  pelvis  by 
gravity  (due  to  the  position  assumed)  by  in- 
telligent introduction  of  the  instrument  and 
by  the  air  pressure  admitted  through  it.  and 
therefore  tends  to  undo  such  intestinal  malpo- 
sitions.   The  occlusion  in  the  two  cases  related 
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was  unexpectedly  relieved,  and  doubtless  in 
this  way.  Greater  prevalence  in  the  use  of  the 
sigmoidoscope  would  bring  to  light  a  field 
for  deliberate  therapeutic  use  of  the  instru- 
ment along  these  lines. 

(To  he  continued.) 


aBooft  announcements  ano  IRevlews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits,  we  will  aim  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


The  Clinics  of  John  B.  Murphy.  M.  D.,  at  Mercy 
Hospital,  Chicago.  February,  1914.  Volume  III. 
Number  1.  Octavo  of  190  pages.  91  Illustrations; 
April,  1914.  Volume  III.  Number  2.  Octavo  of 
213  pages.  55  Illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1914.  Published 
Bi-Monthly.  Price  per  year:  Paper,  $8.00.  Cloth, 
$12.00. 


EoltortaL 


The  Medical  Society  of  Virginia, 

Convening  outside  of  the  Old  Dominion  for 
the  first  time  in  its  history,  held  its  forty- 
fifth  annual  meeting  in  Washington,  D.  C, 
October  27-30,  1914,  with  a  registered  attend- 
ance of  265  members.  The  meeting  was  open- 
ed with  Dr.  A.  Barnes  Hooe,  Chairman  of  the 
Local  Committee  of  Arrangements  in  the  chair. 
An  address  of  welcome  to  the  National  Cap- 
ital was  delivered  by  Dr.  Wm.  C.  Gorgas, 
Surgeon-General  of  the  United  States  Army, 
while  a  welcome  in  behalf  of  the  Medical  So- 
ciety of  the  District  of  Columbia  was  extended 
by  Dr-  Wm.  A.  White.  These  addresses  were 
responded  to,  on  behalf  of  the  State  of  Vir- 
ginia, by  Hon.  R.  E.  Byrd  and,  on  behalf  of 
the  Medical  Society  of  Virginia,  by  Dr.  Stuart 
McGuire.  The  Presidential  address,  which  ap- 
pears in  full  in  this  issue  of  the  Semi-Monthly, 
Avas  then  delivered  by  Dr.  Stephen  Harns- 
berger.  who  immediately  afterwards  assumed 
the  chair.  This  was  followed  by  reports  of 
various  committees  and  officers. 

The  ad  interim  report  of  the  Executive  Coun- 
cil was  presented  by  Dr.  A.  L.  Gray,  and  show- 
ed that  Drs.  Southgate  Leigh,  of  Norfolk,  and 
J.  E.  Warinner,  of  Richmond,  R.  D..  had  been 
nominated  by  the  Governor  to  fill  vacancies  on 
the  Medical  Examining  Board  of  Virginia 


from  the  second  and  third  districts,  respective- 
ly. Charters  had  been  issued  during  the  year 
to  a  number  of  component  societies  in  different 
sections  of  the  State  and  the  clerk  had  been 
instructed  to  write  each  District  Councilor 
urging  his  co-operation  with  Dr.  Leigh,  Chair- 
man of  the  Committee  on  Component  Socie- 
ties. 

Dr.  Geo.  A.  Stover,  reporting  as  Chairman 
of  the  Legislative  Committee,  stated  that  after 
a  fight  begun  fourteen  years  ago,  he  was  now 
able  to  make  the  first  and  only  favorable  re- 
port that  had  ever  been  presented  by  his  Com- 
mittee and  he  wished  to  record  that  the 
''Repeal  Bill,"  which  /  abolished  the  special 
State  license  tax  on  Virginia  physicians,  was 
an  accomplished  fact. 

Reports  of  both  the  secretary  and  treasurer 
indicated  forcibly  that  the  present  plan  of 
organization  is  not  yet  a  smooth  'working 
machine,  many  unexpected  difficulties  confront- 
ing these  officers.  It  is  hoped,  however,  as  the 
plan  is  further  tested,  the  rough  edges  and 
apparent  obstacles  may  be  removed.  During 
the  preceding  year.  20  members  died,  8  re- 
igned, and  96  were  dropped  as  delinquents, 
making  a  total  loss  of  124.  Opposed  to  this 
loss,  although  the  chairman  of  the  member- 
ship committee  had  presented  the  names  of 
31  applicants — all  vouched  for  by  individual 
members  of  the  Society — only  18  had  been 
elected  'to  membership  at  the  icljbse  of  the 
meeting,  October  30th,  for  the  reason  that 
the  remainder  were  not  known  to  be  members 
of  component  societies  and  were  consequently 
ineligible. 

The  reading  of  papers  was  begun  with  the 
first  morning  session.  They  were  taken  up 
in  the  order  of  their  appearance  on  the  pro- 
gram, beginning  with  the  Symposium  on  Dis- 
eases of  the  Thyroid  Gland-  Three  of  the 
number  appear  in  this  issue,  the  fourth  paper 
>eing  promised  for  a  later  date.  In  this  con- 
nection we  mav  sav  that  the  Semi-Monthly 
ill  publish  the  majority  of  other  papers 
read  at  this  meeting. 

A  resolution  was  adopted  directing  that  the 
secretary  of  the  Society  shall  notify  the  sec- 
retaries of  the  comnonent  County  Societies  of 
the  Congressional  Districts  to  call  a  meeting 
for  the  election  of  a  District  Councilor.  Each 
society  shall  send  to  such  meeting  one  repre- 
sentative for  each  fifty  members  or  fraction 
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thereof.  An  amendment  was  also  made  to 
Article  V,  section  2,  making  all  medical  offi- 
cers of  the  United  States  Army,  Navy  and 
Public  Health  Service  eligible,  to  associate 
membership  in  the  Society.  It  was  recom- 
mended and  adopted  that  the  secretary  of  the 
Society  write  to  all  component  County  Soci- 
eties urging  them  to  contribute  to  a  fund  to 
liquidate  the  accrued  indebtedness  of  the  Leg- 
islative Committee  in  the  recent  successful 
campaign  for  the  repeal  of  the  license  tax. 
It  was  resolved  that  a  committee  of  ten,  a 
representative  from  each  Congressional  Dis- 
trict, be  appointed  to  co-operate  with  the  Com- 
mittee of  the  Association  of  the  Medical  Of- 
ficers of  the  Army  and  Navy  of  the  Confed- 
erate States  in  the  matter  of  the  erection  of 
an  appropriate  monument  at  Richmond  to 
Samuel  Preston  Moore,  Surgeon-General  of 
the  Confederate  States. 

The  following  officers  nominated  by  the  Ex- 
ecutive Council,  were  elected  for  the  ensuing 
year: — President,  Dr.  Samuel  Lile.  Lynch- 
burg; vice-presidents,  Drs.  Samuel  B.  Moore. 
Alexandria,  Joseph  T.  Buxton,  NewTport  News, 
and  J.  W.  Preston,  Roanoke;  secretai'y,  Dr. 
Paulus  A.  Irving,  Farmville,  and  treasurer. 
Dr.  M.  W.  Peyser.  Richmond.  The  same  mem- 
bers continue  on  the  Judiciary,  Membership, 
Legislative  and  Necrological  Committees,  ex- 
cept that  Dr.  M.  L.  Dalton,  of  Floyd,  succeeds 
Dr.  J.  Garnettt  Nelson  on  the  Membership 
Committee. 

The  following  are  the  newly  elected  coun- 
cilors:— Dr.  H.  D.  Howe.  Hampton,  1st  dis- 
trict :  Dr.  McGuire  Newton,  Richmond,  3rd 
district:  Dr.  F.  M.  Brooks,  Swetnam,  8th  dis- 
trict; Dr.  W.  F.  Hartman,  Swoope,  10th  dis- 
trict, and  Drs.  Thcs.  W.  Murrell,  Richmond, 
and  Dr.  Wm.  F.  Drewry.  Petersburg,  for  the 
State  at  large-  All  of  these  were  elected  for  a 
term  of  three  years  except  Dr.  Brooks,  who 
was  elected  to  fill  out  the  unexpired  term  of 
Dr.  T.  A.  Parker,  who  has  moved  to  Cali- 
fornia. 

Dr.  R.  C.  Bryan.  Richmond,  was  elected  the 
new  delegate  to  the  American  Medical  Asso- 
ciation, with  Dr.  S.  S.  Gale.  Roanoke,  alter- 
nate. 

Richmond  was  selected  as  the  next  place  of 
meeting,  and  the  subject  for  general  discussion 
at  that  meeting  will  be  Diseases  of  the  Biliary 
Tract.  This  is  to  be  discussed  under  the  fol- 


lowing heads: — Etiology  and  Pathology,  Dr- 
S.  B.  Moon,  Richmond;  Symptoms  and  Diag- 
nosis, Dr.  Hugh  H.  Trout,  Roanoke;  Medical 
Treatment.  Dr.  Hugh  McGuire,  Alexandria, 
and  Surgical  Treatment,  Dr.  Lomax  Gwath- 
mey,  Norfolk. 

The  retiring  president,  Dr.  Stephen  Harns- 
berger,  and  Surgeon-General  William  C.  Gor- 
gas,  U-  S.  Army,  were  elected  honorary  mem- 
bers. 

It  would  he  impossible  in  a  notice  of  this 
kind  to  adequately  express  the  appreciation  of 
the  visiting  doctors  of  the  many  handsome 
entertainments  and  courtesies  extended  them 
while  in  Washington.  Each  day  was  as  full 
of  pleasures  as  the  Society  work  would  per- 
mit, the  larger  entertainments  including  a 
dance  following  the  President's  reception  on 
the  first  evening,  a  luncheon  by  Dr.  William 
Gerry  Morgan  for  the  doctors  and  their  ladies 
on  the  second  day,  an  automobile  ride  for  the 
ladies  in  the  afternoon,  and  a  smoker  at  the 
New  Willard  for  the  men  in  the  evening. 
Two  of  the  entertainments  of  more  than  pass- 
ing interest,  because  they  could  only  be  en- 
joyed in  our  National  Capital,  were  the  am- 
bulance drill  at  Walter  Reed  Hospital,  and 
the  complimentary  cavalry  and  artillery 
drill  at  Fort  Myer.  This  latter  exhi- 
bition was  novel  and  interesting  in  the  extreme. 
The  memories  of  our  visit  to  Washington  will 
linger  with  us  for  many  a  day. 

Tri-State  Medical  Association. 

The  seventeenth  annual  session  of  the  Tri- 
State  Medical  Association  of  the  Carolinas  and 
Virginia  will  be  held  on  the  invitation  of  the 
Charleston  County  Medical  Association  of  the 
State  of  South  Carolina,  in  the  beautiful  and 
hospitable  Citv  of  Charleston,  on  February  17 
and  18.  1915.  '  Dr.  Edward  C.  Register.  Char- 
lotte, N.  G,  is  President,  while  Dr.  Rolfe  E. 
Hughe-.  Laurens.  S.  C.  is  Secretary-Treasurer. 
An  attractive  program  is  being  arranged, 
which,  in  addition  to  some  notably  valuable 
contributions  from  leading  members  of  the  pro- 
fession in  the  constituent  states,  will  have  one 
or  more  special  addresses  from  men  of  more 
than  nation-wide  eminence  in  medical  circles. 
The  well  known  and  ever-charmino-  hospitality 
of  this  famous  Southern  City-by-the-Sea.  and 
its  more  than  two-century-famed  capacity  to 
always  make  happy  the  stav  of  visitors  within 
its  gates,  will,  aside  from  the  really  admirable 
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session  of  the  Association  planned,  attract 
many  medical  visitors,  and  Charleston  expects 
to  entertain  one  of  the  most  successful  meet- 
ings of  the  Tri-State's  history.       J.  H.  W. 

The  Association  of  Surgeons  of  the  Seaboard 
Air  Line  Railway 

Held  its  thirteenth  annual  session  in  Peters- 
burg,  Va..  October  19,  with  headquarters  at  the 
Stratford  Hotel.  There  were  about  100  doc- 
tors  in  attendance,  many  of  them  being  accom- 
panied by  their  families.  The  meeting  was 
called  to  order  by  Chief  Surgeon,  Dr.  Jos.  M. 
Burke,  of  that  city.  The  visitors  were  wel- 
comed by  the  President  of  the  Board  of  Alder- 
men in  behalf  of  the  city,  and  by  Dr.  W.  C. 
Powell,  president  of  the  Petersburg  Medical 
Faculty,  for  the  medical  profession.  Dr.  G.  A. 
Neuffer,  Abbeville,  S.  C,  responded.  The  pres- 
ident. Dr.  A.  A.  Burke,  Petersburg,  was  then 
introduced  and  delivered  his  address.  Many 
papers  of  interest  were  read  at  the  various  ses- 
sions. The  final  session  was  held  on  board  the 
steamer,  which  was  taken  at  City  Point,  for  a 
trip  down  James  River,  the  surgeons  taking  the 
trains  for  their  homes  at  Norfolk.  Members 
of  the  association  and  their  families  were  pleas- 
antly entertained  while  in  Petersburg,  by  auto- 
mobile rides,  a  luncheon  by  Mrs.  Burke,  a  ban- 
quet given  by  the  railway  company,  at  which 
Dr.  J.  M.  Burke  presided  most  delightfully  as 
toastmaster,  a  smoker  for  the  men  and  a  dance 
for  the  ladies. 

The  association  decided  to  meet  next  vear  in 
August,  at  YVriirhtsville  Beach,  near  Wilming- 
ton, N.  C  and  elected  the  following  officers: 
President.  Dr.  M.  L.  Wood.  Montgomery.  Ala.: 
Vice-presidents.  Drs.  R.  L.  Harris.  Jackson- 
ville. Fla.:  Frank  L.  Eskridge,  Atlanta.  Ga.. 
and  W.  A.  McPhaul.  Lumberton.  N.  C.  and 
Secretary-treasurer.  Dr.  J.  W.  Palmer.  Ailev. 
Ga..  (re-elected.)  Dr.  E.  H.  Terrell.  Rich- 
mond, was  re-elected  a  member  of  the  executive 
committee. 

The  Southern  Surgical  and  Gynecological 
Association 

Is  to  hold  its  annual  meeting  in  Asheville. 
N.  C,  December  15  to  17.  inclusive.  Dr.  John 
Wesley  Long,  Greensboro,  N.  C,  is  president, 
and  Dr.  W.  D.  Haggard,  Nashville,  Tenn.,  sec- 
retary. 


A  Shaft  Erected  as  a  Memorial  to  Dr.  F.  J. 
Gregory 

Was  unveiled  at  Ke}Tsville,  Va.,  November  7, 
by  the  Chapter  of  the  United  Daughters  of 
Confederacy  of  that  place.  Dr.  Gregory  was 
ii  gallant  Confederate  surgeon  and  officer,  who 
located  in  Keysville,  upon  the  close  of  the  war, 
and  during  his  fifty  years'  practice  in  that 
place,  Avon  the  esteem  and  love  of  the  citizens 
of  that  community.  Dr.  A.  S.  Pridcly,  superin- 
tendent of  the  State  Epileptic  Colony,  and  a 
former  resident  of  Keysville,  was  among  the 
speakers  en  the  occasion  of  the  unveiling. 

Dr.  Gregory  died  February  10,  1910. 

Dr.  George  Tully  Vaughan, 

Washington,  D.  C,  who  went  to  Vera  Cruz 
last  spring,  as  a  member  of  the  U.  S.  Medical 
Reserve  Corps,  returned  several  weeks  ago.  and 
is  once  again  at  his  professional  work  in  Wash- 
ington. 

Married — 

Dr.  James  Henderson  Smith,  of  Richmond, 
Va.,  and  Miss  Gertrude  McGuire  Taylor,  of 
Berryville,  Va.,  October  24. 

Dr.  Robert  D.  Gla^ser.  of  Norfolk.  Va..  and 
Miss  Anna  Bear,  of  Richmond.  Va..  October  20. 

Dr.  William  Norwood  Breckenbridge  and 
Miss  Louise  Camper,  both  of  Fincastle.  Va.. 
November  II. 

Dr.  Frank  Hancock 

Has  been  appointed  assistant  health  commis- 
sioner of  Norfolk,  Va.,  vice  Dr.  C.  D.  J.  Mac- 
Donald. 

The  American  Public  Health  Association 

Will  convene  in  Jacksonville,  Fla..  Novem- 
ber 30,  for  a  six  days'  meeting,  this  being  the 
first  meeting  of  this  Association  to  be  held  in 
any  of  the  South  Atlantic  States.  Canada, 
Mexico  and  Cuba  are  expected  to  be  repre- 
sented in  addition  to  our  various  states.  Dr. 
Wm.  C.  Woodward,  Washington,  is  president. 
In  connection  with  this  meeting,  it  is  planned 
to  have  a  Southern  Health  Exhibit  in  Jackson- 
ville, which  will  be  open  from  November  28  to 
December  8. 

Board  of  Pharmacy  of  Virginia. 

At  the  examination  held  in  this  city  on  the 
20th  of  October,  there  were  thirty  applicants 
for  registered  pharmacist.  Of  this  number  the 
following  were  given  certificates  as  registered 
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pharmacists:  J.  J.  Harris,  Culpeper;  R.  C. 
Morehead,  Wytheville;  W.  B.  Dabney  (col- 
ored ) ,  Petersburg ;  Abraham  Caplan,  Rich- 
mond; F.  A.  Lozaw,  Middletown,  N.  Y. ;  B.  L. 
Brannon,  Norfolk;  H.  P.  Hargrave  (colored), 
Roanoke;  J.  E.  Manning,  Portsmouth;  W.  M. 
Yearby,  Richmond;  C.  H.  Berryman,  Wythe- 
ville. * 

The  following  three  were  given  registered  as- 
sistant certificates  on  the  registered  pharmacist 
examination:  C.  W.  Ray,  Welch,  W.  Va. ;  P. 
H.  Dinwiddie,  Durham,  N.  C. ;  F.  F.  Lyon,  Ox- 
ford, N.  C. 

There  were  seventeen  applicants  for  exam- 
ination as  registered  assistant  pharmacist.  .  Of 
this  number  the  following  six  were  successful : 
W.  E.  Manlove,  Norfolk;  J.  B.  Holland,  Rich- 
mond; L.  J.  Henley,  Tappahannock;  D.  W. 
Paulette,  Farmville;  J.  N.  Dickson,  Norfolk; 
J.  A.  Patterson,  Richmond. 

The  following  were  registered  by  reciproc- 
ity :  H.  C.  Greear,  Appalachia,  from  Georgia : 
M.  Beach.  Norfolk,  from  Florida ;  L.  J.  Cohen. 
Phoebus,  from  Maryland:  G.  R.  Ridgley,  Rich- 
mond, from  District  of  Columbia. 

Examinations  are  held  by  the  Board  in  Rich- 
mond on  the  third  Tuesdays  of  January.  April. 
July  and  October.  Applications  should  be  filed 
with  the  Secretary.  Mr.  T.  A.  Miller.  Rich- 
mond, at  least  ten  days  prior  to  examination 
date. 

Lt.  C.  C.  Hillman, 

Of  the  Medical  Corps,  U.  S.  Army,  is  re- 
lieved from  duty  at  Ft.  Myer.  Va..  and  will 
proceed  to  the  Walter  Reed  General  Hospital. 
Takoma  Park,  D.  G.  for  duty. 

Lt.  C.  L.  Gandy, 

Of  the  Medical  Corps.  U.  S.  Army,  reports 
his  arrival  at  Ft.  Myer.  Va.,  for  duty. 

Diphtheria—  Antitoxin  For  Its  Treatment. 

It  might  not  be  amiss  to  call  attention  of 
our  readers  to  the  fact  that  the  Virgina  State 
Board  of  Health  has  made  an  arrangement  by 
which  diphtheria  antitoxin  may  be  procured, 
where  needed,  at  absohite  cost.  The  standard 
dose  of  5.000  units,  which  sometimes  costs  as 
Ingh  as  $7.50  when  procured  from  certain 
sources,  may  be  had  through  the  State  Board 
of  Health,  Richmond,  at  $1.89. 

Prior  to  1894.  when  diphtheria  antitoxin  was 
introduced  in  America,  the  death  rate  in  a 


severe  epidemic  of  diphtheria  was  sometimes 
as  high  as  35  per  cent-;  nowadays,  when  anti- 
toxin is  administered  promptly,  the  mortality 
does  not  go  above  3  per  cent.,  and  when  ad- 
ministered on  the  first  day,  recovery  is  almost 
certain  without  bad  effects  of  any  kind.  In 
the  light  of  the  knowledge  of  these  results,  the 
Board  urges  that  doctors  throughout  this  State 
secure  diphtheria  antitoxin  at  once  for  all 
cases  coming  under  their  care. 

Dr.  H.  U.  Stephenson 

Was  elected  vice-president  of  the  Co-opera 
tive  Education  Association  of  Toano,  Va.,  at 
a  meeting  of  citizens  held  in  that  town  in  Oc- 
tober. 

Dr.  John  H.  Selby, 

Of  Washington,  D.  C.,  has  returned  from 
abroad. 

Fatalities  in  German  Medical  Staff. 

Although  the  casualties  among  the  army  sur- 
geons of  all  nations  engaged  in  the  European 
War  have  been  heavy,  the  Germans  appear  to 
have  suffered  most  to  this  time.  In  fact,  ac- 
cording to  statistics  recently  compiled,  the 
losses  among  the  German,  army  surgeons  since 
the  beginning  of  the  present  conflict  have  been 
much  greater  than  during  the  whole  of  the 
Franco-Prussian  War.  To  the  middle  of  Oc- 
tober, seventy-four  of  the  German  medical 
staff  had  been  killed,  thirty-seven  wounded, 
thirteen  missing,  eight  have  died  of  illness,  and 
three  have  been  captured,  or  a  total  of  135 
losses  in  this  branch  of  the  service. 

The  Austrian  losses  have  been  eight  killed, 
twenty-five  wounded,  one  missing  and  twenty- 
five  ill.  We  have  not  seen  figures  for  losses 
among  the  allied  nations. 

Dr.  Robert  T.  Ferguson, 

Gaffney,  S.  C,  was  elected  first  vice-president 
of  the  Fifth  District  Medical  Association  of 
South  Carolina,  upon  its  organization  Octo- 
ber 5. 

Southern  Medical  Association. 

As  we  go  to  press,  the  above  named  Associa- 
tion is  holding  its  annual  meeting  in  this  city 
with  a  large  attendance  of  some  of  the  most 
representative  members  of  our  profession  in  the 
South.  Richmond  feels  honored  in  having  the 
Association  meet  within  its  bounds  and  is  do- 
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THE  USES  AND  ABUSES  OF  THE  PITUITARY 
EXTRACT  IN  LABOR* 

By  VIRGINIUS  W.  HARRISON,  M.  D.,  Richmond,  Va„ 
Associate  in  Obstetrics,  Medical  College  o£ 
Virginia. 

Man's  inhumanity  to  the  pregnant  woman 
is  shown  by  their  apparent,  if  not  real  negli- 
gence of  the  study  of  obstetrics,  for  until  re- 
cent years,  it  was  deemed  by  the  public  that 
nature  could  care  for  most  cases,  especially 
when  they  were  attended  by  any  one  who  had 
a  medical  diploma  upon  the  wall  of  his  office, 
or,  in  lieu  of  a  doctor,  a  good  substitute  was  a 
rotund  old  negro  woman  with  a  white  cap  and 
a  bottle  of  ergot. 

Dr.  J.  Whitridge  Williams,1  in  his  presiden- 
tial address  to  the  American  Gynecological 
Society,  stated  that  in  the  thirty-eight  years 
of  the  Society's  existence,  only  twenty-seven 
papers  on  obstetrics  were  considered  by  him 
excellent. 

Much  has  been  written  recently  in  popular 
papers2  about  the  "Twilight  Sleep"  as  carried 
out  in  Germany.  Great  expectations  have  been 
aroused  in  the  pregnant  woman's  mind  of  a 
peaceful,  painless  sleep,  and  a  safe  awakening 
with  a  healthy  baby  by  her  side.  They  are  so 
anxious  that  their  doctor  should  be  well  posted 
on  this  method  that  they  have  mailed  marked 
copies  for  their  doctor  to  post  himself  and  be 
ready  when  she  needs  him.  They  are  not  aware 
that  the  scopolamine-morphine  anesthesia  was 
used  by  some  of  the  best  men  and  in  the 
best  hospitals  in  this  country  as  early  as  1902, 
where  accurate  records  were  kept  as  to  the  re- 
sults, and  was  abandoned  by  such  men  as 
Green2.  Whitridge  Williams,  Hirst,  DeLee  and 

♦Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia;,  at  Washington,  D.  C, 
October  27-30,  1914. 


others,  as  possessing  no  advantages  over  the 
present  method  of  anesthesia  and  at  times  more 
dangerous  to  both  mother  and  child. 

Many  recommendations  have  been  made,  in- 
struments devised,  and  drugs  experimented 
with  for  the  comfort,  safety  and  the  shortening 
of  the  length  and  severity  of  labor;  yet,  after 
being  tried,  most  of  them  have  been  found  to 
possess  no  great  advantage. 

The  forceps  were  introduced,  used  and  much 
abused,  until  at  present  their  use  is  much  more 
restricted  than  formerly,  though  they  will  al- 
ways retain  a  valuable  position  in  the  obstet- 
rical kit. 

The  introduction  of  the  germ  theory  of  dis- 
ease and  its  application  to  puerperal  infection 
has  probably  saved  more  lives  and  prevented 
more  morbidity  in  the  parturient  woman  than 
any  one  advance  that  has  been  made,  yet  so 
heated  was  the  discussion  on  both  sides,  that 
one  Virginia  gentleman  reminded  his  oppo- 
nent that  he  had  not  forgotten  how  to  use  his 
pistol. 

The  discovery  and  administration  of  anes- 
thesia to  women  in  labor  has  given  more  com- 
fort,  and  lessened  the  anxiety  of  the  pregnant 
woman  more  than  any  one  advance  that  has 
been  made,  though  it  took  the  good  Queen 
Victoria  to  down  its  opposition  when  first  in- 
troduced. 

Recently  the  extract  of  the  posterior  lobe  of 
the  pituitary  body  has  been  brought  forward 
as  a  substitute  for  the  forceps  as  a  time-saver 
in  labor.  This  agent  has  been  used  both  wisely 
and  recklessly,  and  in  some  cases  without  the 
care  that  a  new  remedy  should  receive,  until 
its  possibilities  and  limitations  have  been  more 
carefully  studied  and  definitely  settled. 

It  is  my  purpose  in  this  paper  to  consider  in 
some  of  its  phases  the  uses  and  abuses  of  the 
pituitary  extract,  with  the  hope  that  the  dis- 
cussion mav  serve  as  a  basis  to  formulate  some 
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conclusions  which  will,  on  the  one  hand  aid 
us  in  the.  proper  use  of  the  remedy,  and  on  the 
other  hand,  definitely  fix  in  our  minds  that 
there  are  definite  contra-indications. 

There  is  no  definite  standard6  as  to  the 
method  of  manufacture  of  the  remedy,  all  the 
preparations  of  the  extract  having  the  size  of 
the  dose  marked  on  the  container  according  to 
the  manufacturer's  own  formula.  At  one  time 
we  may  use  a  strong  preparation  containing 
gram  .2  and  the  next  time  the  weaker  prepara- 
tion containing  gram  .1  to  the  c.c. ;  thereby,  the 
residts  may  not  be  what  we  expect.  The  extract 
is  dispensed  in  ampoules  of  one  c.c.  each,  and  in 
bulk;  the  former  is  considered  better  as  regards 
dose  and  effect.  The  remedy  is  given  intra- 
muscularly or  sub-cutaneously.  There  is  no  lo- 
cal action  if  given  aseptically.  though  alcohol 
will  decompose  the  agent  if  any  is  left  in  the 
syringe  when  washing  it.  If  much  chloroform ' 
has  been  given  the  patient  before  the  extract  is 
given,  the  effect  will  be  lessened;  on  the  other 
hand,  my  experience  teaches  me  that  less  of  the 
anesthetic  will  be  necessary  after  the  use  of 
the  remedy. 

The  dosage  depends  upon  what  is  to  be  ac- 
complished: if  only  slight  increase  of  pain  is 
desired,  one  ampoule  of  gram  .1  will  be  suffi- 
cient, whereas,  if  the  contractions  must  be  in- 
creased greatly  to  overcome  the  resistance, 
twice  the  quantity  will  be  needed.  I  have  never 
seen  the  agent  take  over  six  minutes  to  act.  and 
I  have  never  seen  it  fail  to  produce  some  re- 
sults. .The  contractions  last  from  thirty  min- 
utes to  one  hour,  so  that  one  hour  is  about  the 
time  for  the  second  dose  if  it  is  required,  and 
the  third  dose  in  another  hour.  If  no  effect 
is  produced  in  one-half  hour,  as  shown  by  the 
increase  in  both  severity  and  number  of  con- 
tractions, I  would  try  the  second  dose  in  a  half 
an  hour:  then,  if  no  results.  I  would  deliver 
by  other  methods.  There  would  be  no  use  to 
try  the  agent  further. 

The  physiological  action  of  the  posterior 
lobe  of  the  pituitary  body  on  the  uterus  is  to 
cause  a  rhythmical  contraction  of  the  muscles 
in  a  similar  but  more  rapid  and  powerful  man- 
ner than  in  normal  labor.  The  extract  also 
causes  contraction  of  the  walls  of  the  bladder, 
having  more  effect  upon  the  distended  bladder 
than  one  only  partly  filled.  The  agent  also 
causes  contraction  of  the  intestinal  muscles,  as 
shown  in  my  cases;  20  per  cent,  had  a  move- 


ment of  the  bowels  without  a  laxative,  and  in 
no  case  did  the  bladder  have  to  be  emptied 
with  a  catheter. 

Blood  pressure5  is  markedly  raised  in  the 
first  administration,  up  to  twenty  points,  with 
an  average  of  eight  according  to  some  authors. 
The  second  dose  does  not  cause  as  much  rise 
as  the  first.  This  elevation  of  blood  pressure 
should  be  remembered  in  using  the  remedy 
in  a  patient  with  diseased  vessels. 

No  definite  toxicological5  symptoms  are  re- 
corded either  in  the  mother  or  child  that  can 
l;e  absolutely  put  upon  the  extract.  They  may 
have  been  reported  but  I  have  not  seen  them. 
This  being  important  to  know,  it  will  be  of 
interest  to  study  the  drug  in  this  respect. 

One  of  my  cases  (Case  History  No.  764)  had 
a  marked  attack  of  angina  pectoris  in  two 
minutes  after  the  drug  was  administered, 
which  soon  passed  off  without  treatment. 
Among  the  children  I  have  seen  no  evil  effect 
except  that  which  might  have  been  produced 
by  birth  trauma.  The  children  do  not  have  any 
more  asphyxia  than  lifter  prolonged  labor. 
One  child  (775),  born  of  a  primiparae  aged  38, 
had  convulsions  for  several  days  after  birth, 
which  may  have  been  due  to  the  pituitary  ex- 
tract, though  I  believe  it  was  due  to  injury 
in  the  foetal  head.  This  woman  was  seen  in 
consultation  with  Dr.  Hillsman.  The  "waters" 
had  ruptured  several  hours  before.  The  head 
was  in  the  superior  straight :  os  was  thoroughly 
dilated,  but  progress  was  slow  on  account  of 
weak  contractions.  The  extract  was  adminis- 
tered, gram  .1  and  pains  were  instituted  in 
four  minutes;  the  child  advanced  to  mid- 
pelvis,  when  the  pains  again  became  weak. 
At  the  end  of  an  hour,  the  second  dose  was 
given,  with  a  renewal  of  the  contractions  and 
the  advancement  of  the  child  to  the  floor  of 
the  pelvis.  The  third  dose  was  advocated,  but 
the  patient  who  had  been  a  nurse  before  her 
marriage,  said  she  preferred  the  forceps  and 
positively  refused  to  take  the  third  dose.  Im- 
mediately after  delivery  the  baby  became  blue 
and  was  with  great  difficulty  revived  by  Dr. 
Hillsman ;  in  a  few  hours,  had  a  convulsion,  to 
be  followed  by  numerous  others  for  three  days, 
when  they  ceased,  the  child  apparently  making 
a  good  recovery.  The  future  will  have  to  dis- 
close how  complete  tihe  recovery  has  been. 
Similar  reports5  have  been  made  by  F.  W. 
"Wilkinson3,  of  Montgomery,  Ala.,  and  H.  S. 
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Sheffield4,  of  New  York.  Their  cases  were  in 
children  that  were  not  delivered  by  forceps, 
though  this  does  not  prove  that  they  did  not 
have  convulsions  from  birth  trauma,  as  some 
of  the  severe  injuries  to  the  brain  result  from 
injury  in  normal  deliveries.  In  the  case  re- 
ported by  Sheffield,  the  convulsions  did  not 
sta*t  until  the  infant  nursed  its  mother,  and  as 
soon  as  the  nursmg  was  discontinued  the  con- 
vulsions ceased. 

Contra-indicatiorut. — Normal  Labor.  We 
are  never  justified  in  using  pituitary  ex- 
tract without  a  very  definite  indication,  and  to 
save  time  for  the  doctor  is  not  an  indication 
at  all.  High  blood-pressure  of  arterio-sclero- 
sis  and  nephritis  with  insufficiency  are  contra- 
indications, and  an  exhausted  uterus  requires 
rest  before  giving  the  agent.  Disproportion 
between  the  child  and  pelvis,  either  from  an 
enlarged  child  or  a  contracted  pelvis,  if 
marked,  is  a  distinct  contra-indication,  as  are 
likewise  an  undilated  cervix,  or  a  tumor  block- 
ing the  pelvis.  The  drug  will  not,  as  a  rule, 
induce  labor  pains  nor  start  an  abortion  with 
sufficient  certainty  to  be  relied  upon,  the  con- 
census of  opinion  being  that  the  pituitary  ex- 
tract will  not  originate  pains,  but  intensifies 
those  already  present.  In  placenta  pnevia,  with 
the  os  completely  dilated  or  dilatable,  with  en- 
gagement of  the  presenting  part  sufficient  to 
control  hemorrhage,  the  remedy  may  be  used 
if  for  any  reason  more  powerful  pains  or 
haste  is  desired.  Usually,  however,  in  cases  of 
placenta  prsevia,  when  engagement  of  the  pre- 
senting part  has  occurred,"  naturally  or  arti- 
ficially, no  haste  is  desired  until  after  the 
delivery  of  the  child,  when  the  pituitary  ex- 
tract will  be  of  service  in  hastening  contrac- 
tions of  the  uterus  so  as  to  prevent  hemorrhage 
by  shortening  the  third  stage  of  labor. 

In  twin  pregnancy  I  should  think  it  would 
be  well  not  to  give  the  extract  until  after  the 
delivery  of  the  first  child  and  the  second  one 
is  well  engaged.  The  remedy  is  of  great  ser- 
vice here  to  hasten  the  contraction  of  the  over- 
distended  uterus. 

Indications.  The  indications  must  be  defi- 
nite, and  I  wish  to  especially  emphasize  this 
point,  as  the  remedy  is  capable  of  doing  imme- 
diate, severe  and  serious,  if  not  irreparable 
damage  to  the  soft  parts  of  the  mother;  it  may 
also  destroy  the  child  in  a  rapid  delivery. 
The  agent  is  so  prompt  and  powerful  in  its 


action  that  the  doctor  should  be  prepared  for 
emergencies  and  gloves  ready  before  the  remedy 
is  administered.  An  anesthetic  should  be  at 
hand  in  case  the  action  is  more  severe  than 
desired.  Am  ther  important  thing  to  remember 
is,  never  leave  a  patient  who  has  taken  the 
extract  until  she  is  delivered  or  the  pains  have 
subsided  sufficiently  to  require  other  means  to 
terminate  the  labor. 

Uterine  inertia  is  the  most  frequent  condi- 
tion which  will  require  the  use  of  the  extract. 
When  the  pains  begin  to  lag,  the  progress  is 
slow,  and  the  patient  shows  weariness,  one 
d(  se  will  often  convert  what  would  have  been 
a  high  forceps  operation  into  a  low  forceps 
case,  and  the  second  dose  will  convert  the  low 
f<  rceps  case  into  one  of  complete  delivery  with- 
out forceps. 

Certain  conditions  must  be  present  in  inertia 
as  well  as  all  other  indications  for  the  use  of 
the  extract.  The  os  must  be  well  dilated  or 
severe  tears  will  occur:  the  cervix  has  been 
completely  severed  and  delivered  with  the  child. 
I  think  it  better  that  some  engagement  should 
occur  before  administration,  for  unless  this  en- 
gagement does  take  place  after  the  os  is  dilated, 
I  am  always  suspicious  of  some  disproportion 
between  the  passage  and  passenger,  or  some 
mal-posi'tion.  If  the  extract  does  not  deliver 
the  child,  it  makes  the  instrumental  work  much 
easier  by  having  brought  the  child  lower  in 
the  pelvic  axis,  and  dilated  the  soft  tissues  to 
a  areater  extent  than  if  it  had  not  been  used. 

The  agent  prevents  to  a  great  extent  the 
shock  incident  to  instrumental  extraction,  pre- 
vents postpartum  hemorrhage,  and  requires 
less  anesthesia,  the  patient  being  in  the  same 
condition  as  the  "Twilight  Sleep,'"  because  she 
forgets  her  trouble  in  the  joy  of  the  birth  of 
her  baby.  This  is  most  of  what  is  claimed  for 
the  scop'iamine-morphine  anesthesia,  unless 
dangerous  doses  are  administered. 

While  inertia  is  the  one  indication  for  use 
of  pituitary  extract,  sometimes  the  resistance 
of  the  pelvic  walls  and  floor  will  need  just  a 
little  more  'is  a  terr/o,  and  this  can  be  furnished 
by  the  agent  under  consideration.  Post-partum 
hemorrhage  is  hot  only  prevented,  but  will  be 
controlled  by  the  administration  of  the  extract. 
It  is  also  mod  to  shorten  the  third  stage  of 
labor,  when  desirable. 

My  own  experience  with  the  remedy  has 
been  limited,  yet  very  satisfactory,  as  in  my 
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last  fifty  cases  of  labor  I  have  used  the  forceps 
only  three  times,  twice  after  using  the  extract 
and  once  where  the  remedy  was  contra- 
indicated  by  a  large  child,  the  mother  refusing 
Cesarean  section.  In  the  fifty  cases,  I  used  the 
extract  fifteen  times';  in  the  previous  fifty 
cases  I  had  used  the  forceps  twelve  times.  My 
first  failure  with  the  extract.  (Case  History 
743)  was  in  a  very  delicate  primipara?,  aged 
30,  with  a  posterior  position.  She  was  given 
two  doses  of  gr  am  .1.  each  one  hour  apart,  with 
very  satisfactory  increase  of  pains,  but  the 
patient  became  tired  out  and  was  delivered 
with  forceps  very  easily.  My  second  failure 
was  (77-*)).  also  a  primipara?,  aged  38,  who  had 
been  in  labor  for  twenty-four  hours.  The  first 
dose  increased  the  pains  in  four  minutes,  with 
a  descent  of  the  head  in  about  thirty  minutes, 
when  the  pains  began  to  weaken;  the  second 
dose  of  the  same  size,  gram  .1.  again  gave  very 
satisfactory  results,  but  would  only  bring  the 
head  of  the  child  to  the  perineum;  the  third 
dose  w  as  advised  but  the  patient  requested  for- 
ceps, with  full  anesthesia,  which  was  granted. 
This  patient  was  the  one  whose  child  was  re- 
ported above  as  having  had  convulsions. 

Both  of  my  failures  were  more  apparent 
than  real.  In  the  first  place,  I  usually  admin- 
ister  the  one  c.c.  of  gram  .2  instead  of  gram  .1, 
as  in  both  of  these  cases,  and,  again,  one  was 
delivered  on  account  of  the  physical  exhaus- 
tion of  the  patient;  the  second  one  refused  to 
take  the  third  dose. 

Some  authors  claim  that  it  should  not  be 
given  to  prirrtiparse,  but  with  them  I  cannot 
agree,  as  my  happiest  results  have  been  with 
women  in  their  first  labor.  I  brought  out  in 
another  paper  that  as  severe  lacerations  of  the 
perineum  could  recur  when  the  extract  is  used 
as  when  a  moderately  severe  forceps  extraction 
is  done,  if  the  dose  has  not  been  too  large,  and 
we  resist  the  rapid  expulsion  with  an  ane-thetic 
plus  pressure  upon  the  head  of  the  child,  the 
laceration  should  lie  in  a  measure  prevented. 

As  we  learn  more  of  the  remedy,  we  can  use 
without  abusing  and  get  more  satisfactory  re- 
sults, especiallv  if  it  becomes  standardized  so 
that  we  can  regulate  the  dose. 

All  of  my  cases  of  multipara1  had  been  de- 
livered by  forceps  in  their  previous  labors,  and 
some  of  them  had  had  several  such  deliveries, 
with  the  loss  of  a  child  each.  With  pituitary 
extract,  the   multipara1  were  delivered  with 


living  children — in  fact,  I  have  never  seen  a 
child  In  I'D  dead  when  the  extract  was  used. 

I  realize  my  cases  are  too  few  to  say  that 
the  same  results  will  keep  up.  The  agent  is 
not  only  a  valuable  one.  but  is  a  very  danger- 
ous one  and  should  be  used  with  extraordinary 
care. 

Tn  conclusion  I  wish  to  mention  some  of 
the  bad  things  it  can  do.  viz;  tear  the  cervix, 
rupture  the  uterus  or  detach  the  placenta  pre- 
maturely ;  it  may  also  cause  hemorrhage  from 
the  uterus  if  it  has  been  an  hour  since  the  dose 
was  administered  and  the  delivering  of  the 
child,  but  another  dose  will  control  the  bleed- 
ing. It  is  also  capable  of  producing  birth 
trauma  in  the  infant,  just  as  we  may  have  this 
injury  in  normal  labor.  It  may  cause  apoplexy 
by  increasing  blood  tension. 
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THE  SIGNIFICANCE  OF  MEDICAL 
GATHERINGS.* 

By  WM.  A.  WHITE,  M.  D.    Washington,  D.  C. 
Superintendent  Government  Hospital   for  Insane. 

As  a  representative  of  the  Medical  Society 
(  f  the  District  of  Columbia,  I  am  here  on  be- 
half of  that  body  to  extend  to  you  their  greet- 
ings, their  welcome  to  Washington,  and  their 
best  wishes  for  the  success  of  your  delibera- 
tions while  here.  To  express  our  welcome  to 
you  in  set  phrases,  which  are  inadequate  in 
their  capacity  for  setting  forth  our  true  feel- 
ings, prompted  me  to  think  that  the  formal- 
ity of  a  welcome  was  almost  unnecessary. 
Our  feelings  are  so  obvious  to  ourselves  that  it 
would  seem  hardly  necessary  to  express  them 
to  you.  No  sooner  does  this  thought  come  to 
my  mind,  however,  than  I  see  its  inaptitude. 
Welcomes,  no  matter  how  warm  they  may  be 
within  us.  have  never  fulfilled  their  real  func- 
tion until  they  are  expressed.  A  welcome  un- 
expressed is  but  half  a  welcome,  and  there- 
fore. I  ask  you  to  add  to  the  meanings  that  my 
limping  phrases  but  too  inadequately  express, 

♦Address  delivered  before  the  Medical  Society  of 
Virginia,  at  its  forty-fifth  annual  meeting  at  Wash- 
ington, D.  C,  October  27-30,  1914. 
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from  your  store  of  feelings,  and  so  know  the 
real  depths  that  my  words  fail  to  voice. 

In  speaking  upon  an  occasion  of  this  sort, 
it  seems  fitting  that  I  should  say  something 
of  the  significance  of  such  gatherings  of  medi- 
cal men. 

I  have  always  been  an  enthusiastic  advocate 
of  medical  societies,  and  of  attending  medical 
meetings,  and  I  seem  to  see,  as  I  look  over  the 
personnel  of  the  profession,  that  in  the  main, 
the  men  who  go  to  the  societies,  the  men  who 
are  frequently  seen  at  medical  meetings  and 
in  association  with  their  brother  practitioners, 
are  the  men  who  are  successful  in  their  pro- 
fession in  all  that  stands  for  success  in  the  best 
meaning  of  that  term;  and  it  is  not  strange 
that  it  should  be  so.  Our  mental  horizon  is 
extensive  or  limited  to  some  extent,  at  least 
in  proportion  to  the  extent  or  the  limitations 
of  our  association  with  our  fellows.  Great 
geniuses,  whose  work  has  gone  down  and  in- 
fluenced oncoming  generations,  have  already 
been  born  in  the  seclusion  of  dusty  libraries. 
Our  ideas,  if  they  are  to  be  true  ideas,  must 
have  stood  the  test  of  correction  by  being 
brought  into  play  in  the  actual  world  of  peo- 
ple and  events,  and  in  so  far  as  the  individual 
student  withdraws  himself  from  this  world 
of  action  is  his  mental  horizon  liable  to  be 
limited  and  his  hypotheses  apt  to  be  crippling 
rather  than  helpful. 

I  have  said  that  a  restricted  life  was  liable 
to  result  in  wrong,  in  limiting  hypotheses. 
Let  us  examine  this  statement  briefly. 

The  medical  profession  stands  upon  the  fir- 
ing line  of  scientific  progress.  Facts,  facts, 
facts,  innumerable  facts  are  being  added  each 
year  to  the  sum  total  of  scientific  knowledge 
upon  which  the  principles  of  medicine  are 
based.  Facts  so  numerous,  so  varied,  so  ex- 
tensive that  no  one  person  can  begin  to  grasp 
more  than  a  very  small  proportion  of  them, 
and  therefore  in  order  to  find  ourselves  a  way 
in  this  intricate  mass  of  detail,  it  is  necessary 
from  time  to  time  to  stop  and  take  an  inven- 
tory, so  to  speak,  classify,  generalize,  formu- 
late laws  and  so  condense  the  details;  arrange 
the  facts  of  the  chaotic  flux  of  our  experience 
into  groups,  thereby  reducing  the  sum-total 
of  types  so  that  they  can  be  dealt  with  more 
conveniently.  In  this  way,  and  in  this  way 
alone,  are  we  able  to  avoid  absolute  confusion 
and  blaze  a  trail  among  these  innumerable 


facts.  One  of  the  most  valuable  instruments 
of  the  intellect  in  assisting  us  to  find  a  path 
among  the  facts  of  reality  is  the  scientific  hy- 
pothesis, a  formulation  which  is  advantageous 
to  the  extent  that  it  does  not  become  a  finality 
in  the  mind  of  its  user,  which  is  useful  just  in 
so  far  as  it  is  helpful  in  assisting  us  to  get  from 
the  place  already  known  into  the  place  just 
known,  and  to  correlate  the  two.  Hypotheses 
are  valuable  only  when  used  for  practical  pur- 
poses in  which  case  one  must  be  as  ready  to 
discard  them  when  they  have  ceased  to  be 
utilizable  as  to  adopt  them  in  the  first  instance. 
Hypotheses  are,  so  to  speak,  hormones  of  the 
intellect  which  go  forth  as  messengers  toward 
the  great  unknown. 

Medicine  is  full  of  hypotheses  and  it  is 
very  important  that  they  should  be  tested 
out  from  time  to  time  on  the  basis  of  their 
cash  value  for  practical  utility.  We  physi- 
cians, like  everyone  else,  are  accustomed  to 
hang  on  to  antiquated  theories  long  beyond 
the  time  when  their  utility  has  passed,  but  it 
is  necessary  to  see  beyond  the  facts  of  the  im- 
mediate present  into  the  larger  bearing  which 
they  have  on  the  general  scheme  of  things  in 
order  to  utilize  these  facts  to  their  best  advan- 
tage for  medical  progress. 

I  speak  tonight  for  the  practical,  the  prag- 
matic philosophy,  not  the  philosophy  that  is 
taken  up  with  useless  discussions,  but  one 
which  is  pregnant  with  practical  values  as 
guides  to  conduct.  What  does  the  average 
practitioner  care  about  the  theory  of  vitalism  ? 
— whether  the  facts  of  life  are  to  be  explained 
purely  mechanistically  or  by  the  presence  of  a 
mysterious  vital  principle?  The  outcome  of 
such  arguments  is  bootless,  it  gets  nowhere, 
it  makes  no  difference.  Such  academic  dis- 
cussions are  like  a  marble  palace  built  on  a 
hill-top,  white  and  pure,  cold  and  beautiful, 
but  far  removed  from  the  dust  and  mud.  the 
blood  and  dirt,  the  mistakes  and  the  sufferings 
of  humanity,  the  practical  problems  of  every- 
day life  with  which  the  doctor  has  to  deal 
daily.  Such  a  philosophy  is  an  escape,  a  ref- 
uge from  the  gross  and  harsh  facts  of  reality. 
It  is  not  a  part  of  them,  it  stands  upon  the 
hillside  and  looks  down  upon  them.  A  re- 
freshing resort  from  the  every-day  toit  of 
rushing  here  to  do  a  version,  there  to  set  a 
broken  arm,  stopping  on  the  way  to  speak  a 
word  of  consolation  to  some  poor,  broken  soul 
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who  has  turned  down  his  last  path  and  finally 
trying  to  accumulate  enough  of  that  symbol  of 
transformed  energy — money — to  turn  over 
again  into  bread  and  butter  and  meat  to  make 
energy  again  for  the  next  day's  work.  That 
is  not  the  kind  of  philosophy  that  we  want  or 
that  we  need.  We  need  the  kind  that  brings 
us  closer  to  the  experiences  of  our  daily  life. 

If  an  individual  is  frightened  or  mad,  one  of 
the  things  that  happens  is  that  a  minute  por- 
tion of  adrenalin  is  thrown  into  the  blood 
current   from   the   suprarenal   glands.  This 
adrenalin  does  a  number  of  things,  contracts 
the  superficial  vessels,  increases  the  coagula- 
bility of  the  blood,  decreases  the  fatiguibility 
of  the  muscles,  throws  into  the  circulation 
a  large  quantity  of  dextrose  and  dilates  the 
bronchioles.   What  is  the  meaning  of  all  these 
things?    Fear  and  anger  are  psychic  states 
and  are  correlated  lower  down  in  the  animal 
scale  with  flight  and  combat.   The  animal  that 
is  pursued  and  has  finally  to  fight  for  its  life 
would  be  tremendously  benefited  by  having 
the  superficial  capillaries  contracted,  the  sup- 
ply of  energy  in  the  blood  current  being  thus 
deflected  to  the  muscles  and  central  nervous 
system,  the  fatiguibility  of  the  muscles  les- 
sened, the  coagulability  of  the  blood  increased 
so  that  in  case  of  wounds  the  amount  of  blood 
lost  would  be  limited,  and  finally,  muscle  food 
discharged  into  the  blood  which  would  still 
further  help  to  sustain  the  animal  in  its  time 
of  stress  and  breathing  made  easier  by  dila- 
tation of  the  bronchioles.  Let  us  take  this  func- 
tion of  the  discharge  of  sugar  into  the  blood. 
What  is  its  part  in  this  whole  series  of  re- 
actions which  I  have  outlined?    We  may  look 
at  this  whole  reaction  as  physiological,  and 
the  supplying  of  sugar  as  a  physiological  func- 
tion; we  may,  on  the  other  hand,  look  at  the 
whole  reaction  as  a  psychological  one — the 
reaction  to  fear — and,  if  we  wish,  we  may  con- 
sider the  supply  of  sugar  as  a  psychological 
function.    Probably  this  latter  point  of  view 
will  not  appeal  to  you,  but  the  point  that  I 
wish  to  make  is  that  it  does  not  make  any 
difference  which  way  you  look  at  the  situation, 
from  which  end,  so  to  speak,  you  view  it.  so 
long  as  you  see  the  situation  in  its  entirety, 
so  long  as  your  horizon  is  not  limited,  so  long 
as  you  are  not  hampered  by  the  particular 
hypothesis  that  you  have  finally  chosen,  so 
long  as  you  can  see  all  of  the  facts,  and  not  be 


blinded  to  any  one  of  them.  That  is  what  I 
mean  by  making  a  practical  use  of  hypotheses, 
by  using  hypotheses,  not  to  limit  our  view 
point,  and  because  we  consider  this  a  psycho- 
logical situation,  for  example,  being  unable 
to  see  the  function  of  the  liver,  or  because  we 
consider  it  a  physiological  situation  not  being 
able  to  see  the  function  of  the  mind,  or  finally 
being  unable  to  see  any  relation  between  the 
two,  because  we  don't  believe  that  there  is  a 
possibility  of  psycho-physical  interaction.  In 
either  case  the  sole  value  of  the  hypothesis  is 
that  it  enables  us  to  resume  all  of  the  facts 
under  one  heading,  to  group  them,  to  concen- 
trate them  by  a  concept  that  includes  the 
whole  situation,  and  so  enables  us  better  to 
deal  with  them  each -as  parts  of  the  whole, 
and  so  act  upon  them  more  effectively. 

The  ability  to  do  this  is  an  excellent  exam- 
ple of  the  way  in  which  modern  medicine  is 
forging  ahead  with  its  new  discoveries,  irre- 
spective of  the  academic  quibblings  of  unprac- 
tical philosophy.  More  and  more,  for  exam- 
ple, are  we  able  to  work  out  the  reactions  of 
the  organism  which  include  reactions  at  both 
physiological  and  psychological  levels,  aud  the 
old  academic  discussions  as  to  the  nature  of 
the  relations  between  the  mind  and  body  are 
simply  gently  pushed  aside  in  the  face  of  the 
actual  practical  advantages  of  dealing  with 
the  situation  as  a  whole  without  raising  such 
issues. 

One  of  the  impedimenta  from  which  we 
still  suffer,  however,  is  our  intellectual  treat- 
ment of  the  concept  of  disease  as  if  a  given 
disease  were  an  entity — a  something  that  in- 
vaded the  individual  from  without,  that  de- 
scended upon  him  from  the  nowhere,  fastened 
its  grip  upon  him  and  had  to  be  fought  as 
St.  George  fought  the  dragon.  A  so-called 
disease  is  merely  a  group  of  appearances  that 
arise  as  a  result  of  an  attempt  upon  the  part 
of  the  organism  to  effectively  react  to  certain 
disintegrating  factors  to  which  it  is,  for  the 
time  being,  subjected.  It  makes  absolutely  no 
difference  what  name  we  give  such  a  group 
so  long  as  we  understand  the  nature  of  the 
reaction.  The  name  can  do  no  more  than 
formulate  our  intended  conduct  toward  the 
situation  as,  for  example,  the  name  diphtheria 
is  a  very  well  defined  formulation  which  im- 
plies, with  certain  limitations  and  variations, 
of  course,  a  fairly  definite  therapeutic  attack, 
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w  hile  such  a  word  as  cough  contains  no  such 
implications. 

We  must  not  delude  ourselves  by  believing 
that  because  we  have  five  fingers  that  we  have 
added  anything  to  our  knowledge  of  man  by 
calling  him  pentadactyl.  We  must  get  be- 
yond that  point  of  wasting  time  and  energy 
trying  to  discover  the  meaning  of  a  name  and 
get  the  more  dynamic  point  of  view  of  being 
interested  in  the  behavior  of  the  thing.  It 
is  of  little  moment  whether  we  call  the  re- 
actions to  adrenalin  physiological  or  psycho- 
logical. It  is  not  the  name  that  is  at  issue; 
it  is  the  behavior  of  the  organism.  Names  are 
symbols  which  are  only  to  be  used  as  a  help 
to  formulate  our  thoughts  and  to  communi- 
cate them  to  others.  And  so  it  is  of  little  im- 
portance what  we  name  a  particular  set  of 
sj^mptoms.  The  essential  thing  is  to  understand 
what  is  going  on  to  the  end  that  intelligent 
action  may  be  brought  to  bear  to  modify  the 
course  of  events  favorably. 

It  is  the  utility,  then,  of  a  hypothesis  that 
makes  it  valuable.  It  is  the  power  to  guide 
our  actions  in  helpful  channels  that  justify 
it.  An  English  writer  facetiously  illustrates 
the  other  kind,  the  valueless  kind  of  hypothe- 
sis, in  answering  a  critic  by  attempting  to  show 
that  the  burning  of  York  Minster  was  due 
to  the  presence  of  an  unusual  number  of  snails 
in  a  certain  back  yard.  He  then  goes  on  to 
state  that  the  year  1913  has  been  characterized 
not  only  by  unusual  numbers  of  snails  in  back 
yards,  but  by  numerous  conflagrations  started 
by  the  suffragettes.  The  causal  connection,  he 
adds,  needs  no  proof,  but  if  it  did  it  can  be 
found  in  Ireland,  from  which  the  snails  were 
banished  by  St.  Patrick,  and  where  there  are 
no  back  yards,  the  backs  of  houses  being  in 
front,  there  has  been  no  suffragette  incendia- 
rism. 

It  is  manifest  that  such  hypotheses  are  not 
helpful  in  aiding  us  to  find  our  way  in  the 
world  of  reality. 

We  dq  not  have  to  resort  to  the  facetious, 
however,  to  learn  the  danger  of  hypotheses 
that  are  not  adequately  checked  by  an  appeal 
to  facts.  I  might  mention  some  that  have  en- 
cumbered medical  progress,  but  much  more 
extreme  examples  occur  to  me  in  the  history 
of  thought.  For  example,  that  remarkable 
book  of  the  early  Christian  centuries,  the 
Physiologus,  and  the  Bestiaries  that  followed 


it,  undertook  to  accurately  describe  certain 
animals,  some  of  which  existed  and  some  of 
which  were  purely  imaginary  without  even 
making  the  slightest  effort  to  discover  the 
truth.  The  phoenix,  a  purely  imaginary  bird, 
was  described  in  detail,  and  of  the  lioness  it 
was  said  that  she  gave  birth  to  her  cubs  dead, 
and  on  the  third  day  the  lion  breathes  upon 
them,  and  wakes  them  to  life. 

But  we  do  not  have  to  go  back  so  far  to  find 
the  grotesque.  To  mention  only  a  single  in- 
stance^— numerous  supposedly  authentic  ac- 
counts of  races  of  tailed  men  will  be  found 
scattered  through  the  history  of  the  middle 
ages,  and  are  to  be  found  as  late  as  the  latter 
part  of  the  nineteenth  century.  The  common 
character  of  all  these  examples  is  that  they 
came  into  existence  and  continued  to  exist 
because  no  attention  whatever  was  paid  to 
the  actual  facts  or  to  the  necessity  for  veri- 
fication. 

How  different  it  is  with  such  an  hypothesis 
as  that  which  accounts  for  the  epileptic  con- 
vulsion by  assuming  an  accumulation  of  en- 
ergy which  finally  bursts  its  bonds  and  results 
in  the  "fit."  With  such  a  general  formulation 
it  is  easy  to  see  how  such  accumulations  of 
energy  may  be  caused  in  many  different  ways, 
and  therefore  how  the  "fit,"  as  the  outward 
evidence  of  such  accumulation,  may  be  due  to 
many  causes.  Such  an  hypothesis  is  helpful, 
and  this  one  in  particular  has  been  useful  by 
not  impeding,  but  rather  assisting  in  the 
breaking  up  of  that  conglomerate  group,  to 
which  the  generic  term  epilepsy  was  so  long 
applied,  into  numerous  sub-groups,  so  that  the 
term  epilepsy  is  applied  to  only  a  limited  num- 
ber of  these  conditions,  and  the  epilepsies  are 
known  to  comprise  pathological  conditions  of 
widely  different  natures.  These  illustrations 
show  the  necessity  for  sticking  to  the  facts  of 
experience,  that  it  is,  of  course,  not  necessary 
for  me  to  urge  before  a  medical  audience  in 
this  day  of  experimentation,  but  they  show 
also  the  extent  to  which  we  may  be  led  astray 
if  we  do  not. 

The  pragmatic  attitude  takes  more  stock  of 
the  facts  than  it  does  of  theories,  has  open- 
mindedness  for  all. results  of  experience  and 
is  not  blinded  on  one  side  because  of  an  inter- 
vening hypothesis.  It  is  a  catholic  attitude 
of  mind,  unprejudiced  and  open.  Mr.  Herbert 
Spencer  said  somewhere,  in  the  opening  lines 
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of  his  System  of  Synthetic  Philosophy,  if  my 
recollection  serves  me,  and  I  refer  to  Mr. 
Spencer  with  some  temerity  in  this  day  of 
dynamic  concepts,  that  there  was  some  truth 
in  everything,  and  so  the  practical  minded 
physician  will  not  dismiss  as  altogether  un- 
important any  explanation,  but  rather  seek 
the  truth,  the  value,  which  resides  in  it. 

Sometime  ago  I  was  riding  in  a  dining  car 
and  there  was  sitting  opposite  me  a  little,  pale, 
dyspeptic,  cadaverous  looking  man,  and  beside 
him  a  robust,  tough-minded,  red-faced  agent  of 
a  wine  house.  The  latter  metaphorically  slap- 
ped the  cadaverous  dyspeptic  on  the  back  and 
told  him  if  he  would  take  a  bottle  of  claret  with 
his  dinner  every  day  it  would  put  blood  in 
his  veins.  He  refrained  only  from  mentioning 
that  the  veins  in  which  the  blood  would  be  put 
would  be  the  veins  of  the  end  of  his  nose. 
This  is  a  good  example,  however,  of  the  gen- 
eral attitude  of  the  layman  toward  medicine. 
This  man  has  the  idea  that  if  something  of 
a  red  color  is  taken  into  his  body,  why  of 
course  the  red  that  he  lacks  will  be  made  up. 
The  reasoning  is  perfectly  plain — it  follows 
as  the  night  the  day.  It  is  the  method  of 
magic.  Somewhere  in  the  Southern  part  of 
Europe  the  peasants  believe  that  if  they  hang 
a  bird  with  brilliant  reel  plumage,  that  is  in- 
digenous to  that  country,  in  a  cage  beside  the 
bed  of  a  patient  suffering  with  fever  and  in- 
flammation, the  bird  will  attract  the  fever  and 
inflammation  to  itself  and  so  heal  the  patient. 
This  is  the  same  kind  of  folk  medicine  that  my 
friend,  the  wine  merchant  was  practicing,  but 
for  perhaps  a  better  end. 

Where  is  the  truth  of  such  a  superstition 
as  this?  The  red  bird  cures  the  red  patient. 
This  is  a  hypothesis,  but  what  is  its  practical 
value?  It  has  several.  In  the  first  place,  in 
any  such  custom  as  that,  it  shows  v\?ry  clearly 
the  effort  on  the  part  of  the  people  to  deal 
with  sickness,  they  are  making  a  genuine  ef- 
fort in  the  right  direction,  an  effort  to  cure 
the  condition  and  in  so  far  as  their  hypothe- 
sis formulates  such  an  effort,  it  is  true.  Then, 
as  an  effort,  it  is  commensurate  with  the  knowl- 
edge of  the  people  who  use  it.  It  is  commen- 
surate with  their  knowledge  of  nature  and  nat- 
ural laws  and  in  so  far  forth  as  it  is  the  best 
hypothesis  which  their  ignorance  can  formu- 
late, it  is  again  true,  and  finally,  I  wonder  if 
the  patient  who  is  so  treated  has  not  that  same 


sense  of  confidence  and  repose  in  the  ability 
of  the  person  who  applies  the  treatment  that 
the  patient  of  today  has  when  he  calls  in  his 
family  physician.  In  so  far  as  the  hypoth- 
esis produces  such  results,  it  is  true.  The  wine 
merchant,  in  this  20th  century,  had  very  little 
better  reason  for  his  prescription,  and  until 
recent  years,  and  I  have  no  doubt  in  many 
places  today,  there  is  very  little  better  reason 
for  giving  lots  of  medicines;  for  example,  I 
doubt  if  the  use  of  sanguinaria,  blood  root,  as 
an  emmenagogue,  is  better  founded  than  in 
the  fact  of  its  redness. 

Such  a  theory  harks  back  to  the  old  doctrine 
of  signatures  upon  which  the  use  of  many 
drugs  was  predicated  because  of  some  resem- 
blance they  had  to  the  disease  for  which  they 
Avere  used.  Saxifrage,  because  it  grew  in  the 
fissures  of  rocks,  was  the  remedy  for  stone  in 
the  bladder:  the  knotty  tubers  of  scrophularia 
would  cure  scrofulous  glands;  the  spotted 
leaves  of  pulmonaria,  pulmonary  tuberculosis, 
etc.  Customs  in  medicine,  as  elsewhere,  tend 
to  live  on  long  after  the  original  occasion 
which  gave  them  birth  has  been  forgotten. 
Unless,  therefore,  we  keep  constantly  alive 
to  the  necessities  for  our  actions  we  will  inev- 
itably drop  back  to  a  way  of  thinking  based 
•upon  worn  out  and  discarded  concepts. 

There  is  no  better  place  than  in  a  medical 
meeting,  among  your  friends,  to  bring  your 
ideas,  your  theories,  your  hypotheses  for  a  test 
of  their  working  value.  Subjected  there  to 
sharp  attacks  of  criticism,  tempered  by  that 
alwa}rs  reliable  therapeutic  panacea  for  wound- 
ed feelings — wit — you  soon  find  out,  if  you 
have  a  receptive  mind,  something  you  did  not 
know  before,  something  that  will  throw  light 
upon  their  value.  For,  to  speak  in  the  words 
of  the  wise  priest  of  Dionysus,  Antimorus, 
"You  will  never  be  a  great  philosopher  until 
you  consent  to  make  yourself  very  ridiculous, 
and  to  laugh  at  your  own  ideas  as  well  as  at 
those  of  others.  For,  if  the  truth  did  not 
seem  ridiculous  and  paradoxical,  do  you  sup- 
pose that  errors  would  be  so  commonplace,  so 
solemn,  and  so  reputable?" 

Not  only  does  the  medical  meeting  help  us 
correct  our  own  concepts,  but  it  gives  us  an 
opportunity  for  examining  the  ideas  of  our 
fellows  by  that  most  valuable  of  aids,  an  evalu- 
ation of  their  utility  based  upon  an  estimate 
of  the  personal  character  of  the  individual 
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who  puts  them  forth.  This  personal  contact, 
especially  in  the  absence  of  a  first-hand  ac- 
quaintance with  the  actual  facts,  is  of  prime 
importance  in  aiding  us  to  come  to  satisfying 
conclusions  as  to  their  worth,  and  I  am  almost 
inclined  to  believe  is  the  most  valuable  element 
in  such  meetings.  We  can  always  read  a  pa- 
per at  our  leisure  in  the  journals,  but  if  we 
know  the  man  who  wrote  it  we  have  the  best 
sort  of  check  as  to  its  real  reliability.  In  this 
Avay  again  we  are  aided  to  accept  working 
hypotheses  of  practical  value  and  to  avoid 
useless  theorizing  that  leads  only  into  by-ways 
of  action. 

And  so,  our  professional  brethren  of  Vir- 
ginia, the  meaning  of  this  meeting  as  it  ap- 
peals to  me,  is  that  it  is  an  opportunity  for 
men  of  different  minds  to  get  together  and 
each  to  broaden  his  view-point  by  a  catholic 
attitude  of  acceptance  that  makes  us  one  with 
each  other,  and  helps  us  fill  our  life  with  those 
warm  human  interests  that  make  us  better 
physicians.  The  medical  meeting  is  the  natural 
arena  in  which  hypotheses  are  tested  by  an 
appeal  to  experience — to  reality.  It  is  the 
arena  in  which  they  must  seek,  and  ultimately 
find  their  justification  based  upon  their  use- 
fulness. 

It  does  one  thing  more.  By  keeping  us  con- 
stantly alive  to  the  progress  that  is  being  mads 
in  all  departments  of  medicine,  by  impressing 
us  repeatedly  and  frequently  with  the  fluid, 
the  dynamic  character  of  our  concepts,  it  helps 
to  keep  us  from  becoming  intellectually  crys- 
tallized, static,  to  put  off  the  day  when  we 
shall  have  arrived  at  a  state  of  mind  of  final 
ity  about  anything.  In  other  words,  the  sort 
of  contact  with  our  fellows  that  is  fostered  by 
the  medical  society  helps  to  keep  us  young. 

The  problem  of  immortality  has  troubled 
the  souls  of  all  peoples.  The  Egyptians  almost 
solved  it  on  its  material  side.  The  immense 
tombs  they  taxed  the  resources  of  the  empire 
to  build  stand  today,  but  the  bodies  they  were 
built  to  protect  have  been  either  stolen  from 
their  resting  places  or  have  found  their  way 
into  some  museum.  A  Pharoah  of  Egypt,  il- 
luminated by  electric  light  for  the  passing 
throng  to  gape  at,  is  hardly  an  ending  that 
would  have  been  complacently  looked  forward 
to  by  one  of  those  mighty  monarch?.  How 
much  better  to  seek  for  immortality  in  a  way 
that  offers  returns  of  value  while  we  live, 


even  if  seeking  we  do  not  find !  The  fountain 
of  eternal  youth  does  not  exist,  but  at  least 
we  can  stay  young  in  our  interests  and  desires, 
even  if  we  do  grow  old  :»  body  and  in  years. 

In  closing,  I  again  extend  to  you,  on  behalf 
of  the  local  organization,  our  formal  welcome, 
and  I  do  so  with  the  not  altogether  uncon- 
scious appreciation  of  our  own  selfishness  in 
realizing  the  benefits  that  we  are  to  receive 
by  meeting  and  knowing  you. 


TREATMENT  OF  HYPERTROPHY  OF  THE 
PROSTATE.* 

By  C.  O.  ABERNETHY,  B.  S.,  M.  D.,  Raleigh,  N.  C. 
Urologist  and  Dermatologist   to  Rex  Hospital. 

Most  patients  with  hypertrophy  of  the  pros- 
tate are  poor  surgical  risks,  first,  because  they 
are  generally  well  advanced  in  years,  and  old 
people  do  not  stand  confinement  or  operations 
well;  second,  a  large  number  of  them  have 
some  pathological  lesion  in  the  heart  or  kid- 
neys ;  third,  on  account  of  the  fact  that  a  new 
urinary  channel  must  be  established,  there  is 
a  greater  liability  to  hemorrhage,  sepsis  and 
shock. 

I  wish  to  consider  the  treatment  of  hyper- 
trophy of  the  prostate  under  (1)  expectant 
treatment,  (2)  treatment  before  operation, 
(3)  operative  treatment,  and  (4)  treatment 
after  operation. 

(1).  Expectant  Treatment:  A  great  many 
prostatics  do  not  need  operative  interference, 
but  rather  a  carefully  regulated  life  and  the 
judicious  use  of  the  measures  at  hand. 

The  hygienic  surroundings  should  be  rigid- 
ly regulated.  Sleep  should  be  regular  and 
exercise  moderate.  Especially  must  he  avoid 
undue  exposure,  either  to  cold  or  heat.  During 
damp  weather  he  should  be  very  careful  not 
to  let  his  feet  stay  wet,  getting  the  habit  of 
changing  his  socks  each  time  after  coming  in 
out  of  the  damp  weather.  Suitable  clothing 
should  be  worn  in  winter  and  summery — prob- 
ably flannel  in  cold  and  silk  in  hot  weather. 
He  must  avoid  all  excesses,  especially  over- 
work, either  of  body  or  mind.  The  bowels 
should  be  kept  regular,  avoiding  all  straining 
at  stool.  The  urine  must  not  be  held  longer 
than  three  or  four  hours  during  the  day,  and 
the  bladder  should  be  emptied  just  before  get- 
ting into  bed  each  night.    On  the  other  hand, 
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the  patient  should  not  pass  his  water  too 
frequently.  Assuming  the  knee-chest  posture 
to  urinate  has  a  tendency  to  empty  the  bladder 
better  and  make  the  residual  urine  less. 

The  diet  of  a  prostatic  must  be  carefully 
regulated.  He  should  use  wholesome  food  in 
'moderation,  avoiding  all  highly-seasoned  ar- 
ticles and  heavy  meats,  and  not  overload  his 
stomach.  Neither  water  nor  food  should  be 
taken  late  at  night.  Of  course  alcohol  is  to  be 
forbidden,  and  water  and  milk  used  instead 
as  a  beverage.  But  do  not  try  to  break  a  habit 
of  drinking  or  smoking  in  a  prostatic.  Let 
him  use  both  alcohol  and  tobacco  in  modera- 
tion if  he  has  been  accustomed  to  them. 

The  drugs  used  in  the  treatment  of  hyper- 
trophy of  the  prostate  have  not  been  very  sat- 
isfactory. They  are  practically  limited  to 
tonics  and  laxatives.  Cascara  and  its  combi- 
nations and  the  compound  licorice  powder  are 
used  most  often  for  the  bowels.  Strychnine 
as  a  general  tonic  and  to  help  prevent  over- 
distension of  the  bladder  has  been  highly  rec- 
ommended. Ergot  has  been  used  for  the  con- 
gestion of  the  bladder  and  prostate.  For  the 
urine,  water  and  milk  are  helpful  and  usually 
sufficient.  If  the  urine  is  alkaline,  boric  acid 
is  indicated,  and  if  too  acid,  the  alkalies  should 
be  employed.  Urotrqpin  is  a  very  useful  drug 
where  there  is  any  infection  present,  but  it 
does  not  act  in  alkaline  urine,  therefore  it 
should  be  given  with  some  acid.  Do  not  give 
the  urotropin  over  too  long  a  period  of  time, 
as  continued  use  may  cause  bloody  urine. 
Hyoscyamus  has  been  a  very  satisfactory  drug 
in  my  hands  where  there  is  much  irritation 
of  the  bladder. 

The  judicious  use  of  the  catheter  and  pros- 
tate massage  has  a  very  important  place  in 
the  treatment  of  enlarged  prostate,  and  has 
no  doubt  saved  many  from  operative  inter- 
ference. When  and  how  often  the  catheter- 
should  be  used,  and  whether  it  should  be  left 
in  continually  for  a  definite  period  of  time, 
are  matters  which  must  be  decided  with  each 
individual  case.  The  amount  of  residual  urine 
and  whether  it  is  increasing  or  decreasing  is 
a  very  valuable  guide  in  respect  to  the  use  of 
the  catheter.  When  the  residual  urine  is  grad- 
ually increasing.  Deaver  recommends  the  use 
of  the  catheter  every  twenty-four  hours  for 
four  ounces  of  residual  urine,  twice  for  six 
ounces,  and  one  more  catheterization  for  each 


additional  two  ounces  up  to  six  times  daily. 
After  this,  some  other  form  of  treatment  must 
be  instituted. 

I  will  not  go  further  into  the  treatment  of 
the  complications,  such  as  cystitis,  retention 
of  urine,  calculus,  nephritis  and  uremia,  but 
these  are  conditions  for  which  we  must  be  on 
the  lookout. 

(2).  The  Treatment  Before  Operation: 
When  an  operation  has  been  decided  upon,  the 
preparatory  treatment  depends  mainly  upon 
the  condition  in  which  we  find  the  urine  and 
the  bladder,  provided,  of  course,  that  the  kid- 
neys and  other  organs  of  the  body  are  normal 
enough  to  admit  of  any  operative  procedure. 
If  the  urine  and  bladder  are  normal,  then  no 
special  preparation  is  necessary.  If  the  urine 
is  bloody  or  contains  much  pus,  or  is  alkaline 
or  too  acid,  or  much  cystitis  is  present,  or 
the  bladder  over-distended,  or  contains  a  large 
amount  of  residual  urine,  and  where  there  is 
retention  of  urine,  some  care  must  be  exer- 
cised in  the  preparation  of  these  patients  for 
operation. 

Probably  the  first  indication  is  proper 
drainage  of  the  bladder,  either  through  the 
urethra  or  otherwise.  If  the  catheter  passes 
easily,  catheterization  every  three  or  four  hours, 
or  as  often  as  necessary  will  be  sufficient. 
But  if  there  is  much  difficulty  in  inserting  the 
catheter,  some  other  method  should  be  em- 
ployed. 

Continuous  drainage  through  an  indwelling 
catheter  in  the  urethra  gives  good  results.  It 
is  a  good  plan  to  keep  a  clamp  on  the  catheter 
and  release  it  every  three  or  four  hours  for 
the  urine  to  pass  out.  After  several  hours 
the  clamp  may  be  removed,  allowing  constant 
drainage.  In  this  way  the  bladder,  ureters, 
and  kidneys  gradually  become  accustomed  to 
the  bladder  being  empty. 

Another  excellent  method  of  drainage  is 
through  a  suprapubic  wound.  It  is  a  com- 
paratively easy  matter  to  do  a  suprapubic  cys- 
totomy under  a  local  anesthetic  and  insert  a 
tube  in  the  bladder,  especially  where  there  is 
distension  from  retention  of  urine.  This 
method  is  especially  indicated  where  the  blad- 
der cannot  be  entered  through  the  urethra. 
I  do  not  think  a  bladder  should  be  punctured 
with  a  trocar  and  cannula  because  there  is  too 
much  chance  for  infection. 

Whatever  method  of  drainage  is  used,  the 
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bladder  should  be  irrigated  at  least  once  every 
day.  The  irrigating  fluid  used  will  depend 
upon  the  condition  which  we  are  endeavoring 
to  correct.  This  condition  will  also  indicate 
the  drug  which  will  be  used  internally  during 
this  stage  of  the  treatment. 

If  much  blood  is  present  with  an  acute 
cystitis,  hyoscyamus  internally  is  indicated. 
When  pus  is  present,  urotropin  yields  good 
results.  With  a  highly  acid  urine,  use  potas- 
sium citrate  and  tincture  of  hyoscyamus  in- 
ternally, and  irrigate  the  bladder  with  normal 
salt  solution.  If  the  urine  is  alkaline,  which 
is  usually  the  case,  I  irrigate  the  bladder  with 
a  boric  acid  solution  and  give  urotropin  and 
boric  acid  internally. 

(3)  .  The  Operative  Treatment:  We  have 
heard  much  concerning  the  advantages  of  one 
kind  of  operation  for  removal  of  the  prostate 
over  another.  Some  prefer  the  suprapubic  and 
others  the  perineal  route.  I  employ  both  and 
think  each  has  its  advantages  and  disadvan- 
tages. The  general  concensus  of  opinion 
seems  to  be  that  the  large,  glandular  prostates 
are  best  removed  by  the  suprapubic,  and  the 
small,  hard  interstitial  glands  by  the  perineal 
route.  Therefore,  the  operation  should  suit 
the  case  and  not  the  case  the  operation.  I  do 
not  think  the  kind  of  operation  is  as  important 
as  the  preparation  for  and  the  treatment  after. 
The  endeavor  should  be  to  remove  as  much  of 
the  gland  as  necessary,  with  the  least  amount 
of  traumatism,  hemorrhage  and  shock. 

The  scope  of  this  paper  will  not  permit 
going  into  the  detail  of  the  many  operations 
recommended. 

(4)  .  Treatment  After  Operation:  The 
treatment  after  operation  is  very  tedious  in 
these  cases.  A  new  urinary  channel  must  be 
established,  and  the  chances  for  sepsis  are 
great. 

The  proper  drainage  must  be  instituted. 
This  is  usually  not  very  difficult  after  the 
perineal  operation,  as  the  dependent  position 
of  the  opening  in  the  bladder  favors  it.  The 
methods  usually  employed  are  either  two 
tubes  in  the  perineal  wound  and  continuous 
irrigation  of  the  bladder,  or  one  large  tube 
with  irrigation  of  the  bladder  once  in  twenty- 
four  hours.  It  is  also  recommended  that  the 
patient's  hips  be  elevated  so  as  to  allow  the 
drainage  to  be  down-hill. 

In  the  suprapubic  cases,  more  difficulty  is 


experienced  on  account  of  the  opening  in  the 
bladder  being  above.  An  excellent  method  in 
the  suprapubic  cases  is  the  one  suggested  by 
Mayo,  that  of  continuous  irrigation  through  a 
two-way  catheter  in  the  urethra,  and  the  clos- 
ing of  the  suprapubic  wound  at  the  time  of 
the  operation.  The  irrigation  is  begun  on  the 
table  before  the  bladder  is  closed  and  kept  up 
continuously  until  all  hemorrhage  has  stopped. 

Another  method  is  to  have  a  catheter  in  the 
urethra  and  a  tube  in  the  suprapubic  wound 
and  irrigate  through  these  continuously  or  at 
regular  intervals. 

Deaver  suggests  a  very  satisfactory  method: 
Insert  a  tube  of  large  calibre  in  the  supra- 
pubic wound,  having  the  tube  long  enough 
for  one  end  to  reach  in  a  vessel  at  the  side  of 
the  bed.  The  distal  end  is  submerged  in  some 
antiseptic  solution  in  this  vessel,  thus  acting 
as  a  syphon.  He  irrigates  through  this  tube 
once  daily,  allowing  the  blood  to  clot  between 
times,  thus  stopping  the  hemorrhage.  The 
tube  is  removed  after  the  second  or  third  day 
and  the  bladder  irrigated  through  the  urethira 
by  allowing  the  solution  to  run  in  from  the 
meatus. 

After  operation,  these  patients  should  be 
given  water  freely  as  soon  as  they  can  take  it, 
so  as  to  flush  the  kidneys  and  help  eliminate 
the  anesthetic.  Especial  care  should  be  taken 
to  prevent  chilling  as  they  are  more  subject 
to  post-operative  pneumonia  than  other  cases. 
A  good  way  to  maintain  their  temperature,  in 
addition  to  the  usual  means  employed  after 
operations,  is  to  raise  the  temperature  of  the 
room  above  that  of  the  normal  body  tempera- 
ture. 

There  has  been  much  said  about  getting  these 
patients  out  of  bed  early.  I  think  there  is 
danger  of  making  a  mistake  on  the  side  of 
getting  them  up  early  as  well  as  keeping 
them  in  bed  too  long.  I  feel  that  I  am  making 
good  progress  if  I  can  have  the  average  case 
up  in  a  chair  by  the  end  of  the  second  week. 

Beginning  about  two  weeks  after  the  opera- 
tion, in  most  cases,  a  full-sized  sound  should 
lie  passed  about  every  ten  days  for  several 
months  before  the  patient  is  finally  discharged. 
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THERAPEUTICS  THROUGH  THE  MOTHER.* 

By  RICHARD  MASON,  M.  D.,  The  Plains,  Va. 

The  word — therapeutics — is  derived  from 
the  Greek,  meaning  to  cure,  but  has  become  in 
a  broader  sense  to  mean  the  application  of 
remedies  of  whatsoever  sort  in  the  treatment 
of  disease,  including,  besides  the  administra- 
tion of  drugs,  hydrotherapy,  electrotherapy, 
serotherapy,  psychotherapy,  and  many  other 
therapies,  and,  last  but  not  least,  preventive 
treatment.  And  it  is  in  this  broader  sense 
that  I  propose  to  discuss  the  title  of  this  paper. 

Most  of  us  were  taught  something  at  college 
of  the  administration  of  drugs  to  the  infant 
through  the  nursing  mother,  but  few  of  ns. 
perhaps,  left  college  either  equipped  with  the 
knowledge  or  impressed  with  the  importance 
of  teaching  young  mothers  how  to  take  care 
of  their  babies. 

The  elimination  of  drugs  through  the  moth- 
er's milk  is,  let  me  say  before  going  further, 
so  uncertain  and  variable,  that  it  is  best  dis- 
pensed with  altogether  as  a  means  of  adminis- 
tering drugs  to  the  child. 

After  fifteen  years  in  the  practice  of  med- 
icine. I  have  learned  that  the  first  and  most 
important  thing  to  do,  when  called  in  to  see 
a  sick  child,  is  to  gain  the  confidence  of  the 
mother.  This  we  should  do,  not  by  giving 
placebos  or  doing  grand-stand  stunts,  but  by 
making  in  every  case  a  careful,  painstaking, 
thorough  physical  examination  of  the  child. 

With  the  head  mirror  and  speculum,  ex- 
amine the  ears,  with  the  stethoscope  and  by 
percussion,  palpation  and  auscultation,  go 
carefully  over  the  heart,  lungs  and  abdominal 
organs.  Look  at  the  stools  to  discover  any 
undigested  particles,  or  anything  abnormal 
about  the  color  or  odor.  Obtain  a  specimen 
of  urine,  if  possible,  for  analysis, — then,  with 
the  clothing  all  removed,  examine  the  skin 
over  the  entire  body  for  possible  exanthema- 
tous  eruptions.  I  once  saw  a  case  of  measles 
ushered  in  with  two  most  alarming  convul- 
sions, twelve  hours  previous  to  the  eruption. 
We  should  look  for  enlarged  lymphatics,  ex- 
amine the  genital  organs;  in  fact  examine 
every  organ  in  the  little  one's  body  that  we 
can  possibly  get  at.  Then,  always  last,  ex- 
amine the  throat,  because  most  children  are 
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going  to  resist  when  you  attempt  to  look  down 
their  throats.  And  should  the  child  spit  a 
mouthful  of  diphtheritic  membrane  in  your 
face  while  you  are  trying  to  look  at  its  throat, 
as  I  have  had  happen  more  than  once,  do  not 
lose  your  temper,  but  wash  your  face  and 
look  again.  And  you  will  often  be  rewarded 
by  making  a  diagnosis  of  some  obscure  trouble, 
by  a  careful  examination  like  this,  which  a  more 
superficial  examination  would  have  overlooked. 
More  than  that,  you  will  have  gained  the 
confidence  and  co-operation  of  the  mother,  and 
enlisted  her  as  your  first  lieutenant  in  the  fight 
vou  have  been  called  in  to  make  for  the  child's 
life. 

You  will  find  some  captains  among  these 
mothers,  that  is,  you  will  meet  an  occasional 
mother  who,  if  you  will  allow  it,  will  change 
places  with  you,  and  relegate  you  to  the  first 
lieutenancy  while  she  takes  command  of  the 
case.  There  is  but  one  way  to  meet  this  prop- 
osition and  that  is  to  politely  but  firmly  give 
her  to  understand  that  you  know  better  than 
she  the  trouble  the  child  is  suffering  with,  and 
that  the  responsibility  being  on  you,  the  Doc- 
tor, you  must  insist  on  having  supreme  com- 
mand or  withdraw  from  the  case,  and  you  will 
seldom  have  to  withdraw. 

A  very  large  per  cent,  of  all  cases  of  sick- 
ness which  we  are  called  on  to  treat  during 
the  first  two  years  of  life,  are  due  to  gastro- 
intestinal disturbances,  usually  caused  by  er- 
rors in  diet.  The  rational  treatment  of  these 
cases  is  to  find  the  error  and  correct  it.  This 
is  often  easier  said  than  done,  for  each  indi- 
vidual child  presents  problems  that  pertain 
only  to  itself,  and  a  food  that  one  six-months' 
old  child  will  digest  perfectly  and  thrive  on. 
may  be  entirely  beyond  the  digestive  powers 
of  another  child  of  the  same  age  and  living 
under  the  same  conditions.  So  that  we  can 
have  no  hard  and  fast  rules  in  dieting  children 
any  more  than  we  can  in  prescribing  a  diet 
for  adults.  The  nursing  mother  should  have 
a  generous  diet  of  simple  food,  avoiding  high- 
ly seasoned  dishes,  salads,  alcohol  and  very 
strong  tea  and  coffee.  All  the  common  fruits 
and  vegetables  in  season  may  be  allowed  in 
moderation.  She  should  also  avoid  fatigue, 
exhaustion,  great  excitement,  sudden  fright, 
grief  and  passion,  as  these  are  all  likely  to 
affect  the  secretion  of  the  milk  in  a  marked 
manner.  I  once  saw  a  healthy  woman  who  had 
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successfully  nursed  six  children  from  her  breast, 
but  whose  milk  became  so  impoverished  under 
over-work  and  worry,  while  nursing  her 
seventh  child,  that  the  child  had  to  be 
taken  from  the  breast  and  put  on  the  bot- 
tle, and  the  poor  mother  when  she  called 
me  in  could  not  understand  why  her  baby 
should  be  "starving  to  death,"  as  she  expressed 
it,  while  she  was  giving  an  abundant  flow  of 
milk  on  which  her  other  children  had  all 
thrived. 

These  nervous  influences  not  only  affect  the 
quality  of  the  milk,  but  may,  in  certain  cases, 
almost  entirely  arrest  its  secretion.  The 
"speed  mania"  has  taken  possession  of  the  civ- 
ilized world.  The  telephone  and  automobile 
have  already  invaded  and  to  a  great  extent 
destroyed  the  quiet,  even  of  our  country  homes. 
We  are  rushing  on  at  a  mad  pace,  making  more 
haste  and  less  speed  and  accomplishing  little 
by  it  but  to  fill  our  mad  houses  or  reach  the 
cemetery  ahead  of  time.  This  kind-  of  living 
is  having  its  dire  effect  on  the  nursing  mother, 
producing  more  bottle-fed  babies,  and  thereby 
increasing  infant  mortality. 

We  should  influence  our  nursing  mothers  to 
avoid  all  this  and  to  live  a  quiet,  simple  life, 
as  free  from  excitement  and  worry  as  possible. 

There  is  at  the  present  time,  I  believe,  too 
much  tendency  toward  "therapeutic  nihilism" 
in  the  treatment  of  children,  for  there  are  many 
drugs  which,  when  properly  administered  and 
carefully  watched,  are  of  great  benefit  in  re- 
lieving symptoms  and  aiding  nature  to  correct 
the  troubles  from  which  children  suffer.  Opi- 
ates, for  example,  which  have  doubtless  been 
much  abused  and  should  never  be  given  ex- 
cept under  the  physician's  direction,  are,  I 
believe,  when  given  in  relatively  much  smaller 
dosage  than  other  medicines,  as  valuable  a 
remedy  in  the  treatment  of  disease  during  the 
first  five  years  as  at  any  other  period  of  life. 
Infants  are  peculiarly  susceptible  to  this  drug, 
but  if  Ave  will  accustom  ourselves  to  the  use 
of  very  small  doses,  carefully  watched  for  effect, 
and  repeated  frequently  enough,  the  effect  pro- 
duced will  often  be  most  satisfactory. 

Nor  should  it  be  withheld  in  the  presence 
of  severe  pain,  as  is  often  done,  simply  because 
the  patient  is  a  child,  though  we  should  re- 
member that  opium  is  one  of  the  drugs  which 
may  be  eliminated  through  the  mother's  milk 
in  sufficient  quantity  to  produce  toxic  effect 


on  the  child.  And  so  with  many  other  drugs 
which  have  been  discarded  of  recent  years  in 
the  treatment  of  children  because  formerly 
they  were  administered  carelessly  or  in  too 
large  dosage. 

Dr.  Gordon,  of  Richmond,  I  think  it  was, 
several  years  ago  in  addressing  this  Society, 
said,  "The  highest  duty  of  the  physician  is  to 
teach  others  how  so  to  live  that  they  may  not 
fall  into  his  own  hands." — And  the  best  way 
to  accomplish  this  in  the  treatment  of  children 
is  to  teach  the  mothers  how  to  instruct  their 
children  in  hygiene,  sanitary  living,  and  the 
avoidance  of  vicious  habits. 

I  once  heard  Bishop  Dudley,  in  addressing 
a  graduating  class  of  medical  students,  give 
the  following  advice: — he  said,  "Be  good  doc- 
tors; you  men  have  a  great  opportunity  to  do 
good.  A  good  doctor  is  a  good  thing,  but  a 
bad  doctor  is  worse  than  a  bad  sewer."  This 
was  a  strong  statement,  but  not  over-drawn,  I 
think. 

Again,  I  heard  Mr.  Bryan,  our  Secretary  of 
State,  quoting  some  one  (he  did  not  say  whom 
but  I  think  it  must  have  been  a  doctor,  for  it 
is  only  on  doctors  and  mothers  that  the  truth 
of  such  things  is  apt  to  be  impressed).  He  said: 
"If  all  the  suffering  caused  by  all  the  wars  in 
all  history  could  be  summed  up.  it  would  not  be 
equivalent  to  the  suffering  that  has  been  en- 
dured by  women  in  child-birth."  This  was  an- 
other very  strong  statement,  but  still  not  over- 
drawn. And  this  child-birth — which  used  to 
seem  to  me  the  most  horrible  bungle  in  all  na- 
ture, the  suffering  of  it  the  most  useless — I 
have  learned  after  spending  many  weary  hours 
at  the  bedside  and  seeing  many  women  go 
through  with  the  torture  of  it,  that  it  is  not  all 
in  vain.  What  doctor  has  not  sat  at  the  bedside 
of  some  self-indulgent,  frivolous  young  wife 
and,  after  helping  her  through  with  the  birth  of 
her  first  child,  seen  the  divine  spark1  of  a 
mother's  love  dawn  in  her  eyes,  then  seen  her 
converted  as  if  by  magic  into  a  thoughtful,  self- 
sacrificing  mother?  We  have  perhaps  all  heard 
the  love  of  God  for  us  likened  to  that  of  a  father 
for  his  children,  but  the  mother's  love  comes 
nearer  being  divine  than  anything  we  meet  with 
in  this  life.  And  it  seems  to  me,  too,  that  what- 
ever good  we  may  be  able  to  do  as  doctors — 
indeed,  whatever  success  we  may  meet  with 
in  any  calling  in  life, — it  is  more  often  due  to 
the  influence  of  a  Christian  mother's  life  than 
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to  all  other  earthly  influences.  "Mother" 
— the  first  word  the  infant  learns  to  lisp; 
"Mother" — the  last  word  the  soldier  dying  on 
a  foreign  battlefield  whispers  when  he  says: 
"tell  mother,"  and  his  voice  fails,  and  the  rest 
of  his  message,  "that  I  died  like  a  man,"  re- 
mains forever  unsaid.  And  though  'tis  truly 
said  there  is  nothing  in  a  name  but  the  asso- 
ciation. "Mother"  is  to  most  of  us  the  most 
beautiful  word  in  all  language.  Doctors,  treat 
your  child  patients  through  teaching  their 
mothers  how  to  feed  them,  clothe  them,  and 
take  care  of  them,  and,  above  all,  impress  on 
your  young  mothers  the  paramount  importance 
of  feeding  their  babies,  in  every  case  where  it 
is  possible,  from  God's  own  laboratory,  the 
mother's  breast. 


STANDARDIZATIOM   OF  THE  SURGEON- 
STUDY  OF  END  RESULTS.* 

By   G.  PAUL  LaROQUE,  M.  D.,  F.  A.  C.  S., 
Richmond,  Va. 
Surgeon  to  Memorial  Hospital;  Associate  Professor  of 
Surgery,   Medical  College  of  Virginia. 

Standardization  of  the  medical  schools  of 
the  nation  is  about  finished.  Standardization 
of  hospitals  is  slowly  but  surely  being  accom- 
plished. 

Standardization  of  surgery  is  the  primary 
purpose  of  the  American  College  of  Surgeons. 
Each  practitioner  may  do  his  part  toward  the 
accomplishment  of  this  lofty  purpose  through 
truthful  records  and  legitimate  publicity  of 
his  own  work  and  through  painstaking  re- 
search, critical  study  and  honest  efforts  to 
improve  the  end  results  of  his  personal  labor. 
It  is  now  the  rare  exception  for  the  operation 
to  be  as  dangerous  as  the  disease :  and  the  pub- 
lic is  quite  aware  that  when  "the  operation  was 
successful  but  the  patient  died,"  error  has  re- 
sulted not  from  surgery,  but  from  delay 
(sometimes  hurry)  in  dealing  with  handi- 
capped victims  of  advanced  pathology,  or  has 
occurred  at  the  hands  of  "doctors  who  oper- 
ate." Modern  operative  technique,  based  upon 
rigid  cleanliness,  mental  and  manual  gentle- 
ness, early  recognition,  skillful  and  prompt 
treatment  of  pathology,  has  lowered  the  mor- 
tality of  the  most  formidable  operations  to  a 
figure  much  lower  than  the  risk  incident  to 
the  office  of  President  of  the  United  States. 

Successful  results  in  the  sense  that  the  pa- 

*Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C, 
October  27-30,  1914. 


fcient  recovered  certainly  are  the  rule.  Satis- 
factory results  are  largely  a  question  of  who 
and  what  demands  were  satisfied.  Perfect 
results  are  what  we  want.  Judgment  of  per- 
fection should  be  based  upon  rigid  and  critical 
study  of  actual  end  results  of  surgical  treat- 
ment upon  the  disease  and  upon  the  patient. 

Hospitals  must  supply  the  public  with  the 
data  upon  which  to  base  their  decision  as  to 
which  hospital  to  enter.  The  data  shall  con- 
sist of  true  records  of  actual  results  of  treat- 
ment, the  end  results.  Individual  surgeons 
must  adopt  similar  principles  to  become  fittest 
for  survival  in  the  struggle  for  existence. 
Since  surgical  operations  have  become  dinner 
table  conversation,  honest  publicity  to  legiti- 
mate inquirers  of  the  end  results  of  individual 
surgeons  is  demanded.  The  time  will  come 
when  hospitals  will  demand  of  their  staff  mem- 
bers'and  the  general  practitioner  and  public 
of  their  surgeons,  proof  of  their  right  to  hold 
their  positions  or  to  expect  support.  This 
proof  must  be  more  real  than  that  afforded  by 
social  distinction,  political  manipulation,  or 
religious  affiliation;  it  must  be  based  upon 
end  results.  It  is  of  less  concern  to  a  patient 
about  to  be  operated  upon,  to  know  the  archi- 
tectural structure  or  geographical  location  of 
the  hospital,  how  many  assistants  are  employed 
by  the  surgeon,  or  how  much  is  the  value  of 
the  surgeon's  social  and  political  influence, 
than :  What  was  the  matter  ?  Did  he  find  out 
before  operation?  Are  his  patients  cured? 
Was  convalescence  unattended  by  even  slight 
complications?  How  long  and  how  expensive 
was  the  treatment  ?  Was  the  end  result  perfect 
to  the  patient  or  satisfactory  only  to  the  sur- 
geon ? 

E.  A.  Codman  has  given  a  practical  illustra- 
tion of  the  feasibility  of  standardizing  the 
hospital  and  work  of  a  surgeon  upon  the  basis 
of  an  end  result  system.  This  work  will  be- 
fore long  be  recognized  as  the  beginning  of 
true  clinical  science  applied  to  practical  sur- 
gery, and  aimed  at  perfection  of  efficiency  aa 
determined  by  the  product. 

To  effect  improvement,  the  first  step  is  to 
make  and  keep  proper  and  complete  records 
of  the  details  of  each  case.  This  makes  it  pos- 
sible for  us  to  take  at  regular  intervals,  an 
inventory  of  stock  and  to  study  the  products 
of  our  work.  We  must  admit  and  record  lack 
of  perfection  and  analyze  causes  of  failure. 
We  may  then  proceed  to  effect  improvement 
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by  enforcing  control  of  those  causes  admit- 
tedly controllable,  and  by  finding  some  method 
of  controlling  those  causes  which  seem  now  to 
be  beyond  our  control.  It  is  the  error  of  which 
we  are  ignorant,  that  we  persist  in  carrying 
with  us.  A  critical  inventory  of  end  results 
will  inform  us  of  facts  and  stimulate  etforts 
at  improvement.  Through  systematic  and 
rigid  self  criticism  we  shall  improve  results  of 
diagnosis  and  treatment,  eliminating  not  only" 
mortality,  but  such  "little  things"  as  stitch 
infection,  post-operative  backache  and  other 
pains,  tympany,  vomiting,  cough,  etc.,  not 
prohibitive  of  ultimate  sticcess,  but  distressing 
to  the  patient,  retardatory  to  convalescence, 
partially  invalidizing  for  variable  periods  of 
time,  and  followed  by  incomplete  cure  or  dis- 
agreeable sequelae. 

Nor  should  we  permit  our  human  conceit 
to  blur  our  vision  of  truth,  and  a  desire  to 
play  to  the  grandstand  to  Strangle  our  honesty. 
Defects  must  be  seen  and  felt  to  be  corrected. 
Tbe  victims  of  doctors'  mistakes  may  be 
buried,  but  the  causes  of  the  mistakes  should 
be  discovered  and  kept  constantly  before  us 
for  correction.  No  surgeon  is  better  than  his 
end  results.  These  are  not  best  if  they  can  be 
made  better. 

A  report  of  all  so-called  unusual  cases  scat- 
tered in  single  or  few  numbers  among  thou- 
sands of  surgeons,  would  be  placed  at  the 
disposal  of  others  for  study.  If  all  such  cases 
were  reported,  many  of  these  unusual  cases 
would  be  found  to  be  quite  usual.  Indeed,  it 
is  even  now  sometimes  noted  that  occasionallv 
it  is  the  surgeon,  rather  than  the  patient  and 
pathology,  that  is  unusual  or  even  remarkable. 

May  our  lack  of  perfection  give  us  more 
concern  than  our  successes,  mav  we  so  see  and 
correct  mistakes  that  we  shall  make  one  less 
"insignificant"  error  each  day.  May  we  attain 
the  same  perfection  of  results  in  each  indi- 
vidual patient  as  we  would  have  obtained  for 
us.  if  we  ourselves  are  to  submit  to  operation 
for  the  same  trouble.  Mav  satisfactory  re- 
sults be  spelled  Avith  the  same  letters  in  the 
same  arrangement  a*  perfect  results. 

The  practice  of  individual  standardization 
involves  problems  presented  bv  Questions  quite 
natural  to  every  individual  case.  What  was 
the  trouble?  Did  he  find  it  out  beforehand? 
Did  the  patient  set  entirely  well?  Was  con- 
valescence and  the  end  result  perfect?  Tf  not. 
why  not?     Was  the  lack  of  perfection  the 


fault  of  the  surgeon,  the  disease  or  the  patient  ? 
What  can  we  do  to  prevent  similar  lack  of 
perfection  in  the  future? 

It  has  always  been  the  purpose  of  clinical 
surgeons  to  practice  their  art  for  qualitative 
rather  than  quantitative  results,  and  to  this 
end  we  must  individualize  each  case  and  con- 
centrate our  best  efforts  upon  each  patient 
separately  rather  than  summarize  the  average 
percentage  of  successes  and  failures  after  a 
large  experience.  Individualization  is  fore- 
sight; summarization  is  hindsight.  Whatever 
may  be  the  percentage  of  perfect  and  im- 
perfect results  to  the  surgeon,  one  patient  dead 
is  100  per  cent,  mortality  to  the  individual. 
Incomplete  cures,  complicated  convalescence, 
in  a  word,  imperfect  end  results,  cannot  be 
calculated  in  percentage. 

The  writer  proposes  to  report  a  series  of 
studies  of  efficiency  and  inefficiency  of  his  in- 
dividual work  as  represented  by  its  product, 
end  results.  The  plan  followed  will  be  similar 
in  essential  principles  to  that  adopted  by  E.  A. 
Codman,  of  Boston,  and  by  the  Committee  on 
Standardization  of  Hospitals,  of  the  Clinical 
Congress  of  Surgeons  of  North  America,  and 
is  intended  to  embody  the  most  important  of 
the  eligibility  requirements  for  fellowship 
in  the  American  College  of  Surgeons.  The 
reports  will  be  truthful  and  based  upon 
actual  records  accessible  to  inspection  by 
qualified  inquirers.  Only  my  own  work 
upon  my  own  responsibility,  during  my 
residence  of  nine  years  in  Richmond,  will 
be  recorded.  None  of  the  work  of  my  various 
chiefs  during  my  apprenticeship  while  "learn- 
ing the  trade"  will  be  mentioned.  The  work 
reported  will  be  of  consecutive  cases,  mark  the 
word,  "consecutive"  (Ed.  Martin). 

The  work  has  all  been  referred. — over  90 
per  cent,  from  doctors.  The  operations  have 
been  performed  in  many  different  hospitals 
in  Richmond  and  in  neighboring  towns.  It 
has  been  a  source  of  stimulation  to  work  in 
hospitals  open  to  a  large  number  of  surgeons 
where  comparisons  are  made  and  the  work  is 
carefully  watched  by  friends  and  colleagues. 
I  have  been  assisted  by  qualified  assistants,  by 
resident  physicians,  by  general  practitioners, 
and  in  a  few  cases  by  medical  students.  Much 
help  has  been  demanded  from  colleagues  and 
especially  from  the  patients'  attending  phys- 
ician, and  many  consultations  have  been  held. 
Trained  technicians  and  my  present  first  as- 
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sistant,  Dr.  E.  B.  Talbott,  enable  me  to  work 
more  rapidly.  I  bave  invariably  done  the 
work  in  my  own  way,  realizing  that  the  table 
is  no  place  for  consultation,  and  have  person- 
ally and  painstakingly  attended  to  all  the  de- 
tails in  post-operative  treatment,  individual- 
izing each  patient. 

In  the  margin  after  the  abstract  of  each  case 
I  shall  place  certain  symbols  which  indicate 
the  end  result.  These  symbols  will  be  practi- 
cally the  same  as  those  employed  by  Codman. 
At  the  end  of  each  group  of  cases  a  brief  anal- 
ysis of  the  findings  will  be  summarized. 

The  "satisfactory"  cases  will  be  briefly  men- 
tioned. Imperfections  and  failures,  even  of 
slight  consequence  upon  end  residts,  will  be 
scrutinized,  their  apparent  causes  mentioned, 
and  defects  of  product,  whether  due  to  known 
or  unknown,  controllable  or  uncontrollable 
causes,  will  be  detailed. 

For  the  present — until  all  the  work  to  date 
can  be  recorded. — the  reports  will  be  of  groups 
of  cases,  grouped  according  to  pathology. 
This  method  has  contributed  to  me  while  tak- 
ing the  inventory  some  information  concern- 
ing disease.  A  report  annually  of  all  the  work 
of  each  year,  or  a  report  of  a  given  number 
of  consecutive  cases,  might  also  be  useful  in 
other  directions. 

By  grouping  cases  into  series  of  sufficient 
size  for  comparative  study  and  by  studying 
definite  previously  determined  questions,  a 
rational  clinical  science  can  be  established. 
By  publishing  the  actual  facts,  bad  as  well 
as  good  results,  hasty  diagnosis  and  indiscrim- 
inate operating  will  be  supplanted  by  rational 
procedures  and  improved  end  products. 

I  would  at  this  point  plead  with  more  active, 
more  experienced,  more  skillful  surgeons  to 
make  some  kind  of  similar  reports.  They 
would  be  of  genuine  practical  value  to  sur- 
geons, to  the  family  doctor,  to  hospitals,  in 
aiding  them  to  select  members  of  their  staff, 
and  to  the  public  in  enabling  them  to  judge 
of  individual  "surgeon  efficiency."  Men  of  my 
own  age  can  become  informed  of  better  results 
by  older  and  more  distinguished  surgeons, 
men  showing  better  products  in  special  lines 
of  work  will  become  available  as  consultants 
and  the  patient  may  obtain  the  benefit  incident 
to  being  referred  to  the  surgeon  more  skillful 
as  shown  by  end  results,  than  by  "reputation." 

It  gives  me  great  pleasure  and  greater  com- 
fort constantly  to  refer  to  surgeons  of  superior 


judgment  and  technical  skill,  difficult  and 
doubtful  cases.  When  the  end  result  in  the 
hands  of  others  is  superior  to  our  products, 
the  patient  has  profited;  when  the  result  at 
the  hands  of  the  more  skillful  surgeon  is  bad, 
we  escape  responsibility  and  chagrin.  Con- 
fidence in  and  confidential  to  one's  self  are 
quite  different  in  their  effects.  Excessive 
confidence  conceives  conceit.  To  be  honestly 
confidential  to  ourselves  conduces  to  a  reali- 
zation of  our  limitations  and  an  admission  of 
superior  ability  of  others  quite  accessible. 

Self-respecting  surgeons  make  no  pretense 
of  competition  for  trade  with  those  of  demon- 
strated superiority  of  skill  as  shown  by  their 
products.  Wholesome  rivalry  for  greater  ef- 
ficiency as  shown  by  end  results  is  productive 
of  benefit  to  the  patient  and  to  the  art  of 
surgery. 

501  E-ast  Grace  Street. 


THE  RAILROAD  SURGEON'S  MANY  DUTIES.* 

By  Z.  A.  THOMPSON,  M.  D.,  Pikeville,  Ky. 

The  title  of  this  paper  comprehends  a  much 
larger  field  than  I  can  elaborate  in  the  time 
allotted.  Only  the  more  important  features 
of  the  subject  have  been  considered,  leaving 
many  interesting  facts  to  be  discussed  by  those 
more  able  than  myself. 

If  not  lucrative,  still  honorable  is  the  posi- 
tion of  the  railway  surgeon,  and  the  position 
carries  with  it  the  degree  of  distinction  and 
influence  for  good,  proportionate  to  the  ardor, 
skill,  and  rectitude  of  conduct  possessed  and 
manifested  by  the  appointee- 

When  a  surgeon  is  selected  for  a  railway 
company,  it  is  supposed  that  he  is  qualified, 
capable  and  honest.  Generally  speaking  (not 
invariably),  a  good  surgeon  is  appointed,  who 
is  expected  to  keep  abreast  with  modern  meth- 
ods, as  well  as  the  latest  and  best  treatment. 

He  should  be  a  man  of  influence  in  the  city, 
town,  or  vicinity,  in  which  he  resides. 

He  should  also  be  well  equipped  with  all 
the  necessary  appliances  to  treat  the  injured; 
educated  and  thoroughly  trained  for  every 
emergency,  and  last,  but  not  least,  he  should 
possess  the  invincible  nerve  to  apply  the  rem- 
edies needful. 

The  duties  of  the  railroad  surgeon  are  mani- 

*Read  before  the  annual  meeting  of  the  Association 
of  Surgeons  of  the  Chesapeake  and  Ohio  Railway,  at 
White  Sulphur  Springs,  W.  Va.,  September  4-5,  1914. 
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fold,  and  oftentimes  exacting  and  arduous,  re- 
quiring the  greatest  tact  and  skill  not  only  in 
treating  the  injured,  but  in  pacifying  his  fam- 
ily and  friends  and  numerous  "busybodies." 

It  is  wonderful  how  soon  after  a  railway 
accident,  in  which  some  fellow  is  injured,  the 
thought  not  infrequently  uppermost  in  his 
mind,  as  well  as  in  the  minds  of  relatives  and 
friends,  is  the  amount  in  dollars  and  cents, 
he  is  going  to  get  from  the  "company"  as  com- 
pensation for  the  loss  of  time,  physical  suffer- 
ing, and  the  permanent  "spinal  injury." 

I  repeat,  the  railroad  surgeon  has  duties  to 
perform  which  require  both  tact  and  talent. 
He  owes  a  duty  to  himself,  to  the  company 
that  employs  him,  and  to  the  unfortunate  fel- 
low who  receives  the  injury.  He  should  devote 
the  same  attention  to  the  injured  as  he  would 
give  to  his  private  patients,  as  the  careless  and 
unskilled  treatment  of  any  case  reflects  dis- 
credit upon  the  surgeon  as  well  as  the  company 
by  which  he  is  employed,  besides  being  a  detri- 
ment to  the  physical  well-being  of  the  injured 
party. 

No  injury,  however  trivial,  should  be  neg- 
lected, as  ofttimes  such  cases  give  railroad 
attorneys  much  annoyance  and  the  company 
great  expense,  as  well  as  added  physical  suffer- 
ing of  the  injured  party. 

It  should  be  the  earnest  endeavor  of  every 
railway  surgeon,  if  possible,  to  prevent  damage 
suits  by  giving  the  injured  timely,  friendly 
and  sensible  advice,  based  upon  justice  and 
equity  between  all  parties  concerned. 

Very  often,  acting  upon  the  advice  of  the 
attending  surgeon,  the  injured  will  refuse  to 
lend  an  ear  to  the  "siren  voice"  of  the  ever- 
ready  and  cunning  attorney,  and  accept  a 
reasonable  sum  from  the  railway  company : 
yet,  in  the  majority  of  cases,  the  contrary  pre- 
vails, and  the  "shyster"  lands  his  victim,  usu- 
ally to  the  financial  loss  of  both  the  injured 
person  and  the  railway  company. 

Should  the  injured  sue  the  railway  company 
(as  they  frequently  do),  the  surgeon  is  only 
expected  to  testify  to  facts. 

With  some  degree  of  vexation  we  frequently 
undergo  quite  a  "roasting"  by  the  plaintiff's 
irate  attorneys,  in  an  endeavor  to  convince  the 
court  and  jury  that  as  the  surgeon  is  employed 
by  the  defendant  railway  company,  he  is 
also  paid  to  testify  in  behalf  of  said 
railway     company,     hence,     is     a  biased 


witness.  Such  tactics  are  damnable!  And 
I  am  pleased  to  say  are  not  practiced  by 
honest,  and  self-respecting  attorneys.  But 
testifying  in  such  cases,  the  medical  witness 
should  not  get  "rattled;"  he  should  be  calm 
and  deliberate,  and  convince  the  court  and 
jury  by  his  conduct  and  bearing  that  he  is 
unbiased,  and  his  honest  testimony  will  go  un- 
questioned. 

It  is  always  important  that  we  respond  as 
quickly  as  possible  when  called  to  attend  an 
injured  person.  By  doing  so,  we  can  relieve 
the  patient's  suffering  more  promptly.  Not 
only  this,  but  we  convince  the  patient,  his  fam- 
ily and  friends,  that  it  is  our  desire  to  give 
the  earliest  and  host  attention,  which  in  a  great 
measure  helps  to  establish  a  better  feeling  be- 
tween the  company  and  the  injured,  be  he  em- 
ployee, passenger,  or  trespasser.  When  we 
meet  with  severe  injuries,  such  as  amputations, 
compound  fractures,  etc.,  it  is  our  duty  to  ap- 
ply suitable  temporary  dressings:  at  the  same 
time  we  should  render  the  patient  as  com- 
fortable as  possible,  and  send  or  take  him  to 
the  nearest  C.  &  O.  hospital. 

In  handling  trespassers,  many  of  whom  are 
not  tramps,  I  believe  it  has  been  customary  to 
give  this  class  of  injured  persons  the  same 
careful  attention  as  regards  initial  service  as 
is  given  to  employees,  minus  hospital  care- 
But  in  case  of  tramps  "pure  and  simple." 
after  rendering  the  necessary  first  aid,  I  think 
the  surgeon  should  endeavor  in  every  case, 
where  possible,  to  turn  him  over  to  the  "tender 
care"  of  the  city  or  county  authorities. 

I  have  learned  by  experience  when  an  in- 
jury results  in  death  and  an  inquest  is  neces- 
sary, it  is  very  important  that  the  company 
surgeon  be  present,  and  get  a  detailed  report 
of  the  jurors'  finding  or  verdict,  which  may 
be  of  value  to  the  company  later  in  adjusting 
the  possible  claims  that  may  arise  between  the 
company  and  the  representatives  of  the  de- 
ceased, always  keeping  in  mind  that  any  re- 
port or  representation  relative  to  accidents, 
personal  injuries,  or  deaths  not  based  upon 
facts,  usually  inures  to  the  detriment  of  all 
parties  concerned. 


The  Richmond  Board  of  Health 

Has  increased  its  working  force  by  four  san- 
itary inspectors,  two  nurses,  and  a  clerk,  since 
the  acquisition  of  the  city's  new  territory. 


408 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY, 


[November  27, 


IProceeMnas  of  Societies,  Etc. 


NORFOLK  COUNTY   MEDICAL  SOCIETY- 
SECTION  ON  SURGERY. 

Reported  by  FRANK  H.  HANCOCK,  M.  D. 

The  October  meeting  of  this  section  was 
presided  over  by  Dr.  B.  M.  Baker,  Chairman. 

Dr.  Chas.  W.  Doughtie  gave  his  impressions 
of  several  surgical  clinics  he  had  attended 
recently  in  the  West. 

At  Ochsner's  he  saw  a  number  of  interesting 
operations,  performed  with  skill  and  dexterity. 

Gloves  are  used  occasionally,  but  the  tech- 
nique is  not  as  thorough  or  as  careful  as  may 
be  seen  in  some  of  the  other  clinics,  many 
things  that  we  do  apparently  being  considered 
as  superfluous. 

Ochsner's  lectures  are  always  interesting. 
The  fact  that  from  75  to  90  per  cent,  of  all 
hernia*  in  children  are  spontaneously  recover- 
able is  a  fact  greatly  insisted  upon  by  him, 
and  is  of  enormous  importance,  if  it  is  true, 
and  it  seems  to  be.  However,  many  clinics 
continue  to  operate  upon  children,  whether 
the  hernia?  are  strangulated  or  not.  In  his 
argument  Ochsner  makes  use  of  the  well 
known  anatomic  fact  that  it  is  an  elongated 
mesentery  that  is  responsible  for  intussus- 
ception in  the  very  young,  a  part  of  the  bowel 
slipping  into  another  part,  without  tension 
upon  its  mesentery.  After  infancy  the  parietal 
peritoneum  begins  to  grow,  drawing  upon  the 
redundant  mesentery,  lessening  the  tendency 
not  only  to  intussusception,  which,  for  this  rea- 
son, is  rare  in  childhood,  but  also  pulling  the 
omentum  and  too  mobile  intestines  out  of  the 
anterior  abdominal  openings,  where  they  have 
tended  to  sag.  This  is  why  intestinal  and  omen- 
tal descent  tend  to  correct  themselves  in  chil- 
dren up  to  the  fifth  and  sixth  year.  Therefore, 
operations  upon  children,  for  herniee  are,  for 
the  most  part,  unnecessary,  because  four-fifths 
of  them  will  be  recalled  in  the  processes  of 
growth. 

Ochsner  makes  less  use  of  his  assistants  than 
other  operators,  considering  it  more  expedient 
to  be  his  own  helper. 

Malignant  growths  are  not  removed,  if 
the  morbific  matter  has  passed  into  the  neigh- 
boring glands,  as  in  case  of  the  stomach — a 
matter  of  conservancy  that  is  a  contrast  to  the 
work  of  European  and  American  surgeons 
generally. 


Members  of  this  section  will  remember  the 
spirited  discussions  we  have  had  in  the  past 
on  this  question  of  radical  operation  in  cancer, 
and  the  prolongation  of  life. 

Ochsner's  statement  is  notable  that  uncooked 
foods,  lettuce,  celery,  water  cress,  and  unfired 
bread,  set  up  an  irritation  in  the  stomach 
that,  continued  through  many  years,  leads  on 
to  cancer.  This  theory  would  seem  to  imply 
that  we  had  gotten  a  long  way  from  our  an- 
cestors, the  herbivora.  It  is  probably  not  more 
tenable  than  Mayo's  speculation  that  duodenal 
ulcers  are  produced  by  the  impingement  of 
gastric  juice. 

Lane's  reasoning  is  more  relevant,  that 
these  ulcers  come  from  the  pulling  and  tug- 
ging of  ileal  kinks. 

An  infant  a  month  old,  was  brought  in  with 
symptoms  of  pyloric  obstruction.  It  was  im- 
mediately anaesthetized  and  opened,  Ochsner 
doing  a  pyloroplasty,  after  Finney.  The  child 
stood  the  operation  well. 

At  the  Mercy  Hospital,  Chicago,  Dr.  Dough- 
tie  saw  Murphy  do  some  interesting  bone  and 
nerve  surgery,  arthroplasties,  and  anasto- 
moses. Murphy  says  the  easiest  arthroplas- 
ty to  do  is  at  the  hip  joint.  It  was  there  he 
did  the  first  arthroplasty  in  1902,  chiselling 
the  head  of  the  femur  free  from  its  bony  at- 
tachment to  the  ilium,  making  a  new  head  and 
a  new  acetabulum,  with  a  pad  of  fascia  and  of 
fat  interposed  to  prevent  reunion.  The  oper- 
ation is  done  precisely  today  as  it  was  then. 

Murphy  talked  interestingly  of  nerves  and 
their  functions,  demonstrating  his  methods  of 
suturing,  free  from  scar  tissue,  and  insulating 
masses  of  connective  tissue  fibres. 

The  earlier  operators  failed,  he  said,  be- 
cause they  did  not  guard  against  the  interpo- 
sition of  connective  tissue  in  making  a  bed  for 
the  reunited  nerves.  Regeneration  of  the 
nerves  is  calculable  upon  the  basis  of  the  neu- 
ron theory.  If  there  is  any  question  as  to  this 
theory,  it  is  of  little  consequence  to  surgeons, 
because  the  theory  fits  accurately  into  surgical 
work. 

Dr.  Southgate  Leigh  thought  Crile  more 
dexterous  and  nimble  than  any  of  the  surgeons 
he  had  seen  in  his  recent  trip  to  Northern  and 
Western  clinics.  Notwithstanding  his  rank  as 
a  surgeon,  one  instinctively  thinks  of  Crile,  in 
connection  with  anaesthetics,  and  the  particu- 
lar art  he  has  brought  into  existence  for  the 
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safety  of  his  patients.  If  there  has  been  an 
effort  to  decry  him  in  this  country,  or  even 
some  indifference  to  his  researches,  it  has  been 
more  than  balanced  by  a  general  recognition 
abroad.  His  influence  has  been  liberalizing, 
not  only  in  the  choice  of  an  anaesthetic,  but  in 
the  manner  of  giving  it.  After  Crile,  and  in 
a  manner  due  to  him,  we  have  come  to  under- 
stand that  the  anaesthetic  is  to  be  adapted  to 
the  patient,  and  not  the  patient  to  the  anaes- 
thetic; that  we  are  not  limited  to  the  use  of 
any  one  of  them,  chloroform,  ether,  or  gas, 
in  a  particular  case,  but  may  use  them  in  com- 
bination, or  in  sequence,  as  we  choose. 

We  are  glad  that  the  country  is  no  longer 
divided  into  chloroform  areas,  and  ether  areas, 
that  each  hospital  has  its  choice  to  use  them 
conjointly,  or  separately,  as  the  case  may  be. 

The  combination  of  oxygen  with  nitrous 
oxide,  which  was  formerly  used  alone,  and  for 
short  operations,  has  enabled  us  to  prolong 
its  application,  and  to  bring  it  into  service  in 
almost  any  imaginable  circumstance.  Cer- 
tainly it  is  applicable  to  over  90  per  cent,  of  all 
surgical  cases,  using  here  and  there  a  few 
drops  of  ether,  or  of  chloroform,  as  may  be 
desired. 

Anaesthesia  may  be  said  to  resemble  the  fu- 
turist movement  in  this,  that  it  is  here  today, 
and  gone  tomorrow,  moving  onwards  always. 
The  majesty  of  chloroform  has  been  violated, 
its  fanes  are  lost,  its  votaries  scattered,  and  all 
the  powers  of  Olympus  cannot  call  them  back. 

In  his  own  work  at  the  Sarah  Leigh  Hos- 
pital, Dr.  Leigh  has  used  the  gas-oxygen  an- 
aesthesia in  more  than  two  thousand  opera- 
tions without  a  death.  His  method  differs 
somewhat  from  that  of  most  surgeons  who 
use  gas-oxygen,  in  this,  that  his  patients  are 
never  cyanosed,  retaining  their  color  through- 
out. 

Dr.  Lom.ax  Gwathmey  exhibited  two  large 
renal  calculi,  of  the  mulberry  type,  deeply  in- 
crusted  with  triple  phosphates;  they  were 
lying  side  by  side  in  a  sack  of  corticle  sub- 
stance, and  were  removed  along  with  the  kid- 
ney. 

Dr.  Gwathmey  believes  that  in  many  of  these 
cases  the  stones  begin  to  form  in  infancy. 
In  this  case  the  man  had  had  a  pain  in  his 
back  all  his  life. 

It  happens  in  this  way:  a  deposit  of  uric 
acid  crystals  is  made  in  the  renal  tubules  of 


the  newborn,  which  later  becomes  an  infarct 
in  consequence  of  the  highly  concentrated  state 
of  the  urine  at  birth,  an  aqueous  deficiency 
that  permits  neither  of  solution,  nor  of  wash- 
ing out  of  these  uratic  compounds.  In  later 
days  and  weeks,  when  the  watery  elements  are 
added,  a  sufficient  number  of  straight  urin- 
iferous  tubules  may  have  been  blocked  by 
these  deposits  to  give  rise  to  a  hydronephro- 
sis. The  child  frets  and  cries  and  is  supposed 
to  be  having  colic,  as  indeed  it  has,  but  not  of 
the  kind  suspected. 

Dr.  Gwathmey's  suggestion  of  hydronephro- 
sis brought  to  Dr.  D.  L.  Hirschler's  mind  the 
work  of  Braasch  and  Thomas  and  others  in 
pyelography.  This  procedure  was  introduced 
by  Prof.  Voelcker  of  Heidelberg,  but  attracted 
no  attention  up  to  two  years  ago,  though  he 
had  thoroughly  succeeded  in  outlining  the 
pelvis  by  means  of  collargol. 

Braasch,  in  this  country,  then  began  to  make 
use  of  it,  not  only  for  discovering  enlarged 
pelves  in  hydronephrosis,  but  also  to  show 
irregularities  and  displacements  of  the  pelvis 
in  the  presence  of  hypernephromata  and  ad- 
hesions from  paravertebral  and  other  inflam- 
mations. Likewise,  the  contour  of  the  utero- 
pelvic  junction  may  be  visualized  in  this  way. 
Whether  an  abdominal  tumor  is  a  hydro- 
nephrosis, or  is  connected  with  the  kidney  at 
all,  may  be  clearly  demonstrated  through 
pyelography.  Its  especial  fort,  however,  seems 
to  be  the  diagnosis  of  a  beginning  hydrone- 
phrosis, before  that  condition  has  become 
palpable,  when  the  kidney  structure  has  al- 
ready been  destroyed. 

Following  this,  some  consideration  was 
given  to  the  question  of  injuring  the  kidney, 
through  the  introduction  of  this  innocuous 
substance  under  high  pressure.  Somebody 
reported  a  case  recently  where  the  collargol 
travelled  the  entire  length  of  the  tubules  and 
passed  into  the  glomeruli,  destroying  both 
structures.  A  pathologist  reported  that  the 
course  of  the  changes  had  been  analogous  to 
those  of  a  tubular  nephritis  of  toxic  origin. 

Thomas'  gravity  method  of  introducing  col- 
largol appears  to  be  the  safest  method.  At 
any  rate,  something  of  a  nephrologist  and  ex- 
pert radiographer  are  required  to  obtain  re- 
sults in  this  work. 

Dr.  B.  M.  Baker  gave  an  explication  of  sev- 
eral operations  he  had  seen  at  the  Mayo  clinic 
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a  few  days  before.  In  all  of  the  operations 
seen  there  he  was  especially  impressed  with 
the  simplicity  of  the  procedures.  Very  little 
attention  was  paid  to  tradition,  or  to  classi- 
cism, or  to  any  sort  of  stereotypy,  jnst  simple 
anatomic  procedures,  without  more  disturb- 
ance to  the  structures  than  was  imperative  for 
the  completion  of  the  operation. 

For  instance,  in  the  operation  for  inguinal 
hernia,  the  cord  and  testicle  are  left  in  place, 
except  for  special  reasons;  one  of  those  rea- 
sons is  the  thinning  of  the  internal  oblique 
where  it  joins  the  transversalis  to  form  the 
conjoined  tendon;  in  that  case  the  cord  is 
transplanted.  Such  a  thinned-out  muscle  will 
not  support  the  cord,  along  which  a  recurrence 
will  take  place,  if  it  takes  place  at  all.  By 
this  transplantation,  at  this  time,  you  transfer 
the  possible  point  of  recurrence  from  an  atro- 
phied tendon  to  a  good  body  of  muscle.  These 
sort  of  common-sense  observations  were  in  evi- 
dence in  all  the  work  Dr.  Baker  saw  there. 

Whether  the  gall  bladder  should  be  left  or 
taken  was  decided  by  the  evidence  presented 
in  each  case,  without  reference  to  the  general 
question  of  the  recurrence  of  stones  in  left- 
over gall-bladders,  or  of  the  infection  of  the 
pancreas  following  cystectomy. 

Resection  of  the  stomach  was  determined 
upon  only  after  the  amount  of  metastasis  was 
seen  in  each  particular  case;  and  so  on  through 
all  the  operations,  questions  wTere  determined 
by  reasoning  that  could  not  be  rebutted,  and 
did  not  need  to  be  strengthened. 


Editorial 


The  Southern  Medica!  Association, 

Under  the  presidency  of  our  own  eminent 
Dr.  Stuart  McGuire,  held  its  eighth  annual 
com^ention  in  the  Jefferson  Hotel,  Richmond, 
November  9-12, 1914,  with  the  largest  gathering 
of  distinguished  medical  visitors  that  it  has 
been  the  pleasure  of  the  present  generation  of 
the  "City  on  the  James"  to  entertain.  In  fact, 
not  since  the  American  Medical  Association 
met  in  Richmond  in  May,  1881,  has  there  been 
a  meeting  in  this  city  so  full  of  interest  to  the 
medical  profession.  About  1.000  physicians 
registered  attendance. 

As  a  preliminary  to  the  regular  meeting, 
there  was  a  public  session  in  the  auditorium  of 


the  hotel  on  Monday  evening,  with  an  address 
by  Dr.  R.  M.  Cunningham,  formerly  Governor 
of  Alabama,  on  "The  Public  Health."  Dr. 
Harvey  W.  Wiley,  of  Washington,  D.  C,  fol- 
lowed with  an  address  on  "The  Wealth  of 
Health."  Succeeding  these  exercises,  the  mem- 
bers of  the  Association  were  entertained  by  the 
Richmond  Academy  of  Medicine  and  Surgery 
with  a  smoker  in  the  palm  room  of  the  hotel. 

Tuesday  morning,  the  Association  proper 
was  called  to  order  by  the  Chairman  of  the  Lo- 
cal Committee  of  Arrangements,  Dr.  McGuire 
Newton.  After  invocation,  there  were  ad- 
dresses of  welcome  by  Hon.  J.  Taylor  Ellyson, 
Lieutenant-Governor  of  Virginia,  Hon.  George 
Ainslie.  Mayor  of  Richmond,  and  Dr.  Jos.  A. 
White,  of  the  local  profession.  Dr.  Frank  A. 
Jones,  of  Memphis,  Tenn.,  formerly  president 
of  the  Association,  responded  in  a  speech  that 
was  both  eloquent  and  witty,  his  remarks  call- 
ing forth  something  of  an  ovation.  Dr.  Stuart 
McGuire.  President  of  the  Association,  then 
delivered  his  address,  entitled  "The  Profit  and 
Loss  Account  of  Modern  Medicine."  The  re- 
marks of  Dr.  McGuire  proved  exceedingly  in- 
teresting. He  related  how  modern  medicine 
has  advanced  through  changes  in  medical  edu- 
cation by  which  the  low  grade  medical  schools 
and  students  with  insufficient  preliminary 
training  were  being  gradually  eliminated.  He 
stated  that  during  the  last  ten  years  the  total 
number  of  medical  schools  in  the  United  States 
has  been  reduced  from  186  to  101,  and  the  num- 
ber of  medical  students  from  28,142  to  16.502. 
He  pointed  out  that  the  desire  for  specialization 
crowded  the  cities  with  physicians  who  pre- 
ferred to  starve  their  bodies  rather  than  to 
starve  their  ambitions  in  the  country.  The 
Oration  on  Medicine  was  delivered  by  Dr.  W.  S. 
Thayer,  of  Baltimore,  his  subject  being  "The 
Importance  of  Simpler  Methods  of  Physical 
Examination  in  Medicine."  The  Oration  on 
Surgery  was  entitled  "Surgical  Comments — 
Chiefly  Personal."  by  Dr.  John  A.  Wyeth,  of 
New  York.  The  report  of  the  Councilors  and 
the  Secretary-Treasurer  were  made  at  the  same 
session. 

Tuesday  evening,  in  another  public  session, 
Dr.  Cary  T.  Grayson.  Surgeon.  II.  S.  Navy  and 
physician  to  President  Wilson,  delivered  an 
address  on  "The  Family  Phvsician — A  Tribute 
to  the  Old  Type  That  is  Passing."  This  was 
followed  bv  an  address  on  "Radio-Therapv" 
(light  phenomena  and  lantern  slides)  by  Dr. 
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Howard  A.  Kelly,  of  Baltimore.  The  members 
of  the  Association  and  their  wives  were  then 
tendered  a  reception  and  dance  in  the  hotel 
auditorium. 

While  the  doctors  were  in  session  Wednesday 
morning,  automobiles  took  the  visiting  ladies 
to  the  Country  Club  of  Virginia,  where  lunch- 
eon was  served.  Public  addresses  were  again 
given  that  evening,  the  first  being  delivered  by 
Dr.  Rupert  H.  Blue,  Surgeon-General  of  the 
U.  S.  Public  Health  Service,  on  the  "Anti- 
Plague  Campaign  in  New  Orleans,"  (illust- 
trated)  :  the  second  by  Dr.  Geo.  H.  Simmons, 
General  Manager  of  the  American  Medical 
Association,  Chicago,  on  "'The  Work  of  the 
Council  on  Pharmacy  and  Chemistry;  Its  Ef- 
fect on  Medical  Progress;"'  and  the  third  and 
last  address  by  Dr.  W.  L.  Rodman,  President- 
elect of  the  American  Medical  Association,  on 
"Cancer  of  the  Breast,"  (lantern  slides).  In 
passing,  it  may  be  interesting  to  note  that  two 
such  authoritative  speakers  as  Drs.  Rodman 
and  Kelly  expressed  directly  opposite  views  as 
to  the  value  of  radium  in  the  treatment  of  can- 
cer. This  evening  session  was  also  concluded 
by  a  handsome  entertainment,  the  occasion  be- 
ing a  reception  by  Dr.  Stuart  McGuire  at  the 
Commonwealth  Club,  during  which  time  the 
visiting  ladies  were  given  a  theater  party. 

At  the  general  session  on  Thursday  morning, 
the  report  of  the  Councilors  showed  that  there 
had  been  an  increase  of  1,400  members  since 
the  preceding  meeting,  and  that  there  had  been 
a  great  increase  in  the  progress  and  scope  of 
the  work  of  the  Association.  Especial  mention 
was  made  on  the  .progress  in  preventive  medi- 
cine and  of  public  health  measures.  On  nomi- 
nation of  the  Councilors.  Dr.  Oscar  Dowling. 
of  Shreveport,  La.,  was  elected  President  of 
the  Southern  Medical  Association,  Drs.  R.  C. 
Dorr,  of  Batesville,  Ark.,  and  McGuire  Newton, 
of  Richmond,  Vice-presidents,  and  Dr.  Scale 
Harris,  of  Mobile,  Ala.,  re-elected  for  two 
years  as  Secretary-Treasurer  of  the  Association, 
and  Editor-in-Chief  of  the  Southern  Medical 
Journal,  the  official  medium  of  publication. 
Dallas.  Texas.  Avas  selected  as  the  next  place 
of  meeting.  Chairmen  of  the  sections  were 
elected  as  follows:  Public  Health.  Dr.  A.  W. 
Freeman.  Richmond:  Eye,  Ear.  Nose  and 
Throat,  Dr.  J.  B.  Green,  Asheville:  Surgery. 
Dr.  Isadore  Cohn,  New  Orleans:  and  Medicine. 
Dr.  W.  H.  Deaderick.  Hot  Springs,  Ark. 
For  the  third  time.  Dr.  C.  C.  Bass,  of  Tulane 


University,  New  Orleans,  was  awarded  the 
medal  for  scientific  research. 

While  the  Association  held  a  number  of  pub- 
lic and  general  sessions,  the  convention  was 
divided  into  sections  for  the  purely  scientific 
papers,  which  were  of  an  unusually  high  order. 
One  author  went .  so  far  as  to  illustrate  his 
nervous  and  mental  cases  by  moving  pictures. 
It  was  something  of  a  surprise  to  those  in  at- 
tendance to  note  the  preponderance  of  those 
in  attendance  on  the  medical  section.  In  a 
notice  of  this  kind  it  would  be  impossible  to 
mention  all  the  papers  of  real  worth,  but  many 
of  those  attracting  the  greatest  attention  were 
included  in  the  symposiums  on  tuberculosis, 
syphilis,  malaria,  pellagra,  hookworm  disease, 
typhoid  fever,  fractures,  abdominal  surgery 
and  vital  statistics. 

On  the  Sunday  preceding  the  meeting,  a 
number  of  the  visiting  doctors  spoke  from  va- 
rious pulpits  in  this  city  on  health  subjects,  a 
thing  which  has  been  somewhat  uncommon  in 
this  section.  During  the  meeting  there  were  a 
number  of  representative  exhibits  which  at- 
tracted considerable  attention.  One  that  was 
especially  instructive  and  somewhat  out  of  the 
ordinary  was  the  Health  Train  from  Louisiana. 
This  train  was  in  charge  of  the  affable  presi- 
dent of  the  Louisiana  State  Board  of  Health 
and  president-elect  of  the  Association.  Dr. 
Oscar  Dowling,  who  stated  that  the  various 
railroads  had  greatly  aided  him  in  his  work 
by  free  transportation.  Among  our  distin- 
guished guests  were  Surgeon-Generals  Gorgas, 
of  the  Armv,  and  Blue,  of  the  Public  Health 
Service,  both  of  whom  took  active  part  in  the 
proceedings. 

The  Southern  Association  of  Railway  Sur- 
geons, 

An  auxiliary  to  the  Southern  Medical  Asso- 
ciation, held  its  two  sessions  on  November  9th, 
at  the  Jefferson  Hotel,  this  city,  just  prior  to 
the  first  session  of  the  larger  organization. 
Dr.  Duncan  Eve.  of  Nashville.  Tenn..  presided. 
There  were  about  125  members  in  attendance, 
representative  of  every  railroad  of  consequence 
in  the  Southern  States,  and  a  number  of  papers 
were  read.  Membership  in  the  Southern  Med- 
ical Association  entitles  all  railroad  surgeons 
to  become  members  of  this  Association  without 
additional  fee. 

The  matter  of  railway  transportation  for 
railway  surgeons  and  members  of  their  fami- 
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lies  was  discussed  at  length  at  the  meeting, 
and  upon  motion  the  president  appointed  a 
committee  composed  of  one  surgeon  from  each 
of  the  sixteen  states  represented  to  investigate 
the  transportation  situation  with  a  view  of 
securing  an  interchange  of  passes  on  the  vari- 
ous railroads,  and  to  report  at  a  later  meeting. 
The  following  officers  were  elected  for  the  next 
annual  meeting:  President,  Dr.  Thomas  H. 
Hancock,  Atlanta,  Ga. ;  vice-president,  Dr. 
Southgate  Leigh,  Norfolk,  Va.,  and  secretary, 
Dr.  Clarence  H.  Vaught,  Richmond,  Ky. 

The  Association  of  Southern  Medical  Women, 

Organized  last  year  at  the  Lexington  meet- 
ing of  the  Southern  Medical  Association,  not 
for  scientific  work,  but  to  get  the  Southern 
medical  women  in  touch,  held  its  second  annual 
session  on  the  afternoon  of  November  10.  The 
meeting  was  brought  to  a  pleasant  close  with 
the  annual  dinner  at  the  Jefferson  Hotel. 
Officers  elected  for  the  coming  year  are :  Pres- 
ident, Dr.  Mary  E.  Lapham.  Highlands,  N.  O; 
vice-president,  Dr.  Mary  Parsons,  Washington, 
D.  O,  and  secretary,  Dr.  Rosa  Gannt.  Spartan- 
burg, S.  C, 

The  Medical  Alumni  Association  of  the  Uni- 
versity of  Va. 

Held  an  enthusiastic  meeting  during  the 
meeting  of  the  Southern  Medical  Association, 
and  effected  a  permanent  organization.  The 
meeting  was  attended  by  about  fifty  phys- 
icians who  had  received  their  education  at  this 
school.  The  purpose  of  the  organization  is  to 
promote  the  general  welfare  and  progress  of 
the  University  and  to  advance  the  medical  de- 
partment especially.  There  will  be  an  effort 
made  to  have  as  many  as  possible  of  the  alumni 
of  the  medical  school  join,  of  which  there  are 
nearly  1.000  scattered  throughout  the  United 
States.  An  enjoyable  banquet  terminated  the 
meeting.  Though  the  place  of  the  next  meet- 
ing was  not  definitely  decided  upon,  it  is 
probable  that  it  will  be  held  in  Richmond. 
The  officers  are:  President,  Dr.  Hugh  Young. 
Baltimore:  vice-president.  Dr.  R.  H.  White- 
head, University,  and  secretary-treasurer,  Dr. 
Thomas  Y.  Williamson.  Norfolk,  Va. 

The  Mississippi  Valley  Medical  Association, 

At  its  fortieth  annual  meeting  in  Cincin- 
nati, the  latter  part  of  October,  selected  Lex- 
ington, Ky.,  as  the  place  for  the  1915  meeting, 
and  elected  the  following  officers:  President, 


Dr.  Hugh  Cabot.  Boston,  Mass.;  first  and  sec 
ond  vice-presidents,  Drs.  Willard  J.  Stone, 
Toledo,  and  Albert  H.  Freiburg,  Cincinnati, 
and  treasurer,  Dr.  Samuel  C.  Stanton.  Chica- 
go. Dr.  Henry  Enos  Tuley,  Louisville,  Ky., 
was  re-elected  to  the  office  of  secretary,  a  po- 
sition he  has  held  for  a  number  of  years. 

The  Medical  Society  of  Northern  Virginia 
and  D.  C. 

Held  its  semi-annual  meeting  at  Hotel  Gor- 
don, Washington.  D.  C,  November  18,  begin- 
ning at  9  :30  A.  M.  Drs.  W.  P.  Carr  and  Jos. 
D.  Rogers,  both  of  Washington.  Avere  in  their 
places  as  president  and  secretary.  There  were 
ten  papers  on  the  program,  and  some  of  these 
called  forth  a  free  discussion.  Luncheon  was 
tendered  the  visitors  by  the  Washington  mem- 
bers. 

Dr.  F.  J.  Wright, 

Who  has  been  located  for  some  years  at 
Fork  Union,  Va..  has  moved  to  Blackstone, 
Va.,  where  he  will  continue  the  practice  of  his 
profession.  Before  leaving  their  old  home,  the 
ladies  of  Fork  Union  church  presented  the 
doctor's  wife  with  a  pin  as  a  token  of  their 
esteem. 

Lt.  Thos.  C.  Walker, 

Of  the  Medical  Reserve  Corps,  U.  S.  A.,  a 
graduate  of  the  Medical  College  of  Virginia 
in  1895,  has  been  relieved  from  duty  at  Ft. 
Rodman.  Mass..  and  will  sail  from  San  Fran- 
cisco for  the  Philippines  about  March  5.  1915. 

Dr.  H.  Cowles  Rucker, 

Who  has  for  the  past  few  years  been  prac- 
tising at  St.  Charles,  Va.,  is  now  located  at 
2418  Hanover  Avenue,  this  city. 

Diphtheria  Has  Heavy  Mortality. 

Vital  statistics  in  this  state  for  1913  show 
302  deaths  from  diphtheria  alone.  The  fact 
that  the  mortality  was  so  much  heavier  in 
counties  where  antitoxin  was  not,  and  per- 
haps could  not  be  administered  in  the  early 
stages  of  the  disease  seems  sufficient  proof  that 
all  county  health  officers  should  keep  anti- 
toxin in  stock  instead  cf  having  to  send  from 
remote  districts  to  the  State  Board  of  Health, 
Richmond,  after  a  case  has  been  diagnosed, 
thus  in  many  instances  delaying  the  adminis- 
tration of  the  antitoxin.  Its  value  when  ad- 
ministered in  the  first  stages  of  the  disease 
should  need'  no  comment  from  us. 
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A  Correction. 

Attention  has  just  been  called  to  the  fact, 
that  while  it  was  correctly  stated  in  our  issue 
of  October  23,  that  Dr.  C.  J.  Andrews,  of  Nor- 
folk, Va.,  was  married,  through  some  error 
we  married  him  to  the  wrong  young  lady.  The 
announcement  should  have  read  that  Dr.  C.  J. 
Andrews  had  married  Miss  Jean  Curry  Cooke. 

Dr.  John  B.  Deaver  Complimented. 

The  Philadelphia  County  Medical  Society 
gave  a  smoker,  October  28,  in  honor  of  Dr. 
Deaver. 

Unusual  Record. 

Northwest  Medicine  states  that  Seattle, 
Wash.,  a  city  of  about  250,000  population,  had 
the  unique  experience,  on  September  23,  of 
passing  24  hours  without  a  single  death  ex- 
cept that  of  a  week-old  infant  who  died  a  few 
minutes  after  midnight  of  the  22nd. 

Dr.  Price  Loses  Home  by  Fire. 

The  many  friends  of  Dr.  S.  H.  Price,  of 
Montvale,  Va.,  will  regret  to  learn  that  his 
home  was  destroyed  by  fire,  the  middle  of 
October,  with  a  heavy  loss  partly  covered  by 
insurance. 

Dr.  C.  Mason  Smith 

Was  re-elected  city  health  officer  of  Fred- 
ericksburg, Va.,  at  the  meeting  of  that  city 
council  on  November  20. 

Married— 

Dr.  Charles  Mason  Smith,  Fredericksburg, 
Va.,  and  Miss  Emma  Copeland  Lawless,  Hol- 
land, Va.,  November  10. 

Dr.  Sydney  Sheppard  Kellam.  Belle  Haven, 
Va.,  and  Miss  Bessie  Hillyer  Kellog,  Cape 
Charles.  Va.,  November  14. 

Dr.  Frederic  M.  Hanes, 

Who  has  moved  to  403  East  Franklin  Street, 
this  city,  will  limit  his  practice  to  office  and 
consultation  work  in  internal  medicine. 

A  Post-Graduate  School  of  Neurology 

Has  been  organized  in  Philadelphia,  by  the 
neurological  staff  of  the  Philadelphia  General 
Hospital.  The  lectures  will  be  given  by  the 
members  of  the  staff  and  their  assistants,  and 
will  be  arranged  in  four  courses  of  six  weeks 
each,  with  special  courses  during  the  summer 
months.  Short  special  courses  on  serology, 
pathology,  neurological  ophthalmology  and  the 


jurisprudence  of  nervous  disease  and  insanity 
will  be  offered  in  connection  with  the  clinical 
teaching.  Dr.  Chas.  K.  Mills,  1909  Chestnut 
Street,  Philadelphia,  is  dean  of  this  school. 

Dr.  Lewis  Coleman  Morris, 

Birmingham,  Ala.,  after  attending  the  meet- 
ing of  the  Southern  Medical  Association  in 
this  city,  went  to  Hanover  County,  Virginia, 
to  visit  his  farm  near  Montpelier. 

Dr.  Kenneth  B.  Graves, 

Who,  for  some  months  has  been  bacteriol- 
ogist to  the  State  Board  of  Health,  was  elected 
city  bacteriologist  of  Richmond,  to  succeed 
Mr.  Aubrey  H.  Straus,  who  resigned  to  accept 
a  position  on  the  faculty  of  the  Medical  Col- 
lege of  Virginia. 

Dr.  T.  Edwin  Baird, 

Norfolk,  Va.,  recently  spent  a  few  days  in 
Waverly,  Va. 

Dr.  Manfred  Call, 

Of  this  city,  was  the  recent  guest  of  Dr. 
Perkins  Glover,  at  Arvonia,  Va.,  from  which 
place  they  joined  some  friends  on  a  hunting 
trip,  and  met  with  much  success. 

Large  Medical  Fee. 

Probably  the  largest  medical  fee  ever  asked 
was  paid  by  the  Germans  to  a  French  surgeon 
at  Epernay,  recently.  When  no  German  sur- 
geon could  be  had  to  operate  on  a  German 
prince  who  was  wounded,  they  requested  a 
French  surgeon  to  operate,  offering  to  pay 
him  whatever  fee  he  might  name.  He  asked 
$35,000,  which  was  about  the  amount  of  indem- 
nity in  bottles  of  champagne  required  of  the 
French,  when  the  Germans  occupied  Epernay. 

Reoort  of  Clergymen  on  Tuberculosis. 

In  response  to  questions  sent  out  to  clergy- 
men by  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  2,852  clergy- 
men representing  a  church-going  population 
of  1.G03.300,  reported  that  during!  the  year 
ending  August  31,  1914.  they  officiated  at 
36.798  funerals,  of  which  3,794  or  about  10 
per  cent,  were  of  persons  dying  of  tuberculo- 
sis. 

Dr.  Paul  W.  Howie, 

Richmond.  Va..  is  one  of  the  alumni  of  Wil- 
liam and  Mary  College,  who  will  be  initiated 
into  the  chapter  of  Phi  Beta  Kappa  Frater- 
nity at  that  school  at  its  meeting  in  December. 

Dr.  W.  A.  Gordon. 

Of  Elkton,  Va.,  addressed  the  Junior  Order 
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of  United  American  Mechanics,  at  Stanards- 
ville,  Va.,  on  November  23. 

For  the  Afflicted  Physicians  of  Belgium! 

The  physicians  of  Belgium  are  in  direst 
need.  Starvation  and  cold  will  soon  cause 
the  most  terrible  suffering  unless  steps  are  at 
once  taken  to  save  them  and  their  dependents. 
The  great  urgency  of  the  situation  has  made 
it  necessary  to  hasten  our  efforts  and  a  Com- 
mittee organized  under  the  auspices  of  Ameri- 
can Medicine  has  undertaken  the  collection  of  a 
Fund  for  Bfxgian  Physicians. 

Every  medical  man,  every  medical  journal, 
every  kind  hearted  person  in  America,  is 
urged  to  contribute — if  only  to  the  amount  of 
twenty-five  cents.  Every  penny  will  help. 
Contributions  may  be  sent  directly  to  the  Fund 
for  Belgian  Physicians,  care  of  American  Med- 
icine, 18  East  41st  Street,  New  York  City. 

The  all  important  thing  is  to  send  your  con- 
tribution, however  humble  it  may  be,  at  the 
earliest  possible  moment.  Winter  is  close  at 
hand,  and  the  suffering  our  sorely  afflicted 
brethren  are  sure  to  undergo  will  be  appalling 
unless  we  who  are  placed  in  happier  circum- 
stances do  something  now — right  away — to- 
day to  lighten  their  burden  of  sorrow  and  dis- 
tress. 

Only  a  small  contribution  is  solicited  from 
each  individual,  but  if  a  goodly  number  will 
respond,  it  is  certain  that  a  sum  will  be  real- 
ized that  will  save  our  Belgian  colleagues  from 
the  horrors  of  famine  and  the  cold.  Send  in 
your  contributions  today. 

The  Graduate  Nurses'  Association  of  Virginia, 

At  a  meeting  in  this  city,  November  18, 
elected  the.  following  nurses  as  members  of  its 
board  of  directors:  Misses  Celia  Brien,  Dan- 
ville: Elizabeth  "Webb,  Richmond:  Mary 
Fletcher,  Lexington,  and  M.  E.  Taylor  and 
Agnes  D.  Randolph,  both  of  Richmond.  It 
was  decided  to  ask  the  various  local  nurses' 
organizations  to  furnish  rooms  at  the  Catawba 
Sanatorium  Nurses'  cottage,  which  it  is  expect- 
ed will  be  completed  about  December  1,  though 
it  will  not  be  formally  opened  until  spring. 

The  U.  S.  Civil  Service  Commission 

Announces  an  open  competitive  examination 
December  15,  1914,  for  epidemiologist,  for  men 
only  between  25  and  40  years  of  age.  From  the 
register  of  eligibles  resulting,  certification  will 
be  made  to  fill  a  vacancy  in  this  position  in  the 


Public  Health  Service  for  service  in  the  field 
at  a  salary  of  $4,000  a  year,  and  vacancies  as 
they  may  occur  in  positions  requiring  similar 
qualifications.  The  duties  of  this  position  will 
be  to  make  laboratory  and  field  investigations 
of  the  diseases  of  man  in  relation  to  prevalence, 
causation  and  methods  of  control,  and  to  con- 
duct field  studies  of  public  health  matters. 

Competitors  will  not  be  assembled  for  exam- 
ination, but  will  be  rated  on  education,  expe- 
rience and  fitness,  and  publications — these,  of 
course,  subject  to  verification.  ( iraduation 
with  an  A.  B.  or  B.  S.  degree  in  addition  to 
the  M.  D.  degree,  both  of  which  shall  be  from 
a  college  or  university  of  recognized  standing, 
;i  in  I  at  least  5  years'  experience  in  epidemio- 
logical research,  including  field  studies  and  lab- 
oratory technique,  independently  or  concur- 
rently with  at  least  5  years'  public  health  ser- 
vice under  Federal,  State  or  municipal  author- 
ities, are  prerequisites  for  consideration  for 
this  position. 

Persons  who  meet  the  requirements  and  de- 
sire this  examination  should  at  once  apply  to 
the  Commission,  Washington,  D.  O,  for  Forms 
304  and  2095.  stating  the  title  of  the  examina- 
tion for  which  the  forms  are  desired.  No 
application  will  be  accepted  unless  properly 
executed,  excluding  the  medical  certificate,  and 
filed  with  the  Commission  prior  to  the  hour  of 
closing  business,  December  15,  1914. 

P.  A.  Surg.  Martin  Donelson,  U.  S.  N.. 

Has  been  ordered  to  the  Receiving  Ship,  at 
Norfolk,  Va. 

Asst.  Surg.  J.  N.  Bassin,  U.  S.  N. 

Has  also  been  ordered  to  the  Receiving 
Ship,  at  Norfolk,  Va. 

Red  Cross  Xmas  Seals. 

The  annual  sale  of  the  Red  Cross  Christmas 
Seals  in  Virginia  was  commenced  on  Thanks- 
giving Day.  As  in  former  years,  ten  per  cent, 
of  the  money  raised  goes  to  the  National  As- 
sociation for  the  Study  and  Prevention  of 
Tuberculosis,  the  balace  being  used  by  local 
agencies  and  the  State  Association.  Miss 
Agnes  Randolph,  executive  secretary  of  the 
Virginia  State  Anti-Tuberculosis  Association, 
would  be  glad  to  communicate  with  any  organi- 
zation wishing  to  establish  an  agency  in  a  town 
where  the  seals  have  not  heretofore  been  sold. 
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U.  S.  Public  Health  Service. 

Officers  who  enter  this  Service  necessarily 
must  master  the  essentials  of  vital  statistics. 
While  it  is  natural  to  assume  that  a  man  who 
has  been  graduated  in  medicine  and  is  ready 
to  enter  practice  is  familiar  with  the  essentials 
of  demography,  Surgeon  General  Blue,  of  the 
Service,  has  issued  a  set  of  64  questions  on 
demography  to  illustrate  the  kind  of  questions 
on  the  subject  it  is  purposed  to  ask  medical 
graduates  who  come  up  for  examination  for 
entrance  to  the  corps.  These  questions  include 
a  definition  of  vital  statistics  and  also  what  is 
meant  bv  demography,  with  sets  of  questions 
on  population  statistics,  marriage  registration 
and  statistics,  birth  records  and  statistics,  mor- 
bidity reports  and  statistics,  death  registra- 
tion and  statistics  and  infant  mortality  and 
life  tables.  While  we  regret  that  space  does 
not  permit  our  naming  the  questions  in  detail, 
we  presume  the  list  may  be  had  upon  request 
of  the  Surgeon  General. 

Dr.  William  Browne  Carr, 

Washington,  has  been  appointed  deputy 
coroner  of  the  District  of  Columbia,  begin- 
ning December  1,  vice  Dr.  Charles  S.  White, 
resigned. 

National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis. 

Dr.  Chas.  J.  Hatfield,  of  Philadelphia,  has 
been  elected  executive  secretary  of  this  Asso- 
ciation to  succeed  Dr.  Livingston  Farrand,  of 
New  York,  resigned. 

The  Pan-American  Medical  Congress 

Held  a  meeting  in  Cincnnnati,  October  28th, 
and  elected  Dr.  Chas.  A.  L.  Reed,  Cincinnati, 
president:  Dr.  Ramon  Guiteras,  New  York, 
secretary,  and  Dr.  H.  L.  E.  Johnson,  Wash- 
ington, D.  C,  treasurer. 

Dr.  E.  W.  Sims, 

Of  Stanardsville,  Va.,  has  returned  to  his 
home  after  several  weeks  spent  at  the  Johns- 
ton-Willis Sanatorium,  this  city. 

Dr.  Frank  Scott, 

Of  Orange,  Va.,  visited  Charlottesville  early 
this  month. 

Dr.  George  W.  Parrott, 

Of  Albemarle  County,  Va.,  but  recently  of 
Richmond,  has  located  at  Fork  Union,  Va. 


Dr.  B.  F.  Iden, 

Manassas,  Va.,  has  recently  had  as  his  guests, 
his  sons,  Dr.  B.  F.  Iden,  Jr.,  of  Minneapolis, 
Minn.,  and  Dr.  John  H.  Iden,  of  Annapolis. 
Md. 

Dr.  and  Mrs.  R.  T.  McNair 

Motored  from  their  home  in  Emporia,  Va., 
to  this  city,  early  in  November. 

Surg.  Taliaferro  Clark, 

Who  was  one  of  the  representatives  of  the 
TJ.  S.  Public  Health  Service,  at  the  Washing- 
ton meeting  of  the  Medical  Society  of  Vir- 
ginia, has  since  been  making  an  investigation 
of  sanitary  administration  in  West  Virginia 
upon  request  of  the  Governor  and  State  Board 
of  Health  of  that  State. 

Powder  to  Stop  Flow  of  Blood. 

It  has  been  announced  that  Professor  Theo- 
dor  Kocher,  winner  of  the  Nobel  prize  for 
surgery  in  1912,  and  his  assistant  have  in- 
vented a  preparation  which  will  almost  in- 
stantly stop  the  flow  of  blood  from  a  wound. 
It  is  a  powder,  called  coagulen,  and  has  to  be 
dissolved  in  water  before  being  applied  to  the 
wound.  As  it  does  not  require  a  trained  hand 
for  its  administration,  it  is  likely  to  prove  of 
inestimable  worth  to  the  nations  now  at  war. 
Large  quantities  have  been  sent  to  French  and 
German  surgical  headquarters. 

Lynchburg  Heads  List. 

According  to  report  of  the  State  Board  of 
Health,  Lynchburg,  Va.,  heads  the  list  of  cities 
in  Virginia  in  its  birth  rate  for  last  year.  The 
rate  for  Lynchburg  was  25.5,  or  two  ahead  of 
Richmond,  which  stood  second. 

Cholera  in  the  Philippines. 

In  a  report  made  to  the  U.  S.  Public  Health 
Service  under  date  of  September  3,  for  the 
two  months  beginning  July  4,  1914,  113  cases 
with  82  deaths  were  given  for  Manila,  and  369 
cases  with  239  deaths  for  the  Provinces. 

Dr.  A.  M.  Brent 

Has  returned  to  his  home  at  Heathsville, 
Va.,  after  a  trip  to  Pennsylvania. 

Dr.  D.  T.  Quigley, 

Announces  his  removal  from  North  Platte, 
Nebr.,  to  City  National  Bank  Building,  Omaha. 

Pine  Camp, 

Richmond's 'tuberculosis  hospital,  has  been 
voted  $4,000  by  the  Administrtive  Board  to 
pay  back  indebtedness  and  running  expenses 
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until  the  first  of  the  }^ear.  The  Camp  has  ac- 
commodations for  only  86  patients,  and  since 
being  established  several  years  ago,  has  re- 
ceived as  much  support  from  outside  sources 
as  from  the  city,  but  the  city  is  now  being 
urged  to  take  it  over  as  a  distinctively  muni- 
cipal institution,  to  be  owned  and  controlled  by 
t  he  city.  This  matter  will  probably  be  con- 
sidered at  the  beginning  of  the  coming  year. 

For  Red  Cross  Work  in  Servia. 

Two  additional  units  for  Red  Cross  work  in 
Servia — composed  of  six  surgeons  and  twelve 
nurses — sailed  from  New  York,  November  21. 
The  surgeons  are  Drs.  Ernest  1*.  Magruder  and 
Ethan  Flagg  Butler,  of  Washington;  S.  H. 
Hodge,  Knoxville,  Tenn.;  Jas.  F.  Donnelly, 
New  York;  Clapham  P.  King,  Annapolis,  Md., 
and  Morton  Paul  Lane,  New  Orleans. 

Dr.  Dean  F.  Winn,  of  Atlanta,  Ga.,  will  also 
shortly  sail  to  join  American  Red  Cross  units 
in  Russia. 

Foot  and  Mouth  Disease  in  Cattle. 

Although  fourteen  states  are  reported  to  be 
under  quarantine  on  account  of  the  prevalence 
of  foot  and  mouth  disease  in  cattle,  and  inter- 
state shipment  of  cattle  from  these  states  is 
prohibited,  Virginia,  we  understand,  has  not 
yet  been  afflicted.  There  are  few  recorded 
cases  of  its  transmission  to  human  beings;  in 
such  case,  while  it  causes  great  discomfort,  it 
is  rarely  serious.  The  fear  of  being  contami- 
nated from  the  milk  supply  from  animals  that 
may  not  be  known  to  have  the  disease  is  over- 
come by  pasteurization,  which  should  be  thor- 
oughly done — the  milk  being  heated  to  145  de- 
grees Fahrenheit  and  held  at  this  temperature 
for  30  minutes. 

Specialists  in  the  Department  of  Agriculture 
state  that  no  cattle  with  the  disease  are  being 
slaughtered  in  Federally  inspected  establish- 
ments. If,  however,  meat  from  infected  ani- 
mals should  get  on  the  market  from  local 
slaughter  houses,  thorough  cooking  should  re- 
move the  possibility  of  transmitting  the  disease 
to  human  beings. 

The  State  Board  of  Medical  Examiners 

Will  hold  its  semi-annual  meeting  in  Rich- 
mond. December  15-18,  1914,  for  the  examina- 
tion  of  applicants  to  practice  medicine  and  sur- 
gery in  all  its  branches.  Those  intending  to 
appear  before  the  Board  should  file  their  ap- 
plications with  fee,  with  the  secretary-treasurer, 


Dr.  J.  N.  Barney,  Fredericksburg,  Va.,  at  least 
ten  days  before  the  date  of  meeting. 

Wood  Alcohol  Causes  Fourteen  Deaths. 

Fourteen  persons  were  killed  and  a  number 
»>f  others  blinded  recently,  in  Vermont,  by 
drinking  whiskey  adulterated  with  wood  al- 
cohol. The  mistake  was  caused  by  improper 
labelling  of  this  poisonous  alcohol,  and  exempli- 
fies the  need  of  a  law  requiring  wood  alcohol 
to  be  labelled  as  poison.  New  York  City  De- 
partment of  Health  has  recently  amended  its 
sanitary  code  to  require  all  forms  of  wood  al- 
cohol to  be  labelled  "wood  naphtha"  and  to 
bear  a  poison  label,  together  with  the  skull  and 
crossbones.  This  step  is  the  most  definite  one 
that  has  been  taken  in  this  country  to  prevent 
wood  alcohol  poisoning  from  imbibition,  and 
it  is  a  matter  which  should  receive  the  serious 
consideration  of  authorities  in  all  states. 

A  Women  Physicians'  Club, 

Composed  of  all  the  women  physicians  in 
Indianapolis,  has  been  formed  in  that  city, 
with  Dr.  Hannah  Graham  as  president. 

St.  Joseph's  Hospital,  Kansas  City. 

Plans  are  being  prepared  for  a  new  hospital 
by  the  above  name,  to  cost  a  half-million  dol- 
lars. Dr.  J.  D.  Griffith,  the  first  surgeon  to 
operate  in  the  first  St.  Joseph's  Hospital,  forty 
years  ago,  has  continued  in  the  service  ever 
since. 

Canadian  and  U.  S.  Nurses  in  the  War. 

More  than  1,000  Canadian  nurses  and  sev- 
eral hundred  from  the  F/nited  States  are  giving 
their  services  in  the  European  War.  This  is 
quite  a  contrast  to  the  thirty-four  nurses  who 
went  to  the  Crimean  War  with,  Florence 
Nightingale. 

The  Alvarenga  Prize 

For  1914  was  awarded  to  Dr.  Herman  B. 
Sheffield,  New  York,  for  his  essay  on  Idiocy 
and  the  Allied  Mental  Deficiencies  in  Infancy 
and  Early  Childhood. 

The  College  of  Physicians  of  Philadelphia 
announces  that  the  next  award  of  this  prize, 
which  amounts  to  about  $250,  will  be  made 
July  14,  1915,  provided  an  essay  deemed  wor- 
thy by  the  committee  of  award  of  the  prize 
shall  have  been  submitted.  Information  in 
regard  to  this  may  be  obtained  of  the  secretary 
of  the  College,  Dr.  Francis  R.  Packard,  19 
South  22nd  Street,  Philadelphia. 
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THE  INFLUENCE  OF  ATMOSPHERIC 
CONDITIONS  ON  THE  VITAL 
PROCESSES.* 

By  JOHN  BENJAMIN  NICHOLS,   M.  D., 
Washington,  D.  C. 
Ex-President  Medical  Society  of  District  of  Columbia. 

The  powerful  influence  exerted  by  atmos- 
pheric conditions  on  the  vital  processes  and 
human  activities  is  a  matter  of  constant  ex- 
perience. Our  daily  affairs  are  so  intimately 
affected  by  the  weather  that  it  occupies  a  large 
place  in  our  everyday  thoughts,  speech,  and 
plans.  The  number  and  diversity  of  expres- 
sions that  arc  used  to  designate  different  at- 
mospheric conditions  indicate  our  ability  to 
recognize  and  distinguish  a  wide  variety  of 
such  conditions.  Thus,  we  speak]  of  the  air  as 
being  cold,  warm,  or  hot:  chilly,  raw.  penetrat- 
ing, or  piercing;  bracing,  or  invigorating;  soft, 
or  balmy;  depressing,  close,  sultry,  oppressive, 
or  stifling.  In  their  action  on  the  organism  some 
meteorologic  conditions  are  pathogenic  and  pro- 
duce harmful  results  ranging  from  slight  dis- 
comfort to  overwhelming  disorder;  others  are 
hygienic  and  therapeutic,  producing  beneficial 
invigorating,  and  recuperative  results. 

So  obvious  are  their  organic  effects  that  in 
former  and  cruder  periods  of  medical  thought 
atmospheric  influences  were  freely  invoked  in 
explanation  of  the  causation  of  many  morbid 
conditions,  as  by  Hippocrates  and  Sydenham. 
The  common  disease  mal-aria  embodies  in  its 
name — bad  air — such  a  former  erroneous  con- 
ception of  its  etiology.  Advances  in  knowledge 
have  dissipated  many  erroneous  notions  enter- 
tained in  the  past  and  enabled  the  formation  of 
more  rational  views  as  to  the  physiologic  action 
of  the  air.    Yet  some  of  the  most  important. 

•Read,  as  an  invited  guest,  before  the  forty-fifth 
annual  meeting  of  the  Medical  Society  of  Virginia, 
at  Washington,  D.  C,  October  27-30,  1914. 


factors  in  this  connection  are  only  just  being 
appreciated,  and  at  the  present  time  a  revolu- 
tion is  taking  place  in  the  conceptions  of  this 
subject  that  is  overthrowing  doctrines  that 
have  long  been  generally  accepted. 

Among  the  questions  to  be  considered  are 
the  manner  in  which  the  harmful  effects  of 
vitiated  air  and  of  hot  weather  are  produced, 
the  modus  operandi  of  the  therapeutic  action 
of  fresh  air,  and  the  principles  of  ventilation. 

The  atmospheric  factors  influencing  vital 
processes  fall  into  two  general  groups:  (1) 
chemical. — the  content  of  oxygen,  carbon  diox- 
ide, watery  vapor,  nitrogen,  ozone,  gaseous  or- 
ganic emanations,  adventitious  extraneous  con- 
taminations, and  solid  particles;  and  (2)  phys- 
ical.— such  as  pressure,  temperature,  humidity, 
motion,  etc. 

On  the  part  of  the  organism,  the  chief  func- 
tions involved  are  the  respiration,  and  the 
elimination  of  body  heat,  with  circulatory  and 
metabolic  results  secondary  thereto;  the  ner- 
vous system  and  mucous  membranes  are  also 
concerned. 

The  theories  of  atmospheric  action  long  prev- 
alent have  considered  only  the  chemical  purity 
of  the  air  and  the  function  of  respiration. 
Recent  investigations  have  shown  that  these 
factors  are  of  secondary  importance,  and  thai 
by  far  the  most  potent  effects  of  the  atmos- 
phere are  exerted  through  its  physical  influ- 
ence on  the  discharge  of  body  heat. 

First  may  be  considered  the  chemical  fac- 
tors. 

Oxygen  :  The  amount  of  oxygen  in  the  at- 
mosphere is  much  in  excess  of  the  requirements 
of  animal  life,  so  that  a  great  diminution  could 
take  place  before  evil  effects  would  ensue.  In 
rooms  crowded  with  people  the  diminution  of 
oxygen  is  ordinarily  only  a  fraction  of  1  per 
cent,  of  an  atmosphere,  and  under  the  worst 
conditions  of  ventilation  does  not  exceed  1  per 
cent.    A  difference  in  oxygen  pressure  as  great 
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as  0.7  per  cent,  may  be  occasioned  by  the  ordi- 
nary fluctuations  of  barometric  pressure  that 
take  place  from  day  to  da}',  which  are  quite 
inappreciable.  Workers  in  mines  and  subjects 
under  experimental  conditions  are  unable  to 
detect  any  difference  when  the  oxygen  is  re- 
duced from  the  normal  21  per  cent,  to  below  17 
per  cent.,  a  point  where  the  air  can  not  sup- 
port combustion.  Persons  habituated  to  high 
altitudes  carry  on  all  the  activities  of  life  with 
comfort  where  the  oxygen  pressure  is  reduced 
to  12  per  cent.  From  these  considerations  it  is 
obvious  that  the  slight  variations  in  the  oxy- 
gen content  of  the  air  occurring  under  ordi- 
nary circumstances  produce  no  appreciable  ef- 
fect on  the  organism. 

Carbon  Dioxide:  According  to  the  stand- 
ard doctrines,  increase  of  carbon  dioxide  in  the 
air,  if  not  the  direct  cause  of  the  harmfulness 
of  vitiated  air,  is  at  least  a  measure  of  the  de- 
gree of  contamination.  The  accepted  methods 
of  ventilation  have  been  based  on  this  supposi- 
tion, it  being  held  necessary  that  the  carbon 
dioxide  of  the  air  be  kept  below  0.1  per  cent., 
the  normal  being  0.03  to  0.04  per  cent.  Obser- 
vation of  workers  in  air  containing  an  in- 
creased amount  of  carbon  dioxide  (as  in  the 
fermentation  rooms  of  breweries)  and  of  sub- 
jects under  experimentation  shows  that  up  to 
1  or  2  per  cent,  of  carbon  dioxide  can  be  in- 
spired indefinitely  without  any  marked  effects. 
At  3  or  4  per  cent,  the  respirations  become  per- 
ceptibly increased  in  frequency;  at  higher  per- 
centages the  elimination  of  the  carbon  dioxide 
generated  in  the  body  is  interferred  with  and 
dyspnea  becomes  urgent.  Owing  to  the  dis- 
charge  of  carbon  dioxide  into  the  pulmonary 
alveoli,  and  the  fact  that  from  one-third  to 
one-tenth  of  the  expired  air  (that  remaining 
iri  the  respiratory  passages)  is  re-inspired,  the 
amount  of  carbon  dioxide  in  the  air  within  the 
lungs  is  always  much  greater  than  that  in  the 
outer  air.  It  has  been  found  that  the  regula- 
tory control  of  the  respiratory  processes  is 
such  that  the  proportion  of  carbon  dioxide  in 
the  alveolar  air  is  normally  maintained  uni- 
formly at  about  5  per  cent.  A  large  increase 
in  the  carbon  dioxide  of  the  inspired  air  can 
take  place,  up  to  at  least  fifty  times  the  nor- 
mal, without  any  net  effect  on  the  organism, 
as  it  will  be  compensated  by  an  increase  of  res- 
piration sufficient  to  maintain  the  5  per  cent, 
content  in  the  pulmonary  air.  As  the  carbon 
dioxide  in  the  air  of  the  most  crowded  and 


worst  ventilated  rooms  rarely  exceeds  0.5  per 
cent.,  it  is  apparent  that  the  increases  thereof 
occurring  under  ordinary  circumstances  pro- 
duce absolutely  no  deleterious  action  on  the  or- 
ganism and  have  nothing  to  do  with  the  harm- 
ful effects  of  vitiated  air. 

Watery  Vapor:  The  water  content,  or  hu- 
midity of  the  air,  though  a  chemical  feature, 
exerts  its  considerable  influence  on  the  organ- 
ism in  a  physical  way  and  is  best  considered 
as  a  physical  factor. 

Nitrogen,  etc. :  The  nitrogen  of  the  air, 
along  with  the  small  amounts  of  argon,  he- 
lium, krypton,  neon,  etc.,  is  physiologically  in- 
ert and  exercises  no  influence  on  the  vital  pro- 
cesses. 

The  minute  traces  of  nitric  oxide  and  ammo- 
nia in  the  air  are  insufficient  for  any  apprecia- 
ble effect  on  animal  life,  although  of  impor- 
tance to  plant  life. 

Ozone:  Much  stress  has  in  the  past  been 
laid  on  the  supposed  purifying,  stimulant,  and 
therapeutic  properties  of  the  ozone  at  times 
present  in  the  atmosphere.  In  sufficient  con- 
centration (one  part  or  more  per  million) 
ozone  is  irritant,  toxic,  and  a  respiratory  de- 
pressant ;  its  irritant  effect  is  similar  to  that 
of  ammonia  or  formaldehyde.  Recent  tests 
have  shown  that  the  bactericidal  and  deodoriz- 
ing action  of  ozone  is  exerted  only  in  strengths 
injurious  to  animal  life;  guinea  pigs,  for  ex- 
ample, are  killed  much  more  quickly  than  are 
bacteria  exposed  in  the  same  ozonized  air.  No 
purifying  action  is  accomplished  by  ozone  in 
amounts  small  enough  to  be  non-irritant;  and 
whether  such  minute  amounts  produce  any 
stimulating  or  beneficial  effects  is  problemat- 
ical. 

Organic  Emanations:  Various  gaseous  sub- 
stances (aside  from  carbon  dioxide)  are  given 
off  with  the  expired  air  and  perspiration,  from 
inflammatory  or  putrefactive  processes  in  the 
oral,  nasal,  or  respiratory  cavities,  and  else- 
Avhere  from  the  person,  the  presence  of  which 
in  vitiated  air  is  attested  by  the  characteristic 
disagreeable  odor  possessed  by  many  of  them. 
It  was  natural  to  attribute  the  harmful  effects 
of  air  contaminated  by  people  crowded  in  con- 
fined places  to  such  malodorous  organic  ema- 
nations. Many  careful  investigations  of  this 
point  have  been  made,  the  net  results  of  which 
have  been  a  failure  to  demonstrate  the  posses- 
sion of  toxic  properties  by  any  gaseous  sub- 
stances of  somatic  origin :  and  it  may  be  ac- 
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cepted  as  settled  that  the  injurious  effects  of 
vitiated  air  are  in  no  way  due  to  such  substan- 
ces. Although  at  first  malodorous  and  disa- 
greeable, after  a  brief  exposure  to  them  they 
become  less  perceptible  or  imperceptible,  and 
persons  may  breathe  them  indefinitely  without 
consciousness  of  their  presence  and  totally  un- 
affected by  them.  With  the  rejection  of  the 
idea  that  these  organic  gases  are  injurious,  the 
supposed  significance  of  the  carbon-dioxide 
content  of  the  air  as  a  measure  of  contamina- 
tion by  them  is  lost. 

Adventitious  Gaseous  Contaminations:  Un- 
der special  conditions  the  air  may  receive  an 
accidental  or  adventitious  admixture  of  extra- 
neous gases,  which  may  or  may  not  be  of  harm- 
fid  character.  In  the  vicinity  of  putrefying 
material  the  presence  of  putrefactive  gases 
may  be  evidenced  by  their  loathesome  odors. 
Strong  pathogenic  properties  were  formerly 
ascribed  to  such  gases,  and  cases  of  disease 
were  frequently  attributed,  for  instance,  to  es- 
caping sewer  gas;  but  we  now  know  that  in 
spite  of  their  foul  odor  these  gases  are  quite 
devoid  of  injurious  potencies,  and  that  the  bac- 
teria producing  them  do  not  gain  entrance  into 
the  organism  by  aerial  transmission.  Va- 
pors may  be  introduced  into  the  atmosphere 
in  connection  with  industrial  operations 
that  may  have  deleterious  effects  on 
plant  and  animal  life  exposed  to  them.  The 
serious  consequences  that  may  result  from  the 
entrance  of  poisonous  gases  like  carbon  mon- 
oxide or  illuminating  gas  into  the  air  illustrate 
the  harmful,  possibilities  of  such  adventitious 
contaminations. 

Solid  Particles:  The  presence  of  a  large 
number  of  minute  solid  particles  in  the  air 
which  we  breathe  is  brought  out  by  a  beam  of 
sunlight  in  a  dark  room.  Excessive  amounts 
or  special  kinds  of  such  particles  may  produce 
harmful  results  on  the  animal  organism.  Aside 
from  street  and  road  dust,  the  chief  source  of 
excessive  amounts  of  dust  is  from  industrial 
operations,  in  mines,  manufactories,  etc.,  and 
the  dust  problem  is  largely  a  matter  of  indus- 
trial hygiene.  The  dusty  atmosphere  may  be 
limited  to  the  shop  or  mine,  or,  as  in  the  case 
of  smoky  air,  may  affect  an  entire  community. 
The  foreign  particles  vary  in  character,  as  min- 
eral, metallic,  vegetable,  carbonaceous  (smoke, 
soot),  etc.,  and  also  to  some  extent  in  their  ef- 
fects. Some  forms  of  dust,  especially  damp 
soot,  carry  chemical  irritants.    Of  the  parti- 


cles inhaled,  the  larger  part  is  arrested  in  the 
nares;  a  small  proportion  reaches  the  lungs, 
and  a  portion  makes  its  may  into  the  alimen- 
tary tract,  whence  it  may  be  absorbed  into  the 
circulation  and  deposited  in  internal  organs. 
The  principal  effect  of  inspired  dust  particles 
is  to  cause  irritation  of  the  respiratory  tract 
and  increase  its  susceptibility  to  infection. 
Smoke  also  promotes  the  formation  of  fog, 
with  a  consequent  reduction  of  healthful  sun- 
shine. Among  workmen  exposed  to  dust  and 
inhabitants  of  smoky  towns  there  is  a  much 
increased  incidence  and  virulence  of  tubercu- 
losis, and  a  still  greater  increase  of  pneumonia 
and  other  acute  respiratory  non-tuberculous 
affections.  Another  class  of  cases  produced,  of 
chronic  character,  are  those  resulting  from  the 
accumulation  of  foreign  particles  in  the  lung 
substance  or  glands  (pneumoloniosis,  etc.) 
Dust  is  washed  out  of  the  air  by  rain,  which 
perhaps  accounts  in  part  for  the  refreshing 
effect  of  showers. 

The  presence  of  pollen  grains  in  the  air  is 
an  exciting  cause  of  attacks  of  the  hay-fever 
type.  It  has  seemed  plausible  that  pathogenic 
bacteria  floating  in  the  air  might  be  inspired 
and  set  up  infections;  but  many  diseases  for- 
merly supposed  to  be  air-borne  are  now  posi- 
tively known  to  be  introduced  in  other  ways, 
and  the  present  trend  of  belief  is  that  the  aerial 
transmission  of  infection  takes  place  only  to 
a  very  limited  degree.  Many  pathogenic  bac- 
teria do  not  long  survive  in  the  open  air  and 
light.  Of  our  common  diseases,  only  tubercu- 
losis affords  clear  evidence  of  being  capable  of 
aerial  origination;  and  even  this  disease  is 
probably  only  exceptionally  produced  in  this 
way.  The  greater  incidence  of  infectious  dis- 
eases among  persons  closely  crowded  together 
is  due  chiefly  to  the  greater  opportunities  for 
their  personal  transmission,  or  to  exposure 
within  the  limited  range  of  expelled  cough 
droplets. 

These  considerations  show  the  hygienic  im- 
portance of  clean  air,  free  from  extraneous 
gaseous  contaminations  and  solid  particles. 
Aside  from  these,  the  evidence  does  not  support 
the  long  prevalent  view  that  chemical  changes 
in  the  air  or  impairment  of  the  respiratory 
functions  are  responsible  for  the  harmful  ef- 
fects of  the  vitiated  air  of  crowded  places  or 
the  helpful  action  of  fresh  air. 

Having  reviewed  the  chemical  factors  of  the 
atmosphere,  there  remain  to  be  considered  its 
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physical  properties,  pressure,  temperature,  hu 
midity  and  motion.  The  electric  condition  of 
the  atmosphere  may  have  some  physiologic 
action,  but  very  little  is  known  concerning  it. 
The  powerful  influence  of  light  will  not  be  dis- 
cussed in  this  paper. 

Pressure:  Great  decrease  of  barometric 
pressure,  occurring  at  high  altitudes,  produces 
marked  effects  on  persons  newly  subjected  to 
it.  in  part  due  directly  to  the  general  decrease 
of  air  pressure,  but  chiefly  due  to  insufficient 
absorption  of  oxygen  into  the  blood  resulting 
from  the  lessened  oxygen  pressure.  The  chief 
symptoms  are:  Congestion  of  the  skin  and  ex- 
posed mucous  membranes,  with,  perhaps,  hem- 
orrhages therefrom;  increased  frequency  of 
respiration  and  pulse;  lowered  blood  pressure; 
palpitation,  dyspnea,  faintness,  easily  induced 
fatigue,  lessened  muscular  power,  syncope. 
These  conditions  are  aggravated  by  muscular 
activity.  In  extreme  cases  death  may  result. 
The  increased  respiratory  and  circulatory  ac- 
tion are  an  effort  to  increase  the  oxygen  in- 
take; and  the  embarrassment  caused  by  muscu- 
lar activity  results  from  the  greater  need  for 
oxygen  thereby  necessitated.  After  two  or 
three  weeks"  residence  at  the  high  altitude  a 
great  increase  (up  to  50  per  cent.)  takes  place 
in  the  number  of  red  corpuscles  and  hemo- 
globin content  of  the  blood,  with  other  com- 
pensatory changes,  which  afford  means  for  tak- 
ing in  a  sufficient  amount  of  oxygen  from  the 
rarefied  air;  these  changes  bring  about  habit- 
uation to  the  environment  and  abolition  of  the 
symptoms  and  distress,  and  re-establish  normal 
ability  to  engage  in  muscular  activity. 

From  a  pressure  at  sea  level  of  21  per  cent, 
of  an  atmosphere,  the  oxygen  pressure  at  5000 
feet  altitude  is  lowered  to  about  17y2  per  cent., 
at  10,000  feet  to  14i/2  per  cent.,  and  at  15.000 
feet  to  12  per  cent.  The  symptoms  of  moun- 
tain sickness  begin  to  appear  distinctly  at  an 
altitude  of  about  5,000  feet.  There  are  inhab- 
ited places  up  to  altitudes  of  14,000  to  15.000 
feet,  in  which  the  habituated  residents  are  able 
to  carry  on  all  the  activities  of  life,  with  an  ox- 
ygen pressure  only  a  little  over  half  that  at 
sea  level.  Aeronauts  have  without  loss  of  life 
reached  much  greater  altitudes  than  this. 

The  ordinary  range  of  the  barometer  at  any 
one  place  rarely  exceeds  one  inch,  which  cor- 
responds to  a  difference  in  altitude  of  025  feet 
and  in  oxygen  pressure  of  0.7  per  cent.  No 
material  physiologic  effect  is  therefore  to  be 


expected  from  the  ordinary  meteorologic  fluc- 
tuations of  barometric  pressure.  Hoobler, 
however,  states  that  corresponding  with  abrupt 
changes  in  the  barometer  he  lias  been  able  to 
detect  consistent  changes  of  blood  pressure,  the 
two  rising  and  falling  together.  It  is  a  popu- 
lar belief,  supported  to  some  extent  by  criti- 
cal observations,  that  in  susceptible  individuals 
changes  in  atmospheric  conditions  may  bring 
about  the  incidence  or  subsidence  of  neuralgic 
or  rheumatoid  pains  and  other  vital  phenom- 
ena :  what  factors  are  concerned  in  this, 
whether  barometric  pressure,  electric  condi- 
tions, or  other  influences,  is  not  known. 

The  effects  of  increased  atmospheric  pres- 
sure are  observable  in  connection  with  workers 
in  mines  and  compressed  air.  The  commonest 
disorder  thus  produced,  caisson  disease,  does 
not  appear  during  the  exposure  to  the  in- 
creased pressure,  but  results  from  a  too  sud- 
den lowering  of  the  pressure  permitting  expan- 
sion of  nitrogen  compressed  in  the  nervous  or 
other  tissues  so  as  to  form  gas  emboli. 

Temperature:  The  lowering  of  the  sur- 
sounding  temperature  increases  the  removal  of 
body  heat  by  radiation,  conduction,  and  con- 
vection: lessens  the  evaporation  of  water  from 
the  skin  and  exposed  mucous  surfaces;  causes 
contraction  of  the  superficial  blood  vessels  and 
lessening  of  cutaneous  secretion,  with  increase 
of  urinary  secretion;  produces  increase  of  blood 
pressure  and  decrease  of  pulse  and  respiration 
rate;  increases  body  oxidation;  and  causes  gen- 
eral invigoration  and  nervous  stimulation. 
Increase  of  atmospheric  temperature  brings 
about  the  contrary  effects.  The  relation  of 
these  phenomena  to  one  another  will  be  con- 
sidered later. 

The  effects  produced  by  temperature  changes 
are  of  no  small  magnitude. 

Thus,  the  transfer  of  children  ill  with  pneu- 
monia or  other  diseases  from  warm  rooms  to 
fresh,  cool  air  will  effect  an  increase  in  blood 
pressure  of  10  to  20  millimeters.  Avhile  in- 
creases as  high  as  30  millimeters  have  been  ob- 
served in  healthy  children  out  of  doors  as  com- 
pared with  indoor  conditions:  cold  air  thus 
possesses  a  much  greater  power  of  raising  blood 
pressure  than  other  stimulants  commonly  used. 

Humidity.  From  a  physiologic  standpoint, 
the  relative  humidity  or  degree  of  aqueous  sat- 
uration of  the  air  is  of  greater  moment  than 
the  absolute  water  content.  As  the  capacity 
of  air  to  absorb  water  varies  greatly  with  its 
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temperature,  the  relative  humidity  depends  in- 
timately on  temperature;  without  any  change 
in  the  actual  amount  of  water  present,  air  that 
is  saturated  with  moisture  at  a  low  tempera- 
ture becomes  relatively  drier  as  the  tempera- 
ture rises. 

One  effect  of  atmospheric  moisture  is  that 
when  precipitated,  in  the  form  of  clouds  or 
fog,  it  reduces  the  intensity  of  the  sun's  light. 

The  chief  physiologic  action  of  atmospheric 
humidity  is  exerted  through  its  influence  on 
the  evaporation  of  water  from  the  cutaneous 
and  mucous  surfaces  of  the  body.  When  air 
is  saturated  with  moisture  the  vaporization  of 
more  water  is  impeded;  and  evaporation  in- 
creases in  direct  proportion  to  the  dryness  and 
warmth  of  the  air. 

In  hot,  dry  climates  excessive  evaporation 
causes  desiccation  of  the  oral,  nasal,  and  res- 
piratory mucous  membranes,  with  dryness,  As- 
suring, and  irritation.  Humid  air,  on  the 
contrary,  has  a  soothing  effect  on  the  exposed 
mucous  membranes.  Exposure  to  abrupt 
changes  in  humidity,  as  in  frequent  transitions 
between  the  dry  air  of  heated  rooms  in  winter 
and  the  moister  outside  air,  must  markedly  af- 
fect the  respiratory  tract.  Copious  expectora- 
tion tends  to  be  diminished  where  evaporation 
is  active,  while  thick,  scanty  expectoration 
would  be  still  more  concentrated  under  like 
conditions.  In  the  selection  of  climatic  resorts 
for  coughing  patients  these  factors  among  oth- 
ers require  consideration. 

As  the  evaporation  of  water  involves  the  ab- 
sorption of  heat  (at  the  rate  of  0.592  calory 
per  gram),  the  discharge  of  aqueous  vapor 
from  the  lungs  and  skin  is  a  large  avenue  for 
the  escape  of  body  beat.  The  cooling  effect  of 
evaporation  of  fluids  is  a  common  experience. 
The  degree  of  atmospheric  humidity  through 
its  effect  on  evaporation  has  an  important  rela- 
tion to  the  heat  elimination  of  the  organism, 
the  latter  lessening  as  the  relative  humidity 
increases,  and  vice  versa. 

Various  physiologic  effects  secondary  to  this 
thermic  action  are  conditioned  by  atmospheric 
humidity.  High  humidity,  especially  in  con- 
junction with  high  temperature,  induces  con- 
gestion of  the  superficial  vessels,  stimulates  cu- 
taneous secretion,  reduces  blood  pressure,  in- 
creases the  frequency  of  pulse  and  respiration, 
and  produces  general  organic  embarrassment 
and  discomfort. 

Cold,  humid  air  favors  heat  loss,  supposedly 


by  the  increased  conductivity  for  body  heat  of 
damp  clothing  or  skin  covering;  hence  the  raw, 
chilly  sensation  caused  by  damp,  cold  air. 

Movement  of  Air:  Air  in  motion,  in  vary- 
ing gusts,  keeps  up  a  constant  stream  of  sen- 
sory stimuli  impinging  on  the  skin,  which  ex- 
erts a  notable  stimulating  effect  on  the  nervous 
system.  Drafts  may  produce  localized  vaso- 
motor or  other  effects  which  may  be  influential 
in  setting  up  catarrhal,  neuralgic,  or  other 
morbid  conditions.  The  chief  effect  of  air 
movement  is  to  greatly  increase  the  removal 
of  heat  from  the  body  by  both  connection  and 
evaporation.  The  air  envelope  contiguous  to 
the  body,  warmed  by  its  heat  and  charged  with 
its  moisture,  is  thus  continuously  removed  and 
replaced  by  cooler  and  drier  air  of  greater 
heat-absorbing  capacity.  Even  imperceptible 
air  currents  (less  than  1  to  V/2  miles  per  hour) 
are  effective  in  this  way. 

Abundant  investigation  has  shown  quite  con- 
clusively that  the  atmospheric  factors  that  de- 
termine body  comfort  and  well  being  and  un- 
der ordinary  circumstances  exert  by  far  the 
greatest  influence  on  organic  conditions  are 
temperature,  humidity,  and  movement,  rather 
than  chemical  purity.  Subjects  inclosed  in  air- 
tight chambers  until  the  oxygen  is  reduced  to 
16  or  17  per  cent,  and  the  carbon  dioxide  in- 
creased to  3  or  4  per  cent,  experience  very  great 
relief  as  soon  as  the  contained  air  is  set  in  mo- 
tion by  fans.  Subjects  breathing  contaminated 
air  feel  no  discomfort  so  long  as  the  tempera- 
ture and  humidity  are  properly  regulated;  and 
persons  in  hot.  humid,  stagnant  air  derive  no 
relief  from  breathing  chemically  pure  air. 
Whenever  the  presence  of  people  crowded  in 
confined  spaces  causes  contamination  of  the  air 
by  waste  respiratory  products  and  other  or- 
ganic emanations,  the  temperature  and  humid- 
ity of  the  air  are  likewise  increased;  and  it  is 
these,  rather  than  the  chemical  changes,  that 
produce  the  deleterious  effects.  In  the  Ions 
run,  it  is  much  more  unhealthy,  though  more 
pleasant  and  comfortable,  to  live  in  overheated 
rooms  than  to  breath  smelly  air.  Vitiation  of 
air  is  produced  by  heat,  humidity,  and  stagna- 
tion; the  same  factors  operate  in  stuffy  rooms 
that  are  so  well  recognized  as  harmful  in  hot 
weather;  and  these  are  the  main  factors  con- 
cerned in  atmospheric  hygiene,  ventilation,  and 
aerotherapy. 

By  considering  the  relation  of  atmospheric 
temperature  and  humidity  to  the  elimination 
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of  body  heat,  together  with  the  series  of  im- 
portant physiologic  processes  consecutive  there- 
to, we  obtain  a  rational  understanding  of  the 
marked  pathogenic,  hygienic,  and  therapeutic 
properties  of  the  air. 

The  heat  that  is  being  constantly  generated 
in  the  body  by  oxidation,  for  the  production 
of  muscular  energy,  must  be  dissipated  as  fast 
as  it  is  produced ;  otherwise  it  would  accumu- 
late in  the  body,  and  the  somatic  temperature 
would  rise  indefinitely.  A  cooling  system  is 
just  as  essential  to  the  proper  working  of  the 
animal  mechanism  as  of  an  automobile.  If 
escape  of  heat  from  the  body  were  entirely 
prevented,  its  temperature  would  rise  at  the 
rate  of  upwards  of  3°  F.  per  hour,  and  heat 
stroke  would  quickly  ensue. 

There  are  two  chief  avenues  of  escape  of  an- 
imal heat  (removing  from  90  to  91)  per  cent.), 
namely.  (  1  )  radiation,  convection,  and  conduc- 
tion, and  (2)  evaporization  of  water;  and  these 
are  chiefly  controlled  by  the  temperature  and 
humidity  of  the  air  (modified  by  the  clothing). 
The  escape  of  heat  "by  radiation-convection  is 
directly  proportional  to  the  difference  in  tem- 
perature between  the  body  and  the  surround- 
ing air;  when  the  temperature  of  the  air  is 
as  high  as  that  of  the  body,  no  heat  can  escape 
from  the  latter  by  this  means.  The  loss  of 
heat  by  vaporization  is  proportional  to  the 
Avarmth  and  dryness  of  the  air,  and  under  or- 
dinary conditions  ranges  from  10  to  40  per 
cent,  of  the  total  heat  output.  In  air  saturated 
with  moisture  further  evaporation  would  be  in- 
hibited, and  heat  escape  by  this  means  would 
be  blocked.  If  the  air  were  both  at  body  tem- 
perature and  saturated  with  moisture,  all  heat 
elimination  would  be  suspended.  The  familiar 
trying  effects  of  the  combination  of  atmos- 
pheric heat  and  humidity  are  brought  about 
by  interference  with  heat  dissipation  embar- 
rasing  the  organic  functions,  making  muscular 
action  burdensome,  and  bringing  on  heat 
stroke. 

When  heat  elimination  is  interfered  with  by 
atmospheric  heat  and  humidity,  regulatory 
changes  take  place  to  increase  it.  The  super- 
ficial blood  vessels  dilate,  bringing  a  larger 
amount  of  blood  to  the  surface  where  its  heat 
can  be  dissipated.  The  skin  becomes  congested 
and  flushed  and  its  temperature  rises.  Perspi- 
ration is  stimulated,  supplying  water  for  evap- 
oration. Blood  pressure  falls,  perhaps  in  con- 
sequence of  the   cutaneous   hyperemia.  The 


pulse  rate  increases.  The  respiration  rate  also 
rises,  thereby  augmenting  the  output  of  warm- 
ed aii-  and  water  vapor.  Nervous  depression 
occurs,  with  lassitude,  malaise,  headache,  diz- 
ziness, nausea,  faintness,  syncope.  Muscular 
activity  is  burdensome,  on  account  of  the  great 
increase  thereby  necessitated  in  the  production 
of  heat  to  be  gotten  rid  of. 

Increased  dissipation  of  body  heat,  from  ex- 
posure to  cold,  produces  the  contrary  effect-. 
There  are  contraction  of  the  cutaneous  vessels, 
blanching  of  the  skin,  lessening  of  perspiration, 
in  the  effort  to  reduce  heat  Loss.  Blood  pres- 
sure rises,  pulse  and  respiration  rates  dimin- 
ish. The  nervous  system  is  stimulated,  partly 
from  the  direct  stimulating  effect  of  cool  and 
of  moving  air  on  the  skin,  partly  perhaps  from 
increased  volume  of  blood  thrown  into  the 
central  organs  from  the  contracted  cutaneous 
vessels.  Muscular  activity  is  stimulated,  the 
Increased  heat  thus  produced  making  up  for 
the  larger  heat  loss.  Extreme  abstraction  of 
body  heat  leads  to  fatal  refrigeration. 

Under  normal  conditions  the  total  oxidation 
or  heat  production  that  takes  place  in  the  body 
is  exactly  equal  to  the  heat  elimination.  In- 
creased abstraction  of  heat  from  the  body  ne- 
cessitates increased  oxidization  to  replace  the 
heat  so  lost.  The  atmospheric  conditions  that 
exert  a  large  influence  on  heat  dissipation  have 
an  equally  large  effect  on  body  oxidation  and 
metabolism.  Heat  and  humidity  lessen  meta- 
bolism, cold  increases  it.  The  correspondence 
is  close  and  the  range  of  effect  is  large.  For 
instance,  in  one  of  Rubner's  experiments  the 
metabolism  was  59  per  cent,  greater  at  45  de- 
grees F.  than  at  77  degrees.  This  influence  of 
the  atmosphere  on  body  oxidation  is  of  pro- 
found importance  and  affords  a  plausible  ex- 
planation of  the  debilitating  effects  of  hot.  hu- 
mid, stagnant  air  and  sendentary  indoor  life, 
and  of  the  invigorating  and  healthful  action 
of  fresh,  cool  air  and  outdoor  life. 

Oxidation  is  life;  all  vital  activity  and  en- 
ergy are  derived  from  it.  The  more  we  oxidize 
the  greater  is  our  activity  and  vitality :  hence 
the  close  dependence  of  vigor  and  health  on 
the  conditions  that  control  metabolism.  Pro- 
longed exposure  to  the  atmospheric  conditions 
that  cause  heat-clog  and  diminish  body  oxidi- 
zation induce  debility  and  lessen  the  power  of 
resisting  disease.  This  is  notably  manifested 
in  the  increased  susceptibility  to  disease  of 
young  children  in  hot  weather.   In  infants,  ox- 
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idation  is  relatively  two  or  three  times  as  great 
as  in  adults;  which  means  that  their  heat  elim- 
ination must  be  two  or  three  times  as  active 
as  in  adults,  and  the  consequences  of  obstructed 
heat  escape  are  much  more  urgent.  On  the 
other  hand,  the  conditions  that  increase  meta- 
bolism also  stimulate  the  nervous  system  and 
invigorate  and  energize  the  organism,  increase 
disease-resisting  power,  and  promote  the  re- 
covery and  convalescence  of  the  ill. 

The  value  of  the  therapeutic  utilization  of 
the  beneficial  potencies  of  suitable  atmospheric 
conditions  is  apparent.  The  health-giving  ac- 
tion of  outdoor  life  and  the  therapeutic  effi- 
ciency of  fresh  air  in  the  treatment  of  tubercu- 
losis are  familiar  to  all.  Possibly  this  treat- 
ment could  with  benefit  be  more  generally  ex- 
tended to  other  diseases,  such  as  pneumonia,  etc. 

Artificial  control  of  the  air  of  buildings 
used  for  human  occupancy  and  assembly,  by 
means  of  ventilating  and  heating  systems,  in 
order  to  obtain  proper  physiologic  conditions, 
is  an  important  hygienic  matter,  which  to  be 
most  efficient  must  be  based  on  correct  princi- 
ples. The  present  tendency  is  to  regard  the 
temperature,  humidity,  and  movement  of  the 
air  as  the  main  factors  to  be  controlled  in  ven- 
tilation. The  chemical  purity  of  the  air  is  not, 
of  course,  a  matter  of  indifference;  reasonable 
purity  and  freedom  from  objectionable  somatic 
exhalations  are  important,  if  for  no  other  than 
esthetic  reasons.  In  the  attainment  of  the  more 
essential  objects  a  sufficient  degree  of  purity  is 
likely  to  be  incidentally  afforded.  In  dwelling 
houses  the  natural  ventilation  which  takes 
place  through  the  cracks  around  windows  and 
doors  or  by  properly  manipulating  the  win- 
dows is  usually  sufficient  to  maintain  proper 
purity,  as  is  shown  by  comparison  with  the 
foul  air  of  the  airtight  rooms  in  ships.  An  air 
supply  free  from  dust  and  extraneous  contam- 
inations is  highly  desirable;  in  elaborate  ven- 
tilating systems  the  air  current  can  be  effec- 
tively freed  of  solid  particles  and  malodorous 
vapors  by  conducting  it  through  a  shower  or 
spray  of  water. 

A  temperature  of  68  degrees  or  70  degrees 
F.  with  a  humidity  of  60  to  65  per  cent,  is  re- 
garded as  affording  favorable  conditions  for 
persons  at  rest  or  engaged  in  slight  physical 
activity,  and  is  a  standard  to  be  aimed  at  in 
the  ventilation  and  heating  of  residences, 
schools,  places  of  assembly,  etc.  In  many 
dwellings  in  winter  the  temperature  is  kept  too 


high  and  the  humidity  ranges  too  low,  to  the 
detriment  of  the  inmates.  Cool  air  is  not  so 
comfortable  to  the  skin  as  warm  air;  and  the 
attainment  of  luxurious  comfort  for  the  skin  is 
apt  to  result  in  deleterious  overwarming.  Phy- 
sicians have  an  opportunity  to  promote  gen- 
eral health  and  add  to  therapeutic  results  by 
more  generally  giving  advice  as  to  the  proper 
heating  of  dwellings. 

It  would  be  an  advantage  if  the  hot  air  in 
torrid  seasons  could  be  artificially  cooled,  cor- 
responding to  the  warming  in  winter.  The  use, 
of  fans  or  apparatus  to  set  the  air  in  motion 
affords  much  benefit  and  is  extensively  employ- 
ed. Methods  have  been  devised  for  reducing 
temperature  through  the  agency  of  evapora- 
tion, and  for  cooling  beds  with  ice  tanks.  On 
a  large  scale  it  is  feasible,  though  expensive, 
to  cool  the  air  supply  of  buildings  by  refriger- 
ating apparatus,  humidity  being  also  regulated. 
Such  systems  have  been  operated  to  a  limited 
extent  in  ships,  large  hotels,  and  the  like.  Gen- 
eral comfort  and  health  would  be  promoted  by 
correcting,  or  providing  refuge  from,  the  op- 
pressive conditions  of  hot  weather;  and  work- 
ers in  hot  places  should  be  supplied  with  mov- 
ing and,  if  possible,  cooled  air.  Resistance  to 
disease  is  so  much  weakened  by  torrid  weather, 
and  morbidity  and  mortality  so  much  increas- 
ed, that  mitigation  of  the  oppressive  atmos- 
pheric conditions  should  constitute  an  impor- 
tant aim  of  treatment  and  prophylaxis  in  such 
seasons.  Removal  to  suitable  climatic  resorts 
is  advisable  when  feasible;  but  some  patients 
will  be  unable  to  make  such  change,  or  too  ill 
to  be  removed.  The  equipment  of  wards  or 
rooms  in  hospitals  capable  of  being  refriger- 
ated, in  which  very  ill  patients  could  be  placed 
in  hot  weather,  might  probably  result  in  the 
saving  of  many  lives,  especially  of  children. 
Two  (or  perhaps  more)  hospitals  in  this  coun- 
try now  have  such  provision ;  and  it  would 
seem  a  promising  method  for  general  trial. 

In  conclusion,  we  see  in  the  animal  organism 
a  mechanism  delicately  adjusted  to  the  environ- 
ing atmosphere.  The  organism  responds  very 
sensitively  to  changes  in  its  surrounding  me- 
dium, and  extreme  departures  from  the  normal 
produce  immediate  disastrous  results.  The 
modes  of  action  and  reaction  between  the  air 
and  the  body  have  been  largely  elucidated,  and 
a  rational  basis  is  afforded  for  (he  hygienic  and 
therapeutic  principles  and  practice  concerned. 
It  is  the  duty  and  privilege  of  (he  physician 
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and  sanitarian  to  employ  every  available  means 
to  obviate  tbe  deleterious  effects  and  to  bring 
into  action  tbe  powerful  vitalizing  and  thera- 
peutic properties  of  tbe  various  atmospheric 
conditions. 

1321  Rhode  Island  Avenue,,  N.  W. 


CONSERVATISM  OF  VISION— A  PLEA  FQR 
THE  PROTECTION  OF  THE  EYES  OF  IN- 
FANTS, CHILDREN  AND  YOUNG  PEOPLE, 
AS  ALSO  FOR  THE  PREVENTION  OF  CON- 
TAGIOUS EYE  DISEASES,  ETC.* 

By  JOSEPH  A.  WHITE,  A.  M.,  M.  D.,  Richmond,  Va., 
Professor  of  Ophthalmology,   Medical  College  of 
Virginia. 

For  more  than  a  year  I  have  been  endeavor- 
ing to  interest  the  ophthalmic  surgeons  of 
Virginia,  all  of  whom  are  members  of  this 
Society,  in  a  campaign  to  instruct  the  general 
public  in  essential  matters  relating  to  the  care 
of  the  eyes  of  infants  and  school  children,  to 
the  prevention  of  the  spread  of  contagious  eye 
affections,  and  to  the  protection  of  adults 
against  the  horde  of  harpies,  such  as  advertis- 
ing quacks,  opticians,  and  others  who  prey 
upon  them  to  the  detriment  of  such  an  import- 
ant function  as  vision. 

So  far,  the  success  attending  my  efforts  has 
been  very  discouraging,  and  I  am  now  bring- 
ing this  matter  before  our  State  Society,  hop- 
ing to  present  the  subject  in  such  a  way  that 
some  action  to  endorse  and  fortify  my  efforts 
in  this  direction  will  be  taken. 

It  is  properly  a  proposition  that  belongs  as 
much  to  the  State  and  City  Boards  of  Health 
as  any  other  health  question  that  affects  the 
public  at  large,  and  just  as  important,  if  you 
stop  to  think,  and  consider  that  the  preserva- 
tion of  eye-sight  should  appeal  to  all  classes 
of  the  community,  and  is,  therefore,  a  serious 
health  question. 

That  it  is  so,  is  demonstrated  by  the  fact 
that  the  Council  on  Health  and  Public  Instruc- 
tion of  the  A.  M.  A.  has  appointed  a  Commit- 
tee for  the  Conservatism  of  Vision,  composed 
of  well-known  oculists  from  different  parts 
of  the  country,  to  institute  a  vigorous  cam- 
paign in  every  State  of  the  Union,  and  have 
lectures  delivered  in  different  parts  of  each 
State  to  instruct  the  people  of  the  necessity 
for  the  conservatism  of  vision. 

In  each  State  a  manager  has  been  appointed, 

*Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D  C, 
October  27-30,  1914. 


who,  with  such  others  as  he  may  associate 
with  himself,  will  take  charge  of  the  lectures 
in  his  State. 

I  am  the  manager  for  Virginia,  and  am 
working  under  the  instructions  of  the  Ameri- 
can Medical  Association,  of  which  this  Soci- 
ery  is  a  component  part. 

Notwithstanding  this  fact,  I  have  been  met 
by  the  objection  on  the  part  of  some  of  our 
oculists  that  it  would  be  impracticable  to  give 
such  lectures,  because  it  would  be  unethical  to 
adrertise  them,  and  without  proper  advertis- 
ing they  would  have  no  audience. 

This  objection  does  not  hold,  because,  if  we 
are  to  instruct  the  general  public  on  any  med- 
ical subject,  we  must  use  all  legitimate  means 
of  attracting  their  attention  to  the  subject  and 
proper  advertising  is  one  of  the  legitimate 
means,  and  has  the  endorsement  of  the  Council 
of  the  A.  M.  A. 

The  special  subjects  to  bring  to  the  atten- 
tion of  the  people  are  ophthalmia  neonatorum, 
medical  inspection  of  school  children,  school 
hygiene,  proper  illumination  of  schools,  halls, 
trains,  etc.,  proper  correction  of  refractive 
and  muscular  errors  to  prevent  eye  strain, 
crossed  eyes  and  progressive  near-sight,  the 
protection  of  workers  in  shops,  foundries,  etc., 
against  eye  injuries,  and  the  early  detection  of 
trachoma  and  measures  to  prevent  its  spread. 
Now.  there  is  no  better  way  to  instruct  the 
public  on  this  important  subject  than  the  de- 
livery of  popular  lectures,  the  distribution  of 
instructive  articles,  and  the  utilization  of  the 
daily  press  in  an  ethical  way,  as  in  this  way 
we  reach  the  masses. 

The  local  medical  societies  in  the  cities  and 
counties  should  give  it  their  attention  and  see 
that  the  needed  instruction  and  information  is 
given  to  the  people  in  their  several  communi- 
ties. 

If  they  have  no  one  in  the  local  society  who 
is  prepared  to  give  a  talk  on  the  subject,  they 
can  easily  invite  someone  from  no  very  distant 
point  to  deliver  a  popular  address  to  the  people 
in  their  neighborhood. 

If  the  members  of  the  city  and  county  so- 
cieties will  consider  this  subject  seriously,  as 
they  should,  they  can  be  of  great  assistance  in 
promoting  such  a  propaganda. 

Among  their  patients  and  friends  are  many 
persons  who  are  members  of  non-medical  asso- 
ciations, and  who  would  be  equally  interested, 
as  the  doctors,  in  such  -a  campaign  if  their 
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attention  was  called  to  it  by  their  physician — 
such  associations  as  Women's  Clubs,  Teachers' 
Institutes,  Farmers'  Alliances,  Church  Soci- 
eties, Chautauqua  Circles,  etc.  The  members 
of  these  various  associations  would  naturally 
do  all  they  could  to  help  along  such  a  worthy 
undertaking  for  the  sake  of  their  own  chil- 
dren, and  for  the  undoubted  benefit  they,  as 
well  as  their  friends  and  neighbors,  would  de- 
rive from  a  practical  knowledge  of.  such  an 
important  health  question. 

The  principals  of  schools,  public  and  private, 
and  the  teachers  in  these  institutions  should 
be  enlisted  in  the  cause,  and,  if  once  interested, 
can  do  much,  by  acquiring  sufficient  knowledge 
of  the  subject  to  make  routine  examinations 
of  the  children  entrusted  to  their  care,  to  dis- 
cover which  among  them  show  defects  of  eye- 
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INSTRUCTIONS    FOR    THE    EXAMINATION  OF 
SCHOOL  CHILDREN'S   EYES  AND  EARS,  ETC. 
For  the  Use  of  Principals,  Teachers,  Etc. 

Do  not  expose  the  card  except  when  in  use,  as 
familiarity  with  its  face  leads  children  to  learn  the 
letters  "by  heart." 

First  grade  children  need  not  be  examined. 

The  examination  should  be  made  privately  and 
singly. 

Children  already  wearing-  glasses  should  be  tested 
with   such    glasses    properly    adjusted   on   the  face. 

Place  the  "Vision  Chart  for  Schools"  (Snellen's)  on 
the  wall  in  a  good  light,  do  not  allow  the  face  of 
the  card  to  be  covered  with  glass. 

The  line  marked  20  should  be  seen  at  twenty  feet, 
therefore  place  the  pupil  twenty  feet  from  the  card. 

Each  eye  should  be  examined  separately. 

Hold  a  card  over  one  eye  while  the  other  is  being 
examined.  Do  not  press  upon  the  covered  eye,  as 
the  pressure  might  induce  an  incorrect  examination. 

Have  the  pupil  begin  at  the  top  of  the  test  card  and 
read  aloud  down  as  far  as  he  can,  first  with  one  eye 
and  then  with  the  other. 

For  the  use  of  those  children  not  knowing  the 
names  of  letters,  the  sign  (h)  has  been  placed  on 
each  line  in  various  positions.  The  child  should  in- 
dicate in  which  position  this  sign  is  placed.  A  card 
board  symbol  (m  )  can  be  easily  cut  out,  which  the 
child  can  hold  in  its  hand.  It  should  hold  the  figure 
in  the  same  position  as  the  one  it  is  expected  to  see 
on  the  Chart.  For  the  purpose  of  convenience  each 
line  ends  with  the  sign  (h)  in  various  positions. 

Facts  to  be  Ascertained. 

1.  Does  the  pupil  habitually  suffer  from  inflamed  lids 

or  eyes? 

2.  Does  the  pupil  fail  to  read  a  majority  of  the  letters 

in  the  number  20  line  of  the  Snellen's  Test 
Types,  with  either  eye? 

3.  Do  the  eyes  and  head  habitually  grow  weary  and 

painful  after  study? 

4.  Does  the  pupil  appear  to  be  "cross-eyed?" 

5.  Does  the  pupil  complain  of  ear-ache  in  either  ear? 

6.  Does   matter    (pus)    or  a  foul  odor  proceed  from 

either  ear? 

7.  Does  the  pupil  fail  to  hear  an  ordinary  voice  at 

twenty  feet  in  a  quiet  room?  Each  ear  should 
be  tested  by  having  the  pupil  hold  his  hand 
over  first  one  ear  and  then  the  other.  The  pupil 
should  close  his  eyes  during  the  test. 

8.  Is   the   pupil   frequently   subject  to   "colds   in  the 

head"  and  discharges  from  the  nose  and  throat? 

9.  Is  the  pupil  an  habitual  "mouth  breather"? 

If  an  affirmative  answer  is  found  to  any  of  these 
questions,  the  pupil  should  be  given  a  printed'  card 
of  warning  to  be  handed  to  the  parent,  which  should 
read  something  like  this: 

Card  of  Warning-  to  Parents. 
After  due  consideration  it  is  believed  that  your 
child  has  some  Eye,  Ear,  Nose  and  Throat  disease, 
for  which  your  family  physician  or  some  specialist 
should  be  at  once  consulted'.  It  is  earnestly  re- 
quested that  this  matter  be  not  neglected. 

Respectfully, 


School. 

If  only  an  eye  disease  is  suspected,  the  words  "ear, 
nose  and  throat"  should  be  crossed  off;  if  only  an  ear 
disease  is  suspected,  the  words  "eye,  nose  and  throat" 
should'  be  crossed  off;  if  it  is  only  a  nose  and  throat 
disease,  the  words  "eye  and  ear"  should  be  crossed  off. 

It  will  be  observed  that  these  cards  are  non-obli- 
gatory in  their  nature.  They  do  not  require  anything 
of  the  parent,  who  is  at  perfect  liberty  to  take  notice 
of  the  warning  card  or  not,  as  he  sees  fit.  They  sim- 
ply warn  the  parent  that  a  probable  disease  exists, 
thus  placing  the  responsibility  upon  .the  parent. 

Nevertheless,  if  parents  neglect  the  warning  thus 
conveyed,  the  teacher  should,  from  time  to  time,  en- 
deavor to  convince  such  parents  of  the  advisability 
of  medical  counsel.  Teachers  are  urged  to  impress 
upon  pupils  and  parents  the  necessity  for  consulting 
reputable  physicians. 

These  tests  should  be  made  annually  at  the  begin- 
ning of  the  Fall  term,  and  should  include  all  children 
above  the  first  grade. 

Each  teacher  should  examine  all  the  children  in 
his  or  her  own  roomi,  and  should  report  the  results 
of  such  examinations  to  the  principal,  such  report  to 
be  signed  by  the  examining  teacher. 

The  following  simple  form  of  report  to  be  filled' 
out  by  the  teacher  and  handed  to  the  principal,  is 
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suggested  and  may  be  printed  upon  paper  of  any  size 
and  character  that  is  deemed  advisable  by  the  local 
school  authorities,  and  should'  be  distributed  to  the 
different  room  teachers. 


No. 

NAME  OF  PUPIL 

Do  the  tests  indicate  an 
Eye,  Ear,  Nose  or 
Throat  Disease? 
Ans.  "Yes"  or  "No" 
If  so  which? 

Was  the 
puo!l  given 

of  Warning? 



V<*". 

sight,  hearing,  or  troubles  of  the  nose  or  throat. 

These  examinations  are  very  simple  and  re- 
quire no  medical  knowledge. 

The  teachers  by  asking  such  questions  as 
are  printed  in  the  "Vision  Charts  for  Schools," 
one  of  which  is  here  exhibited,  and  which  can 
be  gotten  by  anyone  who  wishes  to  use  it,  can 
easily  discover  if ,  there  is  any  defect,  and 
leave  it  to  the  family  physician,  or  whoever 
the  family  selects,  to  decide  the  nature  of  the 
trouble. 

Many  of  our  public  schools  have  already 
adopted  a  system  of  routine  examination  of 
the  children  by  physicians  appointed  and  paid 
by  the  corporation  which  supports  the  schools, 
but  this  costs  money,  and  can  just  as  well  be 
done  by  the  teachers,  after  they  understand 
what  is  necessary.  But  this  does  not  apply  to 
all  kinds  of  schools,  and  if  it  did,  it  does  not 
go  far  enough,  as  it  covers  only  one  part  of  the 
subject,  viz. :  the  detection  of  these  special  de- 
fects in  children.  Of  course,  this  goes  a  long 
way,  as  it  calls  early  attention  to  the  condi- 
tions, which  can  be  corrected  before  they  have 
done  much  damage. 

It  is  also  essential  to  awaken  the  adult  popu- 
lation to  a  realization  of  the  dangers  that 
threaten  the  eye-sight  of  themselves,  as  well 
as  their  children,  and  this  is  especially  true 
of  the  rural  population.  Even  a  large  part  of 
the  medical  profession  needs  arousing  on  this 
subject,  and  such  lectures  should  be  of  value 
to  themselves  as  well  as  their  patients. 

The  address  or  lecture  should  be  well  adver- 
tised for  several  weeks  in  advance  by  the  So- 
ciety or  Association,  medicaF  or  otherwise, 
under  whose  auspices  it  is  given  so  as  to  inter- 
est the  people  and  attract  a  good  audience. 

To  secure  the  right  kind  of  audience  it  is 
well  to  send  invitations  to  the  clergymen,  doc- 


tors, nurses,  teachers,  the  Board  of  Health,  the 
Board  of  Education,  and  members  of  the  Gov- 
erning Body  of  the  community  in  whch  it  is 
given,  such  as  the  mayor,  aldermen,  council- 
men,  etc.  A  well  lighted  hall  or  church  can 
be  used.  It  should  be  given  in  plain,  simple 
language,  free  from  all  technicalities,  and 
should  give  some  idea  of  the  anatomy  and 
physiology  of  the  eye,  illustrated  by  charts, 
plates,  blackboard  diagrams,  etc.,  preferably 
with  a  stereopticon,  if  one  is  obtainable. 

Demonstrating  the  method  of  examination 
on  a  few  subjects  would  add  interest,  and  show 
doctors,  teachers,  nurses,  etc.,'  how  simple  it  is. 
and  how  easy  to  detect  defects  that  should  be 
corrected. 

When  defects  are  discovered,  the  parents 
should  be  notified  so  that  they  can  consult 
their  physician.  Inability  to  see  the  blackboard 
clearly,  a  tendency  to  hold  the  book  too  close 
to  the  eyes,  excessive  nervousness,  apparent 
dullness  of  perception,  headache,  etc..  can  be 
readily  found  out  by  the  teacher. 

Eye  Strain:  These  symptoms  are  mainly 
due  to  eye  strain  from  some  error  of  refraction, 
or  lack  of  proper  muscular  balance,  and  should 
be  corrected  by  some  one  competent  to  do  so. 

If  the  parents  are  unable  to  consult  an  ocu- 
list, they  can  have  recourse  to  the  eye  dispen- 
saries, which  are  found  in  every  city,  free,  not 
only  to  the  poor  of  the  city  itself,  but  to  the 
poor  of  the  surrounding  counties  who  are  un- 
able to  pay  a  doctor's  fee. 

Many  apparently  stupid  or  dull  children  are 
not  really  so,  but  seem  so  because  their  eye- 
sight is  defective,  or  their  eyes  trouble  them 
when  they  attempt  to  learn  their  lessons. 

If  the  defect  is  corrected,  there  is  immediate 
relief,  and  the  dull  child  becomes  as  bright  and 
receptive  as  other  children,  which  materially 
lessens  the  teacher's  labors,  as  dull  and  stupid 
children  are  a  great  trial  to  teachers.  If  not 
corrected,  these  children  keep  going  backward, 
lagging  behind  in  their  classes,  and  ultimately 
lose  all  interest  in  the  attempts  to  educate 
them,  and  worry  and  irritate  their  instructors. 
In  consequence,  they  often  drift  into  the  idle, 
dissolute  or  criminal  classes. 

The  proper  correction  of  refractive  errors 
by  appropriate  glasses  in  early  life  is  also  a 
great  preventive  of  progressive  near  sight  with 
its  attendant  evils,  and  of  crossed  eyes  with  its 
deformity. 

But,  buying  glasses  at  random  from  opti- 
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cians  without  medical  knowledge,  or  jewelers, 
or  department  stores,  is  a  very  unsafe  pro- 
cedure, and  the  public  should  be  warned  of  the 
risks  and  dangers  to  eye-sight  they  incur  in 
doing  so. 

In  some  States  laws  have  been  passed  limit- 
ing the  application  of  glasses  to  the  medical 
profession,  as  this  is  as  important  a  medical 
procedure  as  the  prescribing  of  drugs. 

The  lighting  of  school  rooms,  the  arrange- 
ment of  the  desks,  and  the  position  of  the  chil- 
dren at  work  should  also  be  thoroughly  ex- 
plained. 

Ophthalmia  Neonatorum:  But  there  are 
other  matters  pertaining  to  the  conservatism 
of  vision  besides  those  belonging  to  school  life. 
Much  has  been  written  about  the  dreadful  ef- 
fects of  "ophthalmia  neonatorum,"  but  it  still 
claims  many  victims  either  through  the  care- 
lessness of  physicians  in  their  obstetrical  prac- 
tice, or  the  lack  of  regulation  of  the  midwives, 
who  preside  at  the  births  of  so  many  children 
without  the  aid  of  a  doctor.  Several  years  ago 
I  made  an  address  on  this  subject  before  this 
Society,  and  gave  statistics  to  show  the  large 
number  of  blind  in  this  country  from  this 
cause.  There  are  over  300,000  blind  people, 
the  majority  of  whom  are  blind  from  this 
cause.  It  costs  over  $15,000,000  a  year  to  take 
care  of  them,  and  if  the  general  public  were 
well  instructed  on  this  subject,  thousands  of 
children  would  be  saved  from  this  fate,  and 
this  enormous  expense  cut  to  a  minimum.  The 
routine  use  of  Crede's  treatment  at  the  birth 
of  every  child  would  practically  eliminate  this 
preventable  cause  of  blindness. 

Trachoma  is  another  scourge,  both  among 
children  and  adults,  wherever  it  obtains  a  foot- 
hold, and  if  such  a  campaign  as  here  suggested 
would  awaken  the  people  to  its  dangers  and 
instruct  them  in  the  ways  of  preventing  its 
spread,  its  ravages  would  be  reduced  to  a  min- 
imum. 

They  are  beginning  to  learn  something  about 
how  typhoid  fever  and  tuberculosis  are  prop- 
agated and  the  measures  to  diminish  their 
dangers.  Is  not  instruction  along  this  line  just 
as  important  and  valuable?  In  the  one  case 
there  is  a  risk  of  life;  in  the  other,  danger  <>t 
losing  eye-sight,  with  loss  of  earning  support, 
and  becoming  a  tax  on  the  earnings  of  others. 

You  have  just  had  two  able  papers  on  this 


subject  of  Trachoma*  which  ought  to  convince 
you  of  the  necessity  of  taking  every  possible 
precaution  to  stamp  out  this  menace  to  eye- 
sight. 

/Shop  accidents  is  another  subject  on  which 
the  working  man  needs  instruction,  and  prob- 
ably his  employer  as  well.  Many  eyes  are  lost 
annually  from  particles  of  iron,  steel,  glass, 
etc.,  causing  irreparable  damage  to  the  organ 
of  vision. 

Employers  should  urge  their  employees  to 
wear  protecting  goggles  to  prevent  such  dam- 
aging injuries,  and,  in  fact,  laws  should  be 
passed  compelling  employers  to  see  that  their 
employes!  are  protected  against  themselves. 
Most  of  these  injuries  are  merely  the  impact  of 
a  cinder  on  the  cornea,  and  yet,  I  have  often 
seen  eyes  lost  from  this  trivial  cause. 

Wood  Alcohol:  Whilst  speaking  of  legal 
measures  for  the  protection  of  the  public 
health,  it  is  not  amiss  to  call  attention  to  the 
dangers  of  wood  alcohol.  It  fulfils  no  purpose 
that  cannot  be  better  done  with  an  equally 
cheap  substitute  for  alcohol,  viz.:  denatured 
(dcohoh  and  its  manufacture  should  be  pro- 
hibited by  law,  for  we  are  constantly  hearing 
of  deaths  and  blindness  among  those  who  use 
it  in  the  various  trades,  from  merely  inhaling 
the  fumes  of  it  for  a  certain  period  of  time, 
as  enough  is  absorbed  through  the  lungs  to 
produce  toxic  symptoms. 

The  public  should  also  be  warned  against 
the  use  of  patent  medicines  as  eye-drops, 
against  the  bad  results  of  reading  lying  down, 
and  in  badly  lighted  trains  whilst  traveling; 
against  sitting  close  enough  to  the  staffe  in 
moving  picture  shows  to  be  obliged  to  look  up 
at  the  pictures,  as  this  brings  on  eye  strain 
and  often  headache. 

It  is  impossible  in  a  paper  of  this  kind  to 
take  up  everything  on  which  the  public  needs 
instruction  for  the  proper  care  of  the  eves  and 
the  conservatism  of  vision,  but  I  think  I  have 
said  enough  to  show  the  importance  of  this 
work,  the  necessity  of  awakening  the  general 
public  to  a  realization  of  it,  and  to  get  your 
hearty  endorsement  of  the  projected  plan  of 
campaign  in  Virginia. 

200  East  Franklin  Street. 

•These  papers  were  presented  at  the  same  meet- 
ing by  Drs.  Taliaferro  Clark  and  John  McMullen,  of 
the  U.  S.  Public  Health  Service,  in  a  symposium  on 
this  subject  and  will  apepar  in  an  early  issue  of 
this  journal. 
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THE  WATKINS'  OPERATION  FOR  CURE  OF 
UTERINE  PROLAPSE  IN  OLDER  WOMEN.* 

By  CHARLES  R.   ROBINS,  M.   D.,   F.   A.   C.   S.,  Rich- 
mond,  Va. 

Professor   Gynecology,    Medical   College   of  Virginia; 
Surgeon,   Stuart  Circle  Hospital;   Chief  Surgeon, 
Virginia    Hospital;    Gynecologist,  Memo- 
rial Hospital. 

Any  consideration  of  the  subject  of  pro- 
lapse of  the  uterus  must  recognize  two  or  more 
less  distinct  clinical  varieties. 

The  first  usually  occurs  in  women  during 
the  active  child-bearing  period,  and  while  the 
picture  is  a  more  or  less  complex  one,  the  con- 
dition is  usually  satisfactorily  overcome  by  the 
operations  designed  to  correct  the  various  fac- 
tors in  the  case;  the  correction  of  retrodis- 
placement  by  a  properly  selected  operation, 
the  cure  of  the  cystocele  by  an  anterior  colpor- 
rhaphy,  of  which  the  operation  devised  by 
C.  P.  Noble  is  a  type:  the  amputation  of  the 
cervix  when  indicated,  and  the  proper  repair 
*  of  the  perineum.  All  of  this  may  be  done 
without  interfering  with  maternity. 

When,  however,  prolapse  is  seen  in  women 
of  middle  life,  the  conditions  are  quite  different 
and  the  results  secured  by  these  more  conserv- 
ative methods  are  often  disappointing,  so  much 
so  that  innumerable  operations  of  every  con- 
ceivable character  have  been  devised,  the  most 
radical  of  which  is  that  devised  by  Edebohls 
which  consisted  of  a  hystero-colpectomy  fol- 
loAved  by  obliteration  of  the  vaginal  canal. 
This  operation  indicates  more  clearly  than 
words  the  feeling  of  hopelessness  and  failure 
in  dealing  with  this  type  of  prolapse.  The 
picture  presented  here  is  usually  quite  uniform. 
The  patient  is  a  woman  approaching  or  just 
past  the  menopause.  She  has  noticed  a  ten- 
dency for  the  womb  to  come  down  since  the 
birth  of  one  of  her  early  children.  Later  it 
appeared  at  the  vulvar  outlet  and  gradually 
the  prolapse  has  become  worse  until  in  recent 
years  the  protrusion  has  increased  rapidly  in 
size.  At  first  it  would  return  on  lying  down 
only  to  pop  out  immediately  on  assuming  the 
erect  position,  but  now  it  has  a  tendency  to 
remain  out  all  the  time.  They  will  often  com- 
plain of  a  slight  amount  of  bleeding,  due  to 
erosions,  from  contact  with  urine  and  clothing; 
they  experience  difficulty  in  emptying  the 
bladder  and  find  out  intuitively  it  is  necessary 

*Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  October  27-30,  1914,  at 
Washington,  D.  C. 


to  push  up  the  protruding  mass  with  the  fin- 
ger in  order  to  complete  the  act;  the  mass 
hanging  down  between  the  legs  is  the  cause 
of  great  inconvenience  and  interferes  with 
walking  and  the  performance  of  the  ordinary 
duties  of  life;  they  tire  easily  and  as  a  rule 
present  a  somewhat  typical  facies  which  ex- 
presses despondency  and  lack  of  resiliency 
against  the  burdens  of  life. 

On  examination,  we  usually  find  the  same 
thing  in  all  cases.  With  the  patient  in  the 
dorsal  position,  the  cervix  is  seen  protruding 
from  the  vagina  to  a  variable  degree  and  ac- 
companying it  and  sometimes  more  prominent 
than  the  cervix  is  the  cystocele,  which  often 
extends  beyond  the  end  of  the  cervix.  If  the 
cervix  is  not  protruding,  it  is  easily  forced  out 
by  the  patient  straining  or  by  standing,  when 
not  only  does  the  cervix  appear,  but  there 
bulges  out  like  a  toy  balloon  the  base  and  lower 
portion  of  the  bladder. 

The  extensive  protrusion  of  the  bladder  is 
the  prominent  pathologic  factor  in  this  type 
and  gives  it  its  distinctive  character.  There 
is  often,  of  course,  a  rectocele  also,  but  this 
frequently  is  entirely  absent  and  the  posterior 
fornix  of  the  vagina  is  fairly  deep.  As  to 
the  cause  of  this  extensive  cystocele,  1  am 
satisfied  that  they  are  often  initiated  by  the 
anterior  vaginal  wall  being  caught  in  front 
of  the  advancing  head  in  labor  and  in  this 
way  the  bladder  is  forced  from  its  supporting 
attachments.  In  any  event,  however,  when 
the  cystocele  has  once  commenced,  the  constant 
hydrostatic  pressure  of  the  contained  urine, 
augmented  by  every  effort  in  walking,  stand- 
ing, lifting,  and  straining  at  stool,  effectually 
loosens  these  attachments.  The  process  is 
quite  gradual,  as  a  rule,  until  the  cystocele 
begins  to  appear  outside  the  vulva,  out  after 
that  it  is  quite  rapid  until  eventually  practi- 
cally the  entire  bladder  protrudes.  The  cer- 
vix is  often  enlarged  and  eroded,  but,  again, 
it  is  frequently  quite  normal.  The  perineum, 
as  a  rule,  shows  the  well  marked  evidences  of 
laceration  with  impairment  of  muscular  action, 
but  occasionally  this  is  not  present.  In  all 
cases,  however,  the  vagina  has  been  distended 
by  the  constant  protrusion  of  this  large  mass 
and  the  muscular  tone  of  the  perineum  is 
weakened. 

In  addition  to  the  weakened  perineum  and 
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the  marked  cystocele,  there  is  also  present  a 
stretching  and  attenuation  of  the  uterine  lig- 
aments and  a  loss  of  all  pelvic  support.  The 
difficulties  presented  to  a  conservative  recon- 
struction are  therefore  very  great,  which  led 
to  various  radical  procedures.  The  simple  re- 
moval of  the  uterus,  of  course,  gave  no  help 
and  often  made  matters  worse.  Other  radical 
procedures  were  either  practically  inefficient 
or  presented  great  objections. 

The  operation  suggested  in  this  paper  and 
which  was  the  first  brought  out  and  popular- 
ized in  this  country  by  Thos.  J.  Watkins,  of 
Chicago,  meets  the  indications  for  cure  in  a 
very  satisfactory  manner.  It  has  been  adopted 
by  the  Mayos  and  other  eminent  surgeons,  and 
is  rapidly  becoming  the  recognized  operation 
for  this  otherwise  often  intractable  condition. 

The  operation  may  be  described  as  follows : — 
A  transverse  incision  is  made  across  the  cer- 
vix at  a  point  just  below  the  reflection  of  the 
bladder.  This  reveals  the  connective  tissue 
layer  which  is  interposed  between  the  vagina 
and  the  bladder.  With  a  pair  of  blunt  point- 
ed dissecting  scissors,  this  layer  of  connective 
tissue  is  followed  and  the  vagina  separated 
from  the  base  of  the  bladder  as  far  up  as  the 
internal  urinary  meatus.  The  anterior  vaginal 
wall  is  then  incised  for  this  length  and  the  base 
of  the  bladder  exposed.  By  blunt  dissection, 
with  the  gauze-covered  finger  and  by  the  use 
of  the  dissecting  scissors,  the  bladder  is  sepa- 
rated from  its  attachments  to  the  cervix  and 
the  sulcus  lying  on  either  side  until  the  finger 
comes  in  contact  with  a  thin  layer  of  perito- 
neum reflected  from  the  bladder  to  the  anterior 
wall  of  the  uterus.  As  a  rule,  the  finger  tears 
through  this  easily,  but  if  not,  the  bladder  is 
held  up  out  of  the  way  by  a  long  narrow  re- 
tractor and  the  peritoneum  is  seized  with  a 
pair  of  forceps  and  incised.  The  finger  intro- 
duced through  this  opening  comes  in  contact 
with  the  fundus  of  the  uterus  which  is  easily 
delivered  with  two  sharp  retractors  acting  as 
cat's  claws.  The  next  step  in  the  operation 
suggested  by  Frankenthal  is  the  suture  of  the 
peritoneum  reflected  from  the  bladder  to  the 
posterior  wall  of  the  uterus  at  a  point  approxi- 
mating the  internal  os.  The  next  step  is  the 
essential  part  of  the  operation.  The  fundus  of 
the  uterus  is  drawn  under  the  base  of  the  blad- 
der by  two  sutures,  running  the  same  course, 
which  commence  at  the  end  of  the  incision  in 


the  anterior  vaginal  wall  just  back  of  the  ure- 
thra, take  a  good  bite  in  the  posterior  aspect 
of  the  fundus  of  the  uterus  and  emerge  again 
on  the  vaginal  wall  just  opposite  to  the  point 
of  entrance.  On  tying  these  sutures,  the  fundus 
is  brought  snugly  under  the  base  of  the  blad- 
der without  making  pressure  on  the  urethra. 
The  incision  in  the  anterior  wall  of  the  vagina 
is  then  closed  by  a  row  of  interrupted  sutures 
which  each  take  a  bite  in  the  anterior  wall  of 
the  uterus  and  cervix.  It  will  be  observed  that 
the  uterus  is  thus  interposed  between  the  va- 
gina and  the  base  of  the  bladder,  and  is  some- 
times referred  to  as  the  interposition  operation. 
All  sutures  are  of  chromic  catgut. 

If  the  cervix  is  markedly  enlarged  or  altered, 
it  should  be  amputated  before  the  other  part 
of  the  operation  is  undertaken.  A  curettement 
should  always  be  done  to  insure  against  leav- 
ing a  diseased  uterus.  A  proper  repair  of  the 
perineum  is  absolutely  essential  for  the  success 
of  the  operation. 

Two  essential  things  are  accomplished  by 
this  operation — the  cure  of  the  cystocele  and 
the  cure  of  the  prolapse.  The  cystocele  is  cured 
by  furnishing  a  support  to  the  base  of  the  blad- 
der which  had  been  previously  lost,  so  that  as 
the  urine  accumulates  the  bladder  ascends  into 
the  abdomen  in  a  normal  manner  instead  of 
exerting  its  pressure  downward. 

W.  J.  Mayo  says:  ''The  cystocele  is  usually 
the  most  striking  feature  in  these  cases.  It  is 
a  condition  most  difficult  to  remedy  and  one 
which  must  be  remedied  to  cure  the  patient. 
So  long  as  hydrostatic  pressure  is  brought  to 
bear  on  the  anterior  vaginal  wall  by  urine 
which  remains  below  the  pubic  arch,  I  do  not 
know  of  an  operation  which  will  relieve  the 
patient.  A  permanent  cure  can  be  effected  only 
by  some  method  which  will  restore  the  bladder 
to  a  situation  above  the  pubic  arch." 

The  prolapse  is  cured  by  directing  the  cervix 
into  the  hollow  of  the  sacrum  in  which  position 
descent  is  very  difficult,  by  maintaining  the 
position  of  anteversion  so  that  the  uterus  is 
forced  forward  instead  of  downward  by  intra- 
abdominal pressure,  by  the  elevation  secured 
by  rotating  on  the  cardinal  ligaments  of  the 
uterus  at  the  base  of  the  broad  ligament,  and 
by  the  repair  of  the  perineum. 

The  contra-indications  to  the  operation  con- 
sist of  diseased  conditions  which  make  the  re- 
tention of  the  uterus  impossible  or  unsafe,  and 
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the  excessive  atrophy  of  the  uterus  in  advanced 
age.  In  this  latter  case.  W.  J.  Mayo  removes 
the  uterus  and  supports  the  base  of  the  bladder 
on  the  uterine  ligaments  by  a  proper  method 
of  suture.  I  have  found  this  very  satisfactory. 
The  question  of  pregnancy  in  cases  occurring 
before  the  menopause  has,  of  course,  to  be  con- 
sidered, because  pregnancy  is  absolutely  contra- 
indicated  after  this  operation.  As  a  rule,  these 
cases  occur  about  the  menopause  and  after  re- 
peated pregnancies,  so  that  further  child  bear- 
ing is  a  negligible  quantity,  but  in  cases  occur- 
ring in  younger  women  where  this  operation 
would  appear  to  be  indicated,  it  has  to  be  defi- 
nitely decided  that  the  health  of  the  woman 
takes  precedence  over  maternity.  In  any  case 
where  pregnancy  is  a  possibility,  it  is  necessary 
to  resect  the  tubes  at  the  isthmus. 

My  own  experience  with  this  operation, 
which  is  now  amounting  to  a  fairly  considera- 
ble.number  of  cases,  has  been  extremely  grati- 
fying. The  patients  recover  quickly,  there  is 
practically  no  shock,  and  the  after-results  have 
been  all  that  could  be  desired.  One  of  the  most 
pleasant  things  to  observe  is  how  the  dispo- 
sitions of  the  patients  have  improved,  then- 
lives  being  animated  by  a  feeling  of  hopeful- 
ness and  consciousness  of  restored  bodily  vigor. 
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SOME  RAILROAD  SKULL  CASES." 

By  A.  O.  TAYLOR,  M.  D.(  Maysville,  Ky. 

In  this  paper  1  wish  to  make  report  of  six 
cases  of  fractured  skull  of  various  kinds,  typi- 
fying all  results,  from  perfect  restoration  of 
function  to  insanity  and  death. 

One  case  in  particular  demonstrates  what 
you  have  all  observed :  the  absolute  necessity 
in  every  head  injury  of  making  a  thorough  ex- 
ploration of  the  skull  at  the  point  of  trauma 
with  the  eye  and  fingers. 

June  -24.  1909;  case  one  is  that  of  R.  ('..  aged 
52,  white,  section  foreman,  who  was  struck  by 
fast  passenger  train  as  he  sat  asleep  on  Market 
street  viaduct  at  Maysville,  Ky.  He  fell  about 
twenty-five  feet  to  stone  grade  below  the  tres- 
tle. "When  I  first  saw  him  twenty  minutes  af- 
ter accident,  he  was  in  deep  coma,  with  slow 
pulse,  dilated  pupils,  cold,  clammy  skin,  limp 
and  apparently  in  a  dying  condition.  After  fu- 
tile effort  to  obtain  the  consent  of  family  to  re- 
move him  to  hospital,  we  started  home  with  him 
in  a  wagon.  The  jolting  of  the  wagon  seemed  to 
arouse  him  so  that  he  moaned  and  moved  his 
hand  and  foot.  Up  to  this  time  I  had  enter- 
tained slight  hope  of  anything  hut  speedy 
death,  as  the  whole  back  of  his  head  appeared 
caved  in.  Operation  showed  a  fracture  of 
outer  table  of  skull  at  a  point  about  opposite 
the  torcular  herophili.  as  also  a  slight  depres- 
sion existed  in  outer  table;  this  latter  was  care- 
fully chiseled  away  and  it  was  then  seen  that 
fracture  did  not  extend  to  inner  plate  of  skull. 
The  scalp  was  then  closed.  Patient  was  un- 
conscious for  two  weeks,  when  he  gradually 
regained  his  senses.  For  several  months  he 
was  irrational  at  times,  hut  finally  recovered 
and  is  now  a  very  efficient  gateman  at  Mays- 
ville. Ky. 

This  man's  slow  recovery  was.  in  my  opin- 
ion, more  the  result  of  concussion  and  brain 
trauma  than  of  the  slight  fracture. 

Case  two.  C.  P.  O.  aged  25,  white,  freight 
brakeman,  was  injured  January  0.  1910,  at 
Corrs,  Ky..  by  jumping  from  cab  as  rear  end 
collision  seemed  imminent.  A  very  deep  snow 
covered  the  signal  wires  alongside  the  track, 
and  on  these  hie  alighted  with  his  feet,  but 
slipped  and  fell  on  a  concrete  post  topped  with 
a  wheel  pulley.  This  struck  the  left  side  of 
his  head,  cutting  completely  through  the  skull 

•Read  before  the  annual  meeting  of  the  Associa- 
tion of  Surgeons  of  the  Chesapeake  and  Ohio  Rail- 
way, at  White  Sulphur  Springs,  W.  Va.,  September 
4-5,  1914. 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


431 


in  the  left  parietal  region.  I  only  go  into  the 
details  of  how  these  injuries  were  acquired,  be- 
cause tins  will  often  help  us  to  better  under- 
stand the  extent  of  trauma.  I  found  the  pa- 
tient in  semi-coma  :  slow  pulse  of  sixty,  unequal 
pupils,  and  with  a  scalp  wound  three  inches 
long  just  posterior  to  left  coronal  suture.  Op- 
eration disclosed  a  fracture  two  and  one-half 
inches  long,  from  which  a  row  of  hair  was  pro- 
jecting: just  posterior  three-quarters  of  an 
inch  and  paralled  to  the  fracture  above  de- 
scribed was  another  fracture  in  parietal  bone, 
not  quite  so  long.  The  plate  of  bone  between 
these  lines  of  fracture  was  depressed.  Decom- 
pression was  accomplished  by  chisel  and  ele- 
vators. There  being  no  evidence  of  dural  in- 
jury or  hemmorhage.  the  wound  was  drained 
by  a  bit  of  gauze:  the  scalp  was  closed. 

I  might  say  in  this  case  that  the  anaesthetist 
remarked  about  the  promptness  of  accelera- 
tion in  pulse  rate  as  soon  as  the  decompression 
was  accomplished.  Patient  made  rapid  recov- 
ery and  is  now  holding  a  job  as  freight  brake- 
man.  I  saw  him  a  month  ago  and  he  seemed 
in  splendid  health. 

Case  three.  J.  K..  white,  male,  aged  35.  was 
injured  January  1.  1913.  by  the  explosion  of  a 
charge  of  giant  powder,  as  he  attempted  to 
blow  up  a  stump.  I  saw  him  four  days  after 
the  injury  was  received.  He  was  severely 
powder-burned  about  the  eyes,  and  just  above 
the  right  eye  was  a  ragged  wound  in  the  fore- 
head two  inches  long  in  a  transverse  direction, 
the  margins  of  which  had  partially  glued  to- 
gether. From  this  wound  a  considerable  quan- 
tity of  serum  had  discharged  every  day.  Sus- 
pecting this  to  be  cerebro-spinal  fluid.  I  asked 
the  attending  physician  if  he  had  searched  the 
skull  carefully  for  a  fracture,  to  which  he  re- 
plied that  he  had  and  that  no  fracture  existed. 
The  patient  was  restless,  complaining  of  se- 
vere headache,  and  had  a  rapid  pulse  and  tem- 
perature of  2  or  3  degrees.  Not  content.  I  sep- 
arated edges  of  the  wound,  introduced  a  finger, 
which  came  in  contact  with  some  foreign  body, 
which,  when  removed  with  considerable  diffi- 
culty, proved  to  be  a  part  of  a  wooden  wedge 
that  the  patient  had  used  to  drive  into  the  log. 
This  piece  of  oak  was.  by  actual  measurement, 
four  inches  by  two  and  one-half  by  one-half 
at  its  thickest  end.  and  was  driven  through  the 
frontal  bone  between  the  frontal  eminence  and 
superciliary  ridge  and  then  up  and  back  be- 
tween the  inner  surface  of  the  frontal  bone  and 


dura  at  the  lower  margin  of  the  skull  fracture. 
The  fragments  of  bone  had  been  driven  into 
the  brain  and  there  was  a  considerable  loss  of 
brain  substance  as  well  as  a  constant  escape  of 
cerebral  fluid.  The  wound  was  kept  as  clean 
as  possible,  but  the  patient  died  on  the  eigh- 
teenth day  after  a  hernia  had  developed  of 
encephalo-meningitis. 

In  my  opinion,  this  man  would  have  had  an 
excellent  chance  for  recovery  had  the  -<alp 
wound  been  thoroughly  explored  and  the  for- 
eign body  removed  before  the  fatal  delay  al- 
lowed infection  to  set  up  in  brain  and  men- 
inges. 

Case  four.  February  29,  1913.  C.  V..  aged 
35.  white,  was  struck  by  L.  and  N.  train  as  he 
sat  intoxicated  and  asleep  on  the  end  of  a  cross- 
tie.  He  suffered  from  several  scalp  wounds 
and  a  linear  fracture  just  above  the  temporal 
ridge,  radiating  toward  and.  in  my  judgment, 
into  the  base  of  the  middle  fossa  on  right  side; 
there  were  no  focal  symptoms  except  unequal 
pupils  and  nasal  hemorrhage.  This  patient 
was  in  coma  so  profound  as  to  render  ana?s- 
thetic  unnecessary  in  operation  of  trephining, 
which  was  done  in  two  places  in  line  of  frac- 
ture. Fracture  was  explored  as  far  toward 
base  as  possible  in  search  for  intra-cranial  pres- 
sure, as  fracture  crossed  the  posterior  branches 
of  middle  meninigeal  artery.  Drainage  was 
used,  and  the  wound  closed,  but  it  was  infe?ted 
and  very  purulent  for  a  week  or  two.  Patient 
was  in  coma  for  three  or  four  days,  after  which 
he  gradually  regained  consciousness,  but  suf- 
fered from  delusions  and  was  sent  to  an  asy- 
lum, where  he  is  at  this  time.  We  were  never 
able  to  compare  his  mental  condition  before 
and  after  his  head  injury,  as  he  was  a  per- 
fect stranger  in  our  midst,  and  no  one  knew 
anything  of  his  past  mental  acumen. 

Case  five.  J.  W.  P..  aged  34.  white,  was  found 
lying  on  track  where  a  train  had  passed  over 
him.  August  24.  1913.  He  had  a  compound 
comminuted  fracture  of  occiput  involving  all 
sinuses  and  the  foramen  magnum.  A  large 
part  of  the  occipital  bone  was  driven  into  the 
cerebellum:  this,  upon  its  removal,  resulted  in 
death  from  hemorrhage.  The  only  wonder 
in  this  case  was  that  patient  lived  twelve  hours 
to  come  to  the  hands  of  the  surgeon,  with  a 
piece  of  the  skull  one  and  one-half  by  four  in- 
ches driven  into  base  of  brain. 

Case  six.  S.  H..  white,  aged  4.  male  child, 
was  playing  on  a  country  road,  when  run  down 
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by  an  auto  at  2  p.  m.  July  21,  1913.  Was  ren- 
dered at  once  unconscious  and  had  not  re- 
gained consciousness  at  5  a.  m.  next  day  when 
I  saw  him.  Examination  disclosed  a  depres- 
sion larger  than  a  silver  dollar  on  left  side  of 
his  head,  just  below  left  parietal  eminence. 
The  center  and  deepest  part  of  depression  was 
one-half  inch  below  the  normal  level  of  skull. 
There  was  no  scalp  wound,  pulse  sixty-four, 
respiration  seventeen,  pupils  alike  and  moder- 
ately contracted.  Operation  showed  a  de- 
pressed fracture  of  parietal  bone;  fragments 
elevated  and  removed  carefully  and  rapidly  as 
possible  as  patient  went  to  the.  bad  at  the  first 
touch  of  the  depressed  bone.  As  soon  as  this 
was  accomplished,  the  pulse  and  respiration 
picked  up  and  patient  began  to  make  voluntary 
movements,  the  anaesthetic  having  been  discon- 
tinued at  the  first  unfavorable  symptoms. 
There  was  no  injury  to  dura.  Wound  healed 
rapidly  and  patient  left  hospital  in  two  weeks 
"apparently  as  well  as  ever. 


THE  MISSION  OF  THE  SEABOARD  MEDICAL 
ASSOCIATION.* 

By  J.   K.   RAWLS,  A.   B.,  M.   D.,  Suffolk,  Va„ 
Surgeon   to  Lakeview  Hospital. 

In  the  beginning,  I  desire  to  express  to  the 
members  of  the  Seaboard  Medical  Association 
my  high  appreciation  of  the  honor  which  they 
conferred  on  me,  in  naming  me  president  of 
this  medical  organization  at  its  last  session. 
It  is  an  honor  for  which  any  member  should 
feel  justly  proud, — yes,  an  honor  for  which  1 
am  truly  thankful.  'I  trust  my  imperfections 
of  the  past  may  be  perfected  in  the  future  by 
more  earnest  effort  and  work  in  behalf  of  the 
welfare  and  success  of  this  glorious  organiza- 
tion. This  will  be  my  constant  aim  and  aspi- 
ration. 

In  selecting  a  subject,  as  President  of  our 
Association,  I  find  it  difficult  to  choose  an  ap- 
propriate theme.  To  discuss  a  medical  subject 
would  not  be  extremely  interesting  to  the  as- 
piring and  energetic  surgeon.  A  discourse  on 
surgery  would  not  inspire  the  medical  mem- 
ber. And  it  is  doubtful  that  either  of  these 
would  be  highly  entertaining  to  the  public 
members  of  this  audience.  So  we  will  discard 
medicine  and  surgery  for  the  time  being,  and 
be  personal, — talk  about  ourselves,  as  an  or- 
ganized body,  for  a  definite  aim  or  purpose. 

•Address  of  President,  before  the  Seaboard  Medi- 
cal Association,  at  its  eighteenth  annual  meeting,  at 
Norfolk,  Va.,  December,  1913. 


My  text  is  taken  from  Article  No.  1  of  the  con- 
stitution of  the  Seaboard  Medical  Association, 
which  reads  as  follows: 

"The  object  of  this  Association  shall  be  the 
advancement  of  its  members  in  the  science  and 
arts  of  medicine,  encouragement  of  all  that  per- 
tains to  the  elevation  of  our  profession,  and 
promotion  of  all  endeavors  for  the  relief  of 
suffering  humanity."  So  my  subject  is  "The 
Mission  of  the  Seaboard  Medical  Association."' 

Every  institution  or  organization  presup- 
poses a  definite  mission.  Institution  is  derived 
from  the  Latin  imtituo,  meaning  to  set  up,  to 
establish.  Organization  comes  from  the  Latin 
organum,  meaning  instrument, — to  be  used  for 
a  definite  purpose.  Thus  we  may  interpret  our 
subject  as  an  institution  constituting  a  syste- 
matic organization  of  physicians  in  a  body 
whose  officers,  agents  and  members  work  to- 
gether for  a  common  end,  a  definite  mission. 
This  institution,  or  organization,  is  an  entity, 
a  living  reality. 

We  as  individuals  invest  our  annual  assess- 
ments, effort,  energy,  thought  and  time 
as  stock  in  this  institution  for  a  purpose,  an 
end,  an  object  in  view.  Every  investment  an- 
ticipates dividends  or  returns.  This  is  truly 
so  with  the  Seaboard  Medical  Association. 

Such  an  institution  serves  the  individual 
doctor  well.  It  takes  him  from  his  laborious 
routine  professional  duties  for  a  while  and 
transforms  these  into  duties  of  a  different  type, 
mingled  with  pleasant  and  restful  moments. 
It  is  to  him  a  vacation,  and  on  his  return  to 
his  daily  work  he  finds  that  he  has  been  greatly 
benefited  physically.  After  all,  true  rest  can 
only  be  found  in  a  diversion  of  work. 

Intellectually  the  doctor  receives  much.  The 
mental  horizon  falls  back  and  new  fields  of 
thought  and  aspirations  loom  up.  By  each 
member  contributing  to  the  Society  knowledge 
and  truth  gained  from  literature  and  personal 
experience,  each  individual  will  derive  practi- 
cal facts  that  will  be  of  real  worth  to  him  in  his 
daily  work.  This  Association  may  be  likened 
to  a  thrashing  machine.  We  cast  in  our  liter- 
ary contributions,  and  by  friendly  discussions 
the  grain  is  separated  from  the  chaff,  and  we 
gather  the  grain  to  take  with  us  to  our  respec- 
tive fields  of  labor.  Here,  if  properly  sown,  it 
will  bring  forth  an  abundant  harvest  in  due 
season  for  the  betterment  of  mankind. 

It  is  a  living  reality  to  each  of  us  socially. 
The  doctor,  in  coming  in  contact   with  his 
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brother  physician,  falls  in  line  with  his  true 
nature,  as  man  is  naturally  a  social  being.  This 
side  of  the  average  doctor's  life  is  greatly  neg- 
lected, as  the  nature  of  his  daily  work  neces- 
sarily imprisons  him  to  a  world  whose  inhabi- 
tants are  mainly  himself  and  suffering  human- 
ity. The  constant  duties  of  his  profession  rob 
him  to  a  great  extent  of  home  life.  And  it  is 
here,  in  this  organization,  that  we  meet  together 
as  a  mighty  family  with  a  common  purpose. 
There  is  nothing  that  unites  individuals  closer 
than  mutual  interest  and  aim.  The  child  unites 
the  mother  and  father  with  bonds  /Stronger 
than  steel.  The  Seaboard  Medical  Association 
is  the  offspring,  we  are  the  parents.  Under 
such  influence,  animosity,  hatred,  envy  and 
selfishness  must  fade  away  and  give  place  to 
true  virtues.  "A  man  can  be  himself  only  as  he 
lives  the  life  of  co-operation  and  comradeship." 
Remember,  "selfishness  is  death;  self-sacrifice 
is  life."  Man  is  greatest  and  best  when  self  is 
consumed  in  the  interest  of  others.  Yes,  when 
"we  give  ourselves  up  to  others,  these  others  be- 
come in  us  the  medium  for  our  highest  and 
sweetest  self-expression." 

The  doctor  receives  the  greatest  wealth  from 
this  Association  who  serves  it  best.  We  cannot 
get  results  by  simply  investing  our  annual  as- 
sessments and  wishing  the  Association  well. 
We  must  be  active — Ave  must  do  something. 
Merely  thinking,  hoping  and  trusting  that 
somehow,  somewhere,  things  will  come  out  all 
right  without  personal  effort  is  folly.  It  is  as 
foolish  as  it  would  be  for  a  farmer  to  expect 
nature  to  plow  his  fields  and  harvest  his  crops. 
The  burden  is  not  upon  her  officers,  but  upon 
each  individual  member.  "Wishing  and  hoping 
are  the  twin  sisters  of  failure  and  childless. 
Willing  and  working  are  the  parents  of  suc- 
cess." 

This  Association  is  destined  to  accomplish  a 
great  mission  as  an  organized  body.  In  organ- 
ization there  is  greater  power,  and  many  more 
opportunities  arise  for  enlightening  and  ad- 
vancing the  profession  on  her  true  mission. 
The  Association's  work  and  influence  should 
not  cease  at  the  expiration  of  her  three  days' 
session,  to  lie  in  lethargy  and  oblivion  for  a 
long  period,  to  be  revived  for  a  short  season  at 
her  next  annual  -meeting.  Yes,  her  work  should 
be  perennial.  The  opportunity  is  no  doubt  ripe 
for  the  advent  of  an  official  medical  journal  of 
the  Seaboard  Medical  Association.  Such  a  ti- 
tle as  the  "Seaboard  Medical  Journal"  would 


bespeak  the  offspring's  parentage,  and  the  birth 
of  which  would  be  a  guiding  star  of  comfort 
and  truth  to  brighten  the  lonely  and  laborious 
pathway  of  the  practitioner  on  his  journey  in- 
tervening the  annual  sessions  of  this  Associa- 
tion. 

Laboratory  facilities,  especially  for  diag- 
nostic purposes,  are  crying  needs  for  a 
great  majority  of  the  profession.  These  by 
their  location  and  other  barriers  are  necessarily 
deprived  of  the  advantage  and  help  of  such 
essential  work.  To  establish  a  laboratory  cen- 
trally for  the  personal  benefit  of  her  members 
no  doubt  would  be  wise,  and  could  be  made 
more  real  than  a  mere  idle  dream.  Some  way 
of  financial  support  could  be  devised  without 
great  burden  to  any  one  individual  member. 
Considering  the  benefits  derived  therefrom,  we 
would  be  unable  to  estimate  its  real  value.  It 
is  true  we  have  State  laboratories  at  our  dis- 
posal, but  these  do  not  cover  the  field  of  work. 
This  property  would  be  truly  our  own,  and 
would  not  interfere  with  the  work  of  the  State 
laboratories  any  more  than  our  medical  Asso- 
ciation concerns  the  respective  medical  frater- 
nities of  the  two  sister  States. 

Our  Association  should  be  a  great  source  of 
education  to  the  public.  A  part  of  the  program 
of  each  annual  meeting  should  be  devoted  to 
subjects  of  sanitation  and  hygiene — the  science 
of  proper  living.  To  this  part  of  the  program 
the  laity  should  be  invited.  The  present  pro- 
gram emphasizes  this  by  setting  apart  tomor- 
row evening,  which  will  be  devoted  to  subjects 
of  sanitation  and  public  health,  to  which  the 
public  is  cordially  invited.  These  subjects,  lo 
be  most  instructive,  should  be  illustrated  with 
blackboard,  lantern  slides  or  moving  pictures. 
There  was  a  time  when  the  profession  stood 
apart  from  the  laity  and  looked  wise,  but  that 
day  has  passed.  The  public  wants  to  know 
something,  and  they  have  a  right  to  demand  it. 
It  i.s  only  by  the  intelligent  co-operation  of 
profession  and  laity  that  sanitary  laws  and 
regulations  can  be  made  and  enforced.  Yes, 
sanitary  laws  can  only  materialize  through  the 
spirit  of  true  democracy,  and  not  through  the 
dictum  of  an  aristocratic  bureaucracy.  The  bu- 
reaucratic idea  is  to  give  dogmatic  opinion  and 
authority  and  expect  it  to  be  accepted  by  a  sub- 
missive and  docile  public,  while  democracy 
takes  into  her  confidence  and  tells  not  only 
what  to  do,  but  why.  The  public  must  see  the 
necessity  intelligently  before  she   becomes  a 
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factor  in  advancing  scientific  principles  of  pro- 
per living.  By  the  laity  coming  in  contact 
with  the  profession,  sanitary  knowledge  will 
be  gained,  and  the  public  will  realize  that  the 
doctors  have  a  purpose  and  mean  business. 
Then  we  will  gain  their  confidence  for  public 
good  and  they  will  recognize  the  doctor  as  a 
teacher,  as  the  derivation  of  the  word  means, 
and  not  simply  a  pill-roller  or  a  butcher,  as 
many  believe. 

Our  glorious  Association  should  and  does  do 
much  for  the  doctor  on  his  true  mission  as  a 
teacher.  The  doctor's  position  in  life  is  unique 
—is  peculiarly  his  own.  He  enters  the  life  of 
the  babe  on  his  arrival  and  tarries  with  him 
until  the  infirmities  of  old  age  beckon  him  into 
the  shadows  of  the  great  beyond.  Likewise,  he 
enters  the  life  of  the  community.  Yes.  he  en- 
ters every  phase  of  life. 

Physically,  the  doctor  means  much  to  the  in- 
dividual. He  should  ever  teach  that  "an  ounce 
of  prevention  is  worth  a  pound  of  cure:"  yes, 
"a  stitch  in  time  saves  nine."  By  thus  direct- 
ing the  individual,  many  a  physical  infirmity 
could  be  avoided,  which  would  mean  a  great 
deal  more  to  him  and  posterity  than  to  attempt 
to  rescue  him  when  once  a  victim  of  some  dread- 
ful' disease.  The  doctor  may  apparently  re- 
lieve the  suffering,  but  there  is  many  a  hideous 
scar  left  to  tell  the  story  of  bygone  days.  Many 
a  life  is  blighted,  when  it  should  reach  its  ze- 
nith of  usefulness,  because  of  youthful  ignor- 
ance. What  a  factor  the  doctor  could  play  in 
directing  aright  when  the  many  opportunities 
arise ! 

Mentally,  the  doctor  could  do  much  toward 
giving  advice  to  the  parent  and  child.  As  a 
preventive,  teach  them  the  underlying  hy- 
gienic laws  that  would  serve  to  the  best  mental 
development.  Many  a  mind  has  been  injured 
by  improper  training.  Study  these  principles 
that  underlie  proper  mental  training,  and  when 
occasion  presents  itself,  give  it  for  the  better- 
ment of  the  race. 

Socially,  the  doctor  has  many  opportunities 
to  accomplish  great  good.  On  many  occasions 
his  advice  is  sought  on  questions  which  are 
more  important  than  questions  of  State  and 
government — questions  which  not  only  concern 
the  victim  seeking  advice,  but  the  welfare  of 
the  third  and  fourth  generations  to  come.  Many 
a  prison,  many  an  asylum,  many  a  home  for 
incurables  could  have  been  robbed  of  its  inmates 


and  many  a  heartache  avoided,  had  the  proper 
advice  been  given  at  the  proper  time. 

Morally,  we  have  the  opportunity  to  do  much 
for  the  uplift  of  the  individual.  Teach  him  to 
live  right,  because  it  is  right.  It  is  not  onlj 
right,  but  it  is  economical  physically,  mentally 
and  socially.  The  man  whose  morality  is  a 
product  of  fear  is  of  an  inferior  type  and  has 
never  truly  realized  life  in  its  fullness  and  com- 
pleteness. 

What  is  true  of  the  doctor's  opportunity  as 
a  private  teacher  is  likewise  so  when  we  come 
to  the  public.  He  is  not  only  a  private  teacher, 
but  a  public  teacher  and  benefactor.  As  has 
been  stated,  there  is  no  man  or  set  of  men  that 
holds  the  unique  position  in  the  community  as 
the  doctor.  His  influence  is  powerful  and  far- 
reaching. 

A  shrewd  politician  once  said  to  me  in  the 
course  of  conversation,  that  if  he  wished  any 
political  measure  to  be  carried  through  in  a 
<riven  community  he  would  first  get  the  doctors 
of  that  community  interested — get  them  behind 
it,  and  it  would  ere  long  be  a  measure — be  a 
living  law. 

The  doctor  should  study  questions  of  public 
sanitation,  and  give  the  community  in  which  he 
resides  the  benefit  thereof.  In  this  way  many 
an  epidemic  can  be  avoided,  and  thus  the  health 
of  the  publid  be  preserved. 

For  the  doctor  to  obtain  the  greatest  results 
as  a  teacher  for  the  betterment  of  individual 
and  public,  he  is  forced  to  teach  not  only  by 
word,  but  by  example.  He  must  be  consistent. 
You  cannot  expect  to  obtain  much  as 
a  teacher  when  you  are  known  person- 
ally to  break  and  violate  willfully  and 
knowingly  the  fundamental  laws  of  health 
and  sanitation.  At  times  our  very  face 
and  life  belie  our  teachings.  We  tell  the  vic- 
tims who  seek  our  help  for  relief  to  be  temper- 
ate and  avoid  certain  poisons  and  follow  cer- 
tain hygienic  laws  when  he  knows  full  well 
that  we  belie  our  teachings  and  break  daily 
these  fundamental  laws  of  proper  living.  We 
cannot  expect  much  when  our  advice  is  not  fol- 
lowed up  by  example.  We  try  to  pass  certain 
sanitary  laws  when  our  lives  at  times  make  it  a 
farce.  The  State  says  in  so  many  words  to  us, 
"Seek  ye  first  personal  sanitation,  and  these 
things  will  be  added  unto  you."  "Consistency, 
thou  art  a  jewel." 

Yes,  the  doctor's  life  is  sacred,  far-reaching 
and  powerful.    Directed  aright,  it  is  a  great 
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factor  for  public  good ;  misdirected,  it  is  a 
most  powerful  barrier  to  public  health  and 
progress.  This  truth  is  emphasized,  from  the 
laity's  point  of  view,  in  a  letter  from  Senator 
Robert  L.  Owen,  of  Oklahoma,  to  Dr.  John  B. 
Murphy  during  his  presidency  of  the  American 
Medical  Association.  Senator  Owen  had  been 
greatly  interested  for  some  time  in  establishing 
a  National  Department  of  Health.  He  has 
introduced  two  bills  to  this  end,  but  opposition 
so  far  has  prevented  them  becoming  laws.  Dr. 
Murphy  wrote  the  Senator  inquiring  as  to  some 
of  the  barriers  to  the  passage  of  the  bill.  His 
personal  reply  in  a  letter  told  the  story  and 
closed  as  follows :  "Very  many  thousands  of 
physicians  are  engaged  in  this  work  of  teach- 
ing right  living,  but  the  medical  profession 
itself  has  so  often  been  hypnotized  by  the  Latin 
prescriptions  of  materia  medica  and  the  una- 
voidable recoveries  (due  to  the  providence  of 
God),  that  they  themselves  as  individuals  fre- 
quently illustrate  the  violation  of  the  soundest 
laws  of  right  living,  indulging  to  excess  in  to- 
bacco, alcohol,  food,  and  in  other  waj's,  which 
prevent  medical  men  from  being  high-class 
physical  athletes  and  perfect  specimens  of 
physical  life. 

"I  wish  you  would  do  me  the  honor  to  say 
to  the  members  of  the  American  Medical  Asso- 
ciation that  the  first  duty  of  a  member  of  that 
great  and  honorable  body  is  to  present  himself 
to  his  clientage  as  a  model  man,  illustrating  the 
glorious  effects  of  obedience  to  the  laws  of  right 
living,  and  that  he  offer  himself  as  an  exhibit 
worthy  of  imitation  by  those  to  whom  he  ven- 
tures to  give  advice  concerning  the  most  vital 
of  all  human  possessions — good  health  and 
life." 

So  let  us  turn  the  glorious  light  of  proper 
living  on  our  lives,  and  if  guilt  be  found  there 
lurking,  may  we  be  purged  and  purified  of  the 
infection  and  poison.  By  such  transforma- 
tion, the  Seaboard  Medical  Association  and 
the  doctor  will  become  even  greater  factors  for 
the  betterment  of  the  present  generation  and 
for  the  generations  yet  unborn. 


The  New  Orleans  Post-Graduate  Medical 
School, 

Recently  organized,  was  opened  October  26. 
It  has  a  large  faculty  of  men  representative  in 
the  various  branches  taught.  Dr.  Homer 
Dupuy  is  president  of  the  board  of  directors. 


Proceedings  of  Societies,  JEtc. 


MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA. 

Reported  by  LEWIS  C.  ECKER,  M.  D. 

This  Society  met  March  10,  1914.  The  essay 
of  the  evening  was  read  by  Dr.  Llewellin 
Eliot,  his  subject  being 

HEMORRHOIDS— THEIR  SURGICAL  TREAT- 
MENT. 

Dr.  Samuel  T.  Farle,  of  Baltimore,  Md.,  in 
opening  the  discussion,  said  it  gave  him  pleas- 
ure to  be  present  on  this  occasion,  and  he  ap- 
preciated the  honor  of  opening  the  discussion 
of  Dr.  Eliot's  paper. 

He  said  that  the  development  of  the  technic 
of  his  operation  had  been  gradual,  he  had  al- 
ways been  ready  to  reject  any  defects,  or  make 
such  additions  as  he  thought  would  be  advan- 
tageous. He  began  by  simply  excising  the 
hemorrhoids  and  sewing  them  up  with  catgut. 
He  soon  found  that  opposing  surfaces  would 
often  be  caught  by  the  suture,  so  he  devised  a 
straight  clamp  to  hold  the  hemorrhoid  while  it 
is  being  cut  and  sutured.  With  a  straight 
clamp  the  hemorrhoid  was  always  caught  in 
the  long  axis  of  the  rectum.  Dr.  Arthur  B. 
Hebb,  of  Baltimore,  Md.,  then  devised  a  semi- 
circular clamp,  and  he  then  began  to  use  Dr. 
Hebb's  clamp,  removing  the  hemorrhoids  on 
one  side  of  the  anus,  cutting  them  off  and  su- 
turing them,  after  which  the  clamp  was  remov- 
ed and  the  other  half  of  the  anal  margin  treat- 
ed in  the  same  way.  This  in  reality  was  a  mod- 
ified Whitehead's  operation,  and  is  spoken  of 
as  such  in  his  book  on  Diseases  of  the  Rectum, 
Anus  and  Sigmoid. 

He  tried  the  injection  method  thoroughly 
some  years  ago,  and  at  intervals  since;  he  lias 
always  found  it  most  unsatisfactory  and  has 
discontinued  its  use.  The  tissues  differ  so  in 
in  their  resistance  that  it  is  impossible  to  use 
a  standard  solution  in  every  case  with  definite 
results. 

He  does  not  think  the  clamp  and  cautery  a 
scientific  procedure.  It  produces  a  large 
amount  of  scar  tissue,  is  frequently  followed 
by  serious  hemorrhage,  and  cannot  be  used  to 
remove  external  hemorrhoids  satisfactorily. 
The  Whitehead  operation  presents  difficulties 
that  cannot  easily  be  overcome.  The  pain  fol- 
lowing the  operation  is  generally  excessive  and 
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may  last  from  a  week  to  ten  days.  The  tissues 
may  retract  when  the  suture  either  gives  way 
or  cuts  through,  leaving  raw  surfaces,  which 
result  in  scars,  which  in  turn  contract  and  give 
rise  to  prolonged  pain  following  stool.  In  this 
operation  some  of  the  tactile  nerve  endings  are 
frequently  removed,  which  is  likely  to  give  rise 
to  incontinence. 

During  the  past  three  years  he  has  operated 
on  external  and  internal  hemorrhoids  sepa- 
rately. He  first  pulls  down  the  internal  hem- 
orrhoids, clamps  them  with  a  straight  clamp, 
generally  parallel  to  the  long  axis  of  the  anal 
canal;  he  then  sews  them  with  number  2  chro- 
micized  catgut  beneath  the  clamp,  after  which 
he  removes  them  with  curved  scissors.  A  strip 
of  mucous  membrane  is  left  between  each  of 
the  internal  hemorrhoids  that  have  been  re- 
moved, which  prevents  undue  traction  of  the 
anal  canal. 

From  the  external  hemorrhoids  he  removes 
elliptical  pieces  of  skin  from  each,  and  through 
this  opening  dissects  out  all  varicosities,  ties 
spurting  Vessels,  and  lets  the  wall  collapse, 
nearly  approximating  the  cut  edges.  This  op- 
eration is  attended  with  very  little  pain  and 
healing  is  very  rapid.  As  a  rule,  the  patient 
leaves  the  hospital  from  the  fifth  to  the  seventh 
day.  The  speaker  thinks  there  is  a  tendency  to 
make  too  much  of  the  operation.  In  referring 
to  external  thrombotic  hemorrhoids,  or  even 
when  combined  with  internal,  he  cautions 
against  a  mistake  often  made  by  the  general 
practitioner,  of  pushing  the  mass  into  the  rec- 
tum; when  this  is  done  the  sphincter  contracts 
firmly  upon  it,  which  blocks  its  circulation 
still  further  and  gives  rise  to  an  excessive 
amount  of  pain. 

The  treatment  of  the  thrombotic  variety  of 
external  hemorrhoids  is  very  simple.  Inject 
the  skin  beneath  and  to  the  sides  of  the  hem- 
orrhoid with  a  local  anaesthetic,  remove  an 
elliptical  piece  of  skin  from  the  surface  of  the 
hemorrhoid  and  turn  out  the  clot.  Bathe  the 
wound  several  times  daily  with  a  50  per  cent, 
solution  of  alcohol,  and  in  a  few  days  the 
wound  will  heal. 

He  has  little  patience  with  the  ualliative 
treatment  for  acutely  inflamed  hemorrhoids, 
especially  the  use  of  ointments;  an  operation 
is  the  proper  thing  to  be  done.  Many  opera- 
tions for  hemorrhoids  may  be  done  under  co- 
caine. Thrombotic  hemorrhoids  can  always  be 
done  in  this  manner.    When  complicated  by  a 


fissure  they  are  very  sensitive  and  a  general  an- 
a-sthetic  will  generally  be  necessary.  A  stran- 
gulated internal  hemorrhoid  is  seldom  found 
alone;  it  is  usually  associated  with  acutely  in- 
flamed external  hemorrhoids. 

I>r.  7' homo*  Charles  Martm  said  the  question 
of  type  of  operation  is  primarily  the  choice  of 
operator.  Every  surgeon  has  his  operation 
for  hemorrhoids. 

There  are  certain  objections  to  the  White- 
head operation;  firstly,  it  violates  the  principle 
of  surgery  requiring  the  coaptation  of  like  tis- 
sues, and  as  a  result,  such  wounds  do  not  heal 
by  first  intention.  The  mucosa  creeps  up  and 
leaves  a  denuded  surface  in  the  sphincter  zone 
which  granulates  and  heals  slowly,  if  at  all. 
The  cicatrix  contracts  the  anus,  or  an  organized 
exudate  fixes  the  sphincter  at  a  point  between 
its  limits  of  contraction  and  expansion,  solid 
feces  are  obstructed,  liquid  feces  escape,  and 
the  anus  leaks  mucus.  Then  there  are  many 
instances  of  removal  of  the  anal  skin  below  the 
sphincter,  with  resulting  weeping  anus,  neces- 
sitating the  constant  wearing  of  napkin.  The 
ligature  operation  entails  pain  of  an  intense 
character,  while  the  infiltration  of  lymph  into 
adjacent  parts  may  be  considerable  and  build 
up  other  hemorrhoids.  It  is  followed  by  a 
granulating  base,  which  may  be  long  in  heal- 
ing, and  is  a  condition  more  serious  than  was 
the  hemorrhoid.  The  only  explanation  for  its 
employment  now  is  ignorance  on  the  part  of 
the  operator. 

In  the  clamp  and  cautery  operation,  the 
clamp  serves  to  secure  the  growth  and  the  cau- 
terization to  coagulate  the  lymph,  plug  the 
blood  vessels,  and  prevent  hemorrhage. 

A  suitable  clamp  is  essential.  For  instance, 
the  popular  Henry  , Smith  tongue-and-groove 
clamp  defeats  the  purpose  for  which  it  was 
designed,  when  the  tissue  fills  the  groove  and 
the  tongue  of  the  fellow  blade  forces  the  blades 
awry.  Earl's  clamp  is  more  appropriate  in 
size,  and  his  suturing  of  the  wound  is  an  intel- 
ligent surgical  procedure.  An  operation  for 
hemorrhoids  should  be  performed  in  such  a 
manner  that  the  tumor  may  be  removed  when 
in  its  normal  anatomic  situation,  and  the  wound 
of  one  should  not  be  disturbed  in  removing  an- 
other. The  axis  of  the  wound  should  be  paral- 
lel with  the  axis  of  the  anus;  an  incision  should 
not  involve  the  entire  circumference ;  the 
wounds  should  be  coapted.  hemorrhage  arrest- 
ed, and  proper  provision  be  made  for  the  con- 
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trol  of  secondary  hemorrhage.  A  bivalve  spec- 
ulum which  will  neither  obstruct  the  view  nor 
access  to  the  field,  and  a  narrow  clamp  of  such 
a  construction  that  the  blades  are  kept  in  align- 
ment, and  the  handles  lie  well  out  of  the  field, 
should  be  used.  As  many  clamps  should  be 
provided  as  there  are  hemorrhoids  to  be  re- 
moved. Forceps  compress  the  hemorrhoid  par- 
allel to  the  blade  of  the  clamp;  this  does  not 
lift  the  mucosa  from  the  diseased  vascular 
structures,  but,  dipping  beneath,  it  assures  its 
removal.  Each  hemorrhoid  is  clamped  and, 
when  all  are  secured,  they  are  cut  away,  care 
being  taken  to  leave  projecting  above  the 
clamp  sufficient  of  the  pedicle  for  suture.  When 
all  are  cut  away,  the  cautery  should  be  applied 
intermittently  only.  The  pedicle  is  then  su- 
tured with  catgut  by  means  of  the  lock  or  but- 
tonhole stitch.  The  wound  is  closed  from  above 
downward.  From  its  upper  angle  a  six-inch 
strand  of  catgut  is  attached.  Each  tumor  is 
treated  in  the  same  way.  The  external  hemor- 
rhoids may  be  removed  under  local  anesthesia. 

Dr.  Kerr  uses  the  Whitehead  in  many  cases, 
especially  when  there  is  a  complete  ring  of  var- 
icosities. He  thinks  the  Whitehead  most  dan- 
gerous and  should  not  be  taught  to  students. 
When  the  hemorrhoids  are  discrete,  the  old 
Allingham  operation  is  one  of  choice.  The 
speaker  expressed  his  appreciation  of  the  essay 
and  the  complete  review  of  the  subject. 

Dr.  Reichelderfer  said  he  thought  operation 
depends  upon  the  operator.  He  will  use  the 
method  in  which  his  best  results  are  obtained. 
No  one  method  can  be  adapted  for  all  cases. 
Has  fear  of  the  Whitehead.  Personally,  the 
speaker  uses  the  clamp  and  cautery  plus  liga- 
ture. Thinks  the  clamp  and  cautery  without 
the  ligature  is  not  a  proper  operation.  In  some 
cases  he  had  difficidty  in  controlling  hemor- 
rhage when  the  clamp  and  cautery  had  been 
used  without  the  ligature. 

Dr.  Eliot,  in  closing,  said  he  appreciated  the 
attention  his  paper  had  received  and  the  re- 
marks of  the  gentlemen  who  had  spoken. 

He  did  not  believe  ointments  or  washes 
would  cure  a  pile  after  it  had  been  established. 
In  the  forming  stage,  some  benefit,  even  a  cure, 
might  follow  such  treatment;  otherwise,  it 
wan  simply  a  waste  of  valuable  time.  He  had 
used  injection  treatment  quite  extensively  and 
with  uniform  good  results,  some  cases  having 
remained  cured  for  as  long  as  twenty  years; 
he.  however,  had  always  advocated  operative 


measures  when  possible  to  have  patients  con- 
sent. There  is  an  art  in  applying  the  ligature 
to  a  pile.  He  believed  the  excision  of  the  tu- 
mor with  immediate  suture  the  best,  the  safest 
and  most  scientific  method  of  dealing  witli 
these  tumors.  There  is  a  freedom  from  hemor- 
rhage and  a  minimum  of  time  lost  from  busi- 
ness. He  had  done  the  Whitehead  operation 
quite  a  number  of  times,  but  does  not  now 
practice  it.  The  clamp  and  cautery  operation 
he  had  discarded  nearly  twenty  years  ago; 
still  both  of  the  operations  have  warm  advo- 
cates. 

His  first  suture  clamp  operation  was  report- 
ed in  1885.  The  clamp  used  was  the  Erwin 
instrument;  this  and  the  Earle  clamp  he  still 
uses.  The  use  of  a  hemostatic  forceps  in  place 
of  a  proper  clamp  is  makeshift  surgery. 


Hnal^ees,  Selections,  Etc. 


Common  Errors  in  Gall-Tract  Surgery. 

According  to  E.  C.  Ruth,  in  no  class  of  op- 
erative procedures  for  non-malignant  condi- 
tions are  secondary  operations  required  in  so 
large  a  percentage  as  in  those  done  on  the  gall- 
stones. In  no  class  of  abdominal  work  is  the 
temptation  greater  for  inefficient  or  incomplete 
work,  and  in  none  is  complete  work  more  dif- 
ficult than  that  encountered  in  many  of  these 
cases.  Unnecessary  and  rough  handling  of  the 
abdominal  viscera  during  operation,  unneces- 
sary wiping  of  endothelial  surfaces  with  gauze 
(especially  dry  gauze),  extensive  and  unneces- 
sary spreading  of  infection  over  clean  territory 
and  making  no  intelligent  use  of  nature's  pre- 
ventive material  at  hand  are  the  principal 
causes  of  these  deplorable  and  preventable 
complications.  Relief  of  these  patients  from 
the  operative  complications  requires  much 
more  more  skill  and  represents  much  more  dan- 
ger and  difficulty  than  to  deal  properly  with 
the  original  trouble. 

In  no  case  should  the  gall-bladder  be  at- 
tached directly  to  the  abdominal  parietes  in 
drainage  operations,  because  of  the  traction 
and  dragging  so  liable  subsequently  to  torture 
the  patient.  In  all  cases  the  drainage  tube 
placed  in  the  gall-bladder  should  be  large  and 
the  margins  of  the  gall-bladder  should  be  in- 
verted so  that  when  the  tube  is  removed  the 
margins  of  the  inverted  gall-bladder  opening 
at  once  collapse  and  promptly  close  the  drain- 
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age.  However,  should  the  bile  show  the  pres- 
ence of  infection  (by  culture  examination)  a 
tube  must  at  once  be  rejplaced  and  drainage 
maintained  until  the  infection  is  under  control. 

The  first  or  original  tube  placed  in  the  gall- 
bladder must  be  secured  by  a  catgut  suture 
placed  in  the  gall-bladder  which  will  hold  at 
least  eight  days.  The  tube  should  lie  free  in 
the  abdomen  from  where  it  leaves  the  gall- 
bladder to  the  point  where  it  is  to  pass  through 
the  parietes,  and  at  the  latter  point  it  should 
pass  through  a  stab  wound  made  on  purpose 
for  it,  and  should  never  pass  (as  is  the  almost 
universal  custom)  through  the  main  wound. 
The  protruding  end  of  the  tube  should  then  be 
connected  to  a  drainage  tube  long  enough  to 
reach  a  safe  distance  from  the  patient  (better 
attach  it  to  the  bed  rail),  where  it  enters  a  bot- 
tle containing  two  or  three  ounces  of  10  per 
cent,  alcohol-carbolic  solution,  into  which  the 
end  of  the  drainage  tube  is  passed  so  that  the 
end  of  the  tube  is  kept  all  the  time  below  the 
surface  of  the  liquid.  This  plan  enables  the 
main  wound  to  be  closed  entirely  and  to  re- 
main dry,  and  in  the  vast  majority  of  cases  pri- 
mary union  can  be  secured,  thus  entirely  elim- 
inating other  preventable  complications, 
namely,  suppuration  of  any  part  of  the  main 
wound,  prolonged  convalescence  and  a  large 
percentage  of  hernias,  for  which  there  is  slight, 
if  any,  justification. 

The  use  of  the  median  incision  for  operating 
in  all  gall-tract  cases  will  make  it  possible  at 
the  same  time  to  deal  with  any  other  condition 
or  complication  in  the  abdomen  through  the 
same,  or  an  extension  of  the  same  incision, 
while  it  almost  removes  the  temptation  to  use 
the  main  wound  for  drainage  instead  of  the 
stab,  say  two  inches  to  the  right,  which  will 
give  vastly  better  drainage,  particularly  with 
the  patient  lying  on  the  right  side.  The  time- 
honored  incision  through  the  rectus,  straight 
or  bayonet,  is  much  more  vascular  than  the 
median  or  near  median  incision,  causing  some 
degree  of  annoyance  in  operating,  and  when 
anything  but  a  simple  drainage  of  a  readily 
accessible,  distended  gall-bladder  is  done,  re- 
quires enlarging  to  such  a  degree  that  more  or 
less  sectioning  must  be  done  of  the  nerve  sup- 
ply to  the  abdominal  wall  and  rectus  with  per- 
manent sensory  paralysis  of  a  portion  so  that 
as  one  patient  expressed  it,  "I  am  unable  to  tell 
whether  I  am  feeling  my  own  abdomen  or  some 
one  else's  except  by  sight,"  to  say  nothing  of 


increased  danger  to  hernia  from  imperfect  mo- 
tor and  nutritive  muscular  innervation  us  well 
as  liability  to  infection  from  drainage  contacl 
with  the  line  of  incision.  Many  gall-tract 
cases  require  appendectomy  and  in  women 
often  attention  to  the  uterus  or  adnexa  as  well, 
in  which  case  the  median  incision  or  an  exten- 
sion of  it  enables  all  to  be  done  through  the  one 
incision  with  no  necessity  for  any  complication 
whatever  arising  from  such  extension  and  with 
no  added  operative  difficulty.  Any  gall-tract 
operation  can  be  done  quite  as  well,  and  if 
complicated  much  better,  through  the  median 
incision.  — (Journ.  A.  M.  A.,  Sept.  5,  1914.) 

The  Friedmann  Treatment  for  Tuberculosis. 

In  March,  1913,  a  board  of  officers  of  the 
Public  Health  Service  was  appointed  to  inves- 
tigate the  Friedmann  treatment  for  tuberculo- 
sis. This  board  consisted  of  Surg.  John  F.  An- 
derson, Director  of  the  Hygienic  Laboratory, 
and  Surg.  A.  M.  Stimson.  The  board  has  sub- 
mitted its  report,  which  will  make  a  publica- 
tion of  64  octavo  pages. 

The  general  conclusions  of  the  board  will 
be  of  interest  to  the  readers  of  the  Public 
Health  Reports,  and  are  as  follows: 

GENERAL  CONCLUSIONS. 

The  claims  made  by  Dr.  Friedmann  for  his 
method  of  treating  tubercular  infections  are, 
in  brief,  that,  by  means  of  injections  of  a  liv-. 
ing  acid-fast  organism,  harmless  of  itself,  he 
is  able  to  cure  cases  of  tuberculosis,  pulmonary 
or  otherwise,  which  have  not  already  advanced 
to  that  hopeless  stage  where  death  is  imminent. 
From  the  manner  of  presenting  these  claims 
and  from  the  fact  that  successes  only  and  not 
failures  are  reported,  the  reader  of  these  claims 
is  bound  to  assume  that  such  results  are  the 
rule;  in  other  words,  that  a  sovereign  remedy 
for  tuberculosis  has  at  length  been  discovered, 
and  incidentally  that  a  method  has  been  de- 
vised for  the  administration  of  living  acid- 
fast  organisms  which  avoids  abscess  forma- 
tion, a  complication  which  has  hitherto  limited 
their  employment. 

The  results  of  the  investigation  here  reported 
do  not  confirm  the  claims  made  by  Dr.  Fried- 
mann. We  find,  in  brief,  that  the  preparation 
used  by  him  is  not  strictly  devoid  of  dangerous 
properties  of  itself,  still  less  so  when  injected 
into  tuberculous  subjects;  that  the  favorable 
influencing  of  tuberculous  processes  by  his 
method  is  certainly  not  the  rule,  and  that  if 
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we  are  to  ascribe  to  the  Friedmann  treatment 
the  improvement  noted  in  a  few  cases,  we  are 
equally  bound  to  impute  to  it  the  serious  ret- 
rogression observed  in  other  cases;  and  finally 
that  the  phenomenon  of  abscess  formation  has 
not  been  avoided  by  Dr.  Friedmann's  methods. 

We  find  that  the  organism  used  by  Dr. 
Friedmann  differs  in  important  cultural  char- 
acteristics from  any  heretofore  recognized  tu- 
bercle bacillus. 

The  subcutaneous  and  intramuscular  inocu- 
lation of  animals  with  the  Friedmann  organ- 
ism caused  the  formation  of  abscess  in  over  25 
per  cent,  of  the  animals  treated. 

The  treatment  of  animals  with  the  Fried- 
mann organism — rabbits  and  guinea  pigs — 
either  before  or  subsequent  to  infection  with 
virulent  tubercle  bacilli,  is  followed,  as  a  rule, 
by  an  increased  susceptibility  to  the  disease. 

Inoculation  of  monkeys  with  the  Friedmann 
culture  did  not  show  either  curative  or  protec- 
tive action  in  those  animals  against  tubercu- 
losis. 

SUMMARY. 

The  claim  of  Dr.  F.  F.  Friedmann  to  have 
organism  is  without  harmful  possbilities  is 
not  substantiated  by  our  investigation. 

The  claim  of  Dr.  F.  F.  Friedmann  that  the 
inoculation  of  persons  and  animals  with  his 
organism  is  without  harmful  possibilities  is 
disproved. —  (P.  H.  S.  Reports,  Nov.  6,  1914.) 


EMtortal. 


Annual  Reports  from  Virginia  State  Hospitals. 

The  Western  State  Hospital,  at  Staunton, 
reports  321  admissions  during  the  past  fiscal 
year,  which  is  the  largest  number  admitted 
during  any  one  year,  and  a  total  of  1,411  pa- 
tients at  the  time  of  making  the  report,  like- 
wise the  largest  number  domiciled  there  at  one 
time.  The  superintendent,  Dr.  J.  S.  DeJar- 
nette,  announces  his  approval  of  the  furlough 
plan,  stating  that  while  it  gives  a  smaller,  yet 
it  gives  a  more  accurate  percentage  of  cures. 
The  year  closed  with  296  patients  on  furlough. 
There  were  119  deaths,  15  of  these  being  due 
to  pellagra.  The  per  capita  cost  of  mainte- 
nance this  year  was  placed  at  $115.26. 

Dr.  George  W.  Brown,  superintendent  of  the 
Eastern  State  Hospital,  reports  1.067  inmates 
at  the  hospital  at  the  close  of  the  fiscal  year, 
which  would  seem  to  indicate  that  insanity  is 


not  on  the  increase  among  the  white  popula- 
tion in  the  Eastern  section  of  the  State  as  in 
other  sections.  Pellagra  was  reported  as  being 
on  the  increase,  but  there  were  only  93  deaths 
reported  from  all  causes.  The  per  capita  cost 
of  maintenance  was  estimated  to  be  $138.39. 

Dr.  William  F.  Drewry,  superintendent  of 
Central  State  Hospital,  the  only  hospital  for 
colored  insane  in  Virginia,  reported  that  2,136 
patients  had  received  care  at  the  hospital  dur- 
ing the  last  fiscal  year,  though  only  1,646  were 
there  at  the  time  of  rendering  his  report.  The 
number  of  persons  admitted  was  70  in  excess 
of  that  for  any  previous  year,  and  the  average 
age  of  commitment  was  39  years.  There  were 
236  deaths.  Ther  were  42  cases  of  pellagra 
during  the  year,  more  than  in  any  previous 
year,  and  the  mortality  from  the  disease  was 
relatively  greater,  but  it  was  a  notable  fact  that 
most  patients  who  had  the  disease,  had  it  upon 
admission  or  developed  it  soon  thereafter.  The 
per  capita  cost  of  maintenance  was  $106.97. 
The  psychopathetic  building  for  men,  with  a 
capacity  for  80,  was  completed  and  occupied 
during  the  summer,  the  farm  colony  was  en- 
larged to  accommodate  10  additional  patients 
and  a  building  to  accommodate  160  females 
witli  chronic  forms  of  insanity  is  in  process  of 
construction. 

The  State  Epileptic  Colony,  located  near 
Lynchburg,  is  for  the  first  time  in  its  history 
free  of  all  debt  and  is  in  a  good  condition,  so 
•states  Dr.  A.  S.  Priddy.  superintendent.  There 
are  371  inmates — 190  male  and  181  female. 
The  heavy  mortality  of  28  deaths  is  explained 
by  the  large  number  of  old  patients  under 
treatment.  Fifteen  inmates  were  discharged 
during  the  year.  The  per  capita  cost  of  main- 
tenance was  figured  at  $167.36,  nearly  $40  less 
than  for  the  previous  year.  Dr.  Priddy  states 
that  he  has  no  patience  with  the  tendency  of 
the  day  to  forcibly  place  vicious  women  of  the 
segregated  districts  who  lead  such  lives  volun- 
tarily, in  State  institutions  and  care  for  them 
to  the  exclusion  of  the  many  women  whose 
mental  deficiency  is  such  that  they  are  unable 
to  care  for  themselves. 

We  have  not  yet  seen  a  report  of  the  South- 
western State  Hospital. 

The  American  Public  Health  Association, 

Meeting  in  Jacksonville.  Fla.,  November  30 
to  December  4.  with  representatives  from 
United  States.  Canada,  Mexico  and  Cuba,  dis,- 
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cussed  many  matters  of  interest,  including  can- 
cer, prevention  of  disease  among  the  colored 
people  in  the  South,  industrial  hygiene  and  the 
need  for  more  reliable  vital  statistics.  The  Na- 
tional Mouth  Hygiene  Association  met  in  Jack- 
sonville at  the  same  time  and  the  two  Associa- 
tions held  some  joint  sessions.  At  one  of  these 
meetings,  Dr.  Harvey  W.  Wiley  stated  that  of 
10,230  school  children  examined  in  Washing- 
ton, more  than  9,000  had  teeth  requiring  atten- 
tion. A  new  section  of  industrial  hygiene,  ap- 
pointment of  a  committee  to  extend  the  regis- 
tration area  of  deaths  and  births  and  the  more 
extended  use  of  autopsies  in  checking  up  diag- 
noses in  hospitals  were  among  the  resolutipns 
adopted  by  the  Association. 

Rochester,  N.  Y.,  was  selected  for  the  con- 
vention city  for  1915,  and  the  following  officers 
elected:  President.  Prof.  Wm.  T.  Sedgwick, 
of  the  Massachusetts  School  of  Technology. 
Boston:  vice-presidents,  Drs.  O.  J.  Hastings. 
Toronto,  Canada;  Juan  Guiteras,  Havana. 
Cuba,  and  C.  E.  Terry,  Jacksonville.  Fla. ;  sec- 
retary. Dr.  S.  M.  Gunn,  Boston;  treasurer.  Dr. 
Lee  K.  Frankel.  New  York,  and  members  of 
executive  committee.  Drs.  J.  F.  Anderson,  U. 
S.  P.  H.  S..  Washington :  J.  H.  Landis,  Cincin- 
nati, and  Alfredo  Dominguez,  Havana,  Cuba. 

The  Petersburg  (Va.)  Medical  Faculty 

Held  its  annual  meeting  November  19,  at 
which  time  the  following  officers  were  elected 
for  the  ensuing  year:  President.  Dr.  William 
E.  Harwood :  vice-presidents.  Drs.  E.  L.  Mc- 
Gill  and  C.  S.  Dodd :  corresponding  secretary 
and  treasurer.  Dr.  L.  S.  Early,  and  recording 
secretary,  Dr.  G.  H.  Reese.  The  following 
committees  were  also  appointed:  Court  medi- 
cale.  Dr.  W.  F.  Drewrv.  chairman,  and  Drs.  J. 
M.  Burke,  D.  D.  Willcox,  J.  Boiling  Jones  and 
S.  W.  Budd;  committee  on  papers.  Dr.  J.  G. 
Rennie.  chairman,  and  Drs.  W.  P.  Hoy  and 
R.  A.  Martin;  committee  on  banquet,  Dr.  H. 
G.  Leigh,  chairman,  and  Drs.  J.  R.  Beckwith 
and  F.  W.  Hains.  Following  the  business  ses- 
sion, the  annual  banquet  was  enjoyed  by  those 
in  attendance. 

The  South  Piedmont  (Va.)  Medical  Society 

Held  its  semi-annual  meeting  in  Danville, 
November  17,  the  president.  Dr.  Julian  M.  Rob- 
inson. Danville,  in  the  chair.  Dr.  Geo.  A.  Sto- 
ver. South  Boston,  the  secretary,  was  in  his 
place  at  usual.  The  subject  for  general  discus- 
sion was  Serum  Therapy,  which  was  discussed 


under  the  heads  of  Immunity.  Indication-. 
Preparations  and  Administration.  Several 
other  interesting  papers  were  also  read. 

A  matter  accomplished  at  this  meeting 
which  will  be  of  interest  to  all  doctors  in  Vir- 
ginia was  the  appropriation  of  $50  toward 
helping  the  Medical  Society  of  Virginia  liqui- 
date the  debt  incurred  by  its  Legislative  Com- 
mittee in  securing  the  passage  of  the  bill  for 
the  Repeal  of  the  State  License  Tax  on  Physi- 
cians. This  action  of  the  South  Piedmont 
Medical  Society  should  be  emulated  by  all 
district  and  local  societies  in  our  State,  as 
every  doctor  in  the  State  will  be  benefited  by 
the  passage  of  this  bill. 

The  next  meeting  will  be  held  the  third 
Tuesday  in  April. 

The  American  College  of  Surgeons 

Was  attended  by  more  than  2,000  surgeons 
at  its  third  meeting  in  Washington,  D.  C,  No- 
vember 16,  Dr.  J.  M.  T.  Finney.  Baltimore, 
presiding.  Interesting  clinics  were  given  in 
Baltimore,  Philadelphia  and  New  York  for  the 
delegates.  About  000  new  members  were  ad- 
mitted. 

Dr.  M.  D.  Hoge,  Jr. 

Has  been  appointed  one  of  the  sixteen  mem- 
bers of  the  Mayor's  commission  of  Richmond, 
to  investigate  vice  conditions  in  this  city. 

Lt.  Col.  A.  N.  Stark,  U.  S.  A., 

Has  been  relieved  from  duty  at  Ft.  Logan, 
Col.,  and  will  report  to  the  Commanding  Offi- 
ce]-, Ft.  Monroe,  Va.,  for  duty. 

Maj.  P.  C.  Fauntleroy, 

Of  the  Medical  Corps.  U.  S.  A.,  who  has  been 
stationed  at  Ft.  Monroe,  Va..  when  relieved  by 
Col.  Stark,  will  proceed  to  Ft.  Mason,  Calif., 
to  be  in  charge  of  the  Medical  Supply  Depot 
at  that  post.  While  we  are  always  glad  to 
welcome  all  officers  sent  to  our  Virginia  posts, 
we  regret  that  the  rotation  of  officers  compels 
us  to  lose  Major  Fauntleroy.  who  has  many- 
friends  in  Virginia  and  has  taken  an  active 
interest  in  medical  matters  in  the  eastern  sec- 
tion of  the  State  while  stationed  at  Ft.  Mon- 
roe. 

Glenwood  Park  Sanitarium, 

Located  in  Glenwood  suburb  of  Greensboro. 
N.  C.  is  the  new  name  given  to  Telfair  Sani- 
tarium and  by  which  it  is  hereafter  to  be 
known.  Dr.  W.  C.  Ash  worth  is  medical  super- 
intendent. 
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The  Pi  Mu  Medical  Fraternity 

Convened  in  this  city  November  27  for  its 
annual  meeting  and  held  its  sessions  for  two 
davs  at  Westmoreland  Club.  Established  at 
the  University  of  Virginia  in  1892,  the  frater- 
nity now  has  eight  chapters  at  schools  in  Vir- 
ginia, Maryland,  Pennsylvania,  New  York, 
Tennessee  and  Kentucky.  Among  the  social 
functions  tendered  the  delegates  was  a  recep- 
tion by  Dr.  Lawrence  T.  Price,  senior  council- 
lor, at  his  residence.  The  next  convention  will 
be  held  in  Baltimore.  Officers  elected  are :  Dr. 
N.  T.  Ennett,  Richmond,  senior  councillor;  Dr. 
J.  Fulmer  Bright,  Richmond,  vice-senior  coun- 
cillor; Dr.  E.  C.  Redmond,  Louisville,  junior 
councillor;  Dr.  E.  D.  Plass,  Baltimore,  secre- 
tary; Dr.  B.  C.  Willis,  Richmond,  editor  publi- 
cations; Dr.  F.  H.  Redwood,  Richmond,  treas- 
urer, and  Dr.  J.  A.  Waddell,  Charlottesville, 
historian. 

Dr.  W.  A.  Plecker, 

Statistician  of  the  State  Health  Department, 
delivered  an  address  on  "Hookwrorm  in  Vir- 
ginia"' before  the  Richmond  Nurses'  Club,  De- 
cember 7. 

Dr.  J.  F.  Ragland, 

Of  Centralia.  Va.,  coroner  of  Chesterfield 
County,  is  reported  as  improving  after  his  re- 
cent illness.  Dr.  J.  G.  Loving,  who  was  county 
coroner  until  the  annexation  of  Swansboro,  of 
which  he  is  resident,  is  temporarily  attending 
to  his  former  duties  until  Dr.  Ragland  is  able 
to  take  up  the  work. 

The  American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality, 

At  its  meeting  in  Boston,  last  month,  under 
the  presidency  of  Dr.  J.  Whitridge  Williams, 
of  Baltimore,  increased  its  board  of  directors 
from  eighty  to  eighty-five  members,  and  elected 
the  following  officers  for  the  ensuing  year: 
President,  Dr.  S.  M.  Hamill,  Philadelphia; 
vice-presidents,  Drs.  W.  C.  Woodw  ard,  Wash- 
ington, and  Wm.  P.  Lucas,  San  Francisco,  and 
secretary,  Dr.  Philip  Van  Ingen,  New  York. 

Dr.  and  Mrs.  C.  C.  Page, 

Of  Orange,  Va.,  recently  visited  Richmond. 

Dr.  A.  I.  Weinstein, 

After  a  year  spent  as  interne  at  the  Rich- 


mond City  Hospital,  has  located  at  1524  Floyd 
avenue,  this  city,  to  practice  his  profession. 

Dr.  Frank  M.  Dillard, 

Formerly  of  Chilesburg,  Va.,  is  now  located 
at  Mineral,  Va. 

Lt.  Alfred  P.  Upshur, 

U.  S.  Army,  son  of  Dr.  J.  N.  Upshur,  this 
city,  has  returned  from  Vera  Cruz  with  the 
United  States  troops  and  is  now  stationed  at 
Galveston,  Tex. 

Dr.  and  Mrs.  James  Walker  Walters, 

Lynchburg,  Va.,  spent  Thanksgiving  at  his 
mother's  home  in  Orange,  Va. 

Dr.  William  E.  Harwood, 

Of  Petersburg.  Va..  was  re-elected  surgeon 
of  the  A.  P.  Hill  Camp  of  Confederate  Veter- 
ans of  that  city,  at  a  meeting  on  December  3. 

Dr.  Alvin  F.  Bagby, 

Who  has  been  practising  in  Pocahontas,  Va., 
since  his  graduation  from  the  Medical  College 
of  Virginia  in  1912,  has  located  in  Petersburg, 
Va. 

Dr.  and  Mrs.  Lewis  M.  Allen, 

Winchester,  Va.,  spent  Thanksgiving  week 
in  Richmond. 

Dr.  E.  C.  Levy, 

Chief  Health  Officer  of  this  city,  attended 
the  American  Public  Health  Association  in 
Jacksonville.  Fla.,  November  30-December  4, 
and  participated  in  the  program. 

Dr.  James  J.  Bishop, 

Of  Bland  County,  Va.,  has  purchased  a  place 
of  447  acres  in  Madison  County,  known  as  Hil- 
ton, and  we  understand  expects  to  occupy  it 
as  his  home  in  the  early  spring. 

Dr.  George  C.  Callaway, 

Of  Norwood,  Va.,  spent  several  days  in  Rich- 
mond the  first  of  December. 

Dr.  and  Mrs.  Richard  E.  Parker 

Have  returned  to  their  home  in  Chuckatuck, 
Va.,  after  spending  some  time  in  Richmond 
and  Ashland,  Va. 

Dr.  H.  C.  Macatee, 

Washington,  D.  C.  has  moved  his  offices  to 
UTS  Harvard  street. 
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Dr.  Guy  Hinsdale, 

Hot  Springs,  Va.,  has  recently  been  ap- 
pointed associate  professor  of  climatology  at 
the  Medico-Chirurgical  College  of  Philadel- 
phia. 

Dr.  J.  Thompson  Booth, 

Of  the  State  Health  Department,  visited 
Ashland,  Va.,  early  in  December. 

Dr.  0.  E.  Hedrick, 

Formerly  of  Danville,  Va.,  has  moved  to  Al- 
tavista,  Va. 

An  American  War  Hospital, 

Equipped  with  forty  beds,  the  gift  of  the 
American  Colony  of  Petrograd,  Russia,  was 
opened  in  that  city  November  28. 

Dr.  Leon  J.  Menville, 

Houma,  La.,  has  been  appointed  to  fill  a  va- 
cancy on  the  Louisiana  State  Board  of  Medi- 
cal Examiners,  caused  by  the  resignation  of 
Dr.  E.  M.  Williams,  of  Patterson,  La. 

The  Tri-State  Medical  Association 

Of  Tennessee,  Arkansas  and  Mississippi,  at 
its  meeting  in  November,  decided  to  meet  next 
in  Memphis,  and  elected  Dr.  W.  P.  Hicks,  of 
Earl,  Ark.,  president,  and  re-elected  Dr.  J.  L. 
Andrews  and  Dr.  J.  A.  Vaughan,  both  of  Mem- 
phis, secretary  and  treasurer,  respectively. 

Dr.  A.  E.  Taussig, 

Of  St.  Louis,  has  been  elected  chief  of  the 
medical  staff  of  the  Jewish  Hospital,  of  that 
city. 

Diphtheria  in  Savannah. 

From  September  J.9,  1914,  to  November  14, 
inclusive.  86  cases  of  diphtheria  were  notified 
at  Savannah. 

New  Head  Nurse  at  Virginia  Hospital. 

Miss  Lee  Powell  has  been  elected  head  nurse 
at  Virginia  Hospital,  this  city,  vice  Miss  Sallie 
Coleman,  resigned. 

The  Virginia  Health  Department, 

In  giving  vital  statistics  for  the  calendar 
year  1913,  reports  3,591  deaths  in  this  State 
from  tuberculosis  in  all  its  forms,  or  12.1  per 
cent,  of  all  deaths,  which  is  well  ahead  of  every 
other  cause  of  death  in  the  standard  classifica- 
tion. The  white  death  rate  from  all  forms  of 
tuberculosis  is  119.5,  to  the  rate  among  the  col- 


ored people  of  270.5  per  100,000.  Deaths  from 
respiratory  diseases  in  this  State  follow  the 
mortality  from  consumption,  there  having  been 
2,591  from  all  respiratory  diseases  or  1,000  less 
than  from  tuberculosis  in  all  forms.  In  both 
diseases,  the  death  rate  was  higher  in  the  cities 
than  in  the  country  and  in  the  colored  than  in 
the  white  population.  The  much  higher  death 
rate  among  the  colored  people  lies  in  the  liv- 
ing conditions  in  crowded  quarters. 
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Dr.  Charles  B.  Turner, 

Of  Bluemont,  Va.,  for  thirty  years  a  practi- 
tioner of  Loudoun  County,  Va.,  died  of  a  ner- 
vous affection  at  Chestnut  Hill  Sanitarium, 
Rockville,  Md.,  November  12,  after  being  in 
bad  health  for  several  years.  He  was  born  in 
Jefferson  County,  W.  Va.,  about  56  years  ago, 
and  received  his  medical  education  at  the  Uni- 
versity of  Louisville,  graduating  in  1881.  Dr. 
Turner  was  a  member  of  the  Medical  Society 
of  Virginia,  the  American  Medical  Association, 
and  the  Association  of  Surgeons  of  the  South- 
ern Railway,  having  been  one  of  the  surgeons 
on  that  road  for  a  number  of  years.  His 
widow  and  several  children  survive  him. 

Dr.  Thomas  Olin  Jones 

Died  suddenly  at  his  home  in  Harrisonburg, 
Va.,  November  22,  as  a  result  of  paralysis.  He 
was  born  in  Pendleton  County,  W.  Va.,  and 
was  63  years  of  age  at  the  time  of  his  death. 
He  graduated  from  the  University  of  Virginia 
in  1875  and  located  in  Harrisonburg  in  1882. 
He  had  been  a  member  of  the  Medical  Society 
of  Virginia  since  1884,  and  was  an  ex-member 
of  the  State  Board  of  Medical  Examiners.  His 
wife  and  a  daughter  survive  him. 

Dr.  Samuel  J.  Hoffman 

Died  at  his  home  in  Woodstock,  Va.,  Novem- 
ber 1,  at  the  age  of  63  years.  He  graduated  in 
medicine  from  the  University  of  Maryland  in 
1877  and  became  a  member  of  the  Medical  So- 
ciety of  Virginia  in  1884. 

George  C.  Rucker, 

The  6-year-old  son  of  Dr.  and  Mrs.  Joseph 
A.  Rucker.  of  Bedford,  Va.,  died  November  23. 
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THE  CAUSE  AND  PREVALENCE  OF  TRA- 
CHOMA." 

By  TALIAFERRO  CLARK,  M.  D.,  Washington,  D.  C. 
Surgeon,  U.  S.  Public  Health  Service. 

The  prevalence  of  communicable  diseases  is 
largely  influenced  by  the  nature  of  the  excit- 
ing agent.  At  times  a  careful  .study  of  the 
etiological  factors  must  be  made  in  connection 
with  the  clinical  aspect  before  exact  measures 
may  be  adopted  for  their  successful  control. 
This  is  especially  true  of  trachoma  by  reason 
of  its  protean  clinical  manifestations  which 
cause  it  to  be  confounded  frequently  with 
other  forms  of  conjunctivitis  by  observers  of 
limited  experience. 

Furthermore,  there  are  others  who,  follow- 
ing the  teaching  of  Muttermilch,  do  not  ac- 
cept trachoma  as  a  distinct  pathological  en- 
tity, but  rather  consider  this  type  of  conjunc- 
tival inflammation  the  result  of  repeated  re- 
infections with  the  same  or  similar  inflamma- 
tory organisms.  For  these  reasons  a  brief 
summary  of  the  chief  characteristics  of  tra- 
choma is  indicated  in  any  study  of  its  etiology. 

Trachoma  may  be  described  as  a  more  or 
less  chronic  inflammation  of  the  palpebral 
conjunctiva,  frank  or  insidious  in  onset,  fre- 
quently accompanied  by  pannus,  characterized 
by  the  formation  of  so-called  "granulations" 
and  the  gradual  replacement  of  its  normal 
structure  by  scar  tissue. 

These  "granulations"'  are  due  to  the  pres- 
ence of  lymphoid  cells  in  the  mucous  layer  of 
the  normal  conjunctiva  (after  two  years  of 
age)  in  the  human  subject,  which  are  attack- 
ed by  the  virus  of  trachoma  and  stimulated 

♦Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C, 
October  27-30,  1914,  as  a  part  of  the  Symposium  on 
Trachoma. 


to  active  proliferation.  As  a  result  of  this 
activity  these  cells  aggregate  into  distinct 
masses,  which  push  up  the  superficial  con- 
junctival epithelium  and  produce  the  rough 
appearance  characteristic  of  the  disease. 

The  conjunctiva  of  no  two  individuals  is  ex- 
actly alike,  varying  in  density,  vascularity  and 
intimacy  of  attachment  to  adjacent  structures 
in  different  individuals.  The  number,  size 
and  arrangement  of  trachoma  "granulations," 
therefore,  are  largely  determined  by  charac- 
teristics inherent  to  the  conjunctiva  affecting 
its  density,  being  comparatively  small  in  the 
more  closely  adherent  tarsal  conjunctiva  and 
of  increasing  size  as  the  more  lax  tissues  of 
the  fornix  are  invaded.  In  this  situation  they 
often  coalesce  and  assume  distinct  folds  like 
frog  spawn.  At  times,  in  loosely  attached 
conjunctivae  rich  in  lymphoid  cells,  there  may 
be  no  distinct  "granulations."  but  a  pronounc- 
ed lymphoid  infiltration,  a  condition  known 
as  the  brawny  trachoma  of  Stellwag.  It  must 
further  be  borne  in  mind  that  "granulations" 
may  not  be  evident  in  the  course  of  intense 
inflammatory  reactions  until  after  subsidence 
of  the  same. 

The  color  of  trachoma  "granulations"  va- 
ries according  to  the  laxity  of  the  conjunctiva 
and  the  intensity  of  the  inflammatory  process, 
shading  from  deep  red  in  acute  conditions  to 
a  greyish  yellow  on  subsidence  of  inflamma- 
tion coincident  with  the  formation  of  scar  tis- 
sue. In  the  early  stages  of  trachoma  the 
"granulations"  present  a  glistening,  pearly 
appearance.  In  the  later  stages  of  the  disease 
this  reflex  is  lost  and  resembles  lean  meat  cut 
across  the  fibre. 

In  the  course  of  time  these  "granulations" 
undergo  degeneration,  liquefy,  rupture,  and 
form  a  minute  cicatrix — the  most  distinctive 
feature  of  trachoma.  In  neglected  cases,  this 
process  may  continue  indefinitely,  a  few  so- 
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called  "follicles"  rupturing  to-day,  more  to- 
morrow, until,  finally,  the  whole  mucous  layer 
of  the  conjunctiva  is  infiltrated  with  scar  tissue, 
the  contraction  of  which  is  the  cause  of  the  dis- 
astrous after-effects  of  this  disease. 

The  clinical  features  thus  briefly  described 
are  not  an  occasional  occurrence,  but  typical 
of  trachoma  wherever  found,  and  as  distinctive 
a  pathological  entity  as  the  lesions  of'  epithe- 
lioma  and  other  affections  of  unknown  etiology. 

The  Cause  of  Trachoma. 

Much  study  has  been  bevoted  to  the  etiology 
of  trachoma,  the  results  of  which,  while  not 
conclusive,  have  added  materially  to  the 
knowledge  of  the  nature  of  the  affection. 

Halkerstaedter  and  vonProwazek,  while 
working  in  Java,  in  1906,  found  certain  char- 
acteristic cell  inclusions  in  trachoma  patients 
and  in  experimentally  infected  orang-outangs, 
which  they  called  chlamydozoa.  These  au- 
thors were  convinced,  at  the  time  of  this  dis- 
covery, that  trachoma  was  an  epithelial  cell 
infection  comparable  to  variola  and  mollus- 
cum  contagiosum,  because  these  inclusions 
often  seemed  surrounded  by  a  coat. 

The  inclusions  are  thus  described  by  these 
authors:  "In  preparations  stained  by  the 
Giemsa  method,  dark  blue,  amorphous,  irregu- 
lar inclusions  are  seen  near  the  nucleus  in  the 
light  blue  cell  protoplasm.  Small  inclusions, 
at  first  round  or  oval,  increase  in  size,  assume 
a  mulberry-like  shape,  which  becomes  less  com- 
pact with  continued  growth.  Later,  they  rest 
on  the  nucleus  in  the  form  of  a  cowl  or  cap. 
In  a  short  time  very  fine,  distinct  red  bodies 
appear,  which  increase  rapidly  and  cause  the 
blue  stained  masses  to  disappear." 

The  etiologic  significance  of  these  inclusions 
has  excited  widespread  controversy.  Star- 
gardt  and  Schmeichler,  separately,  soon  re- 
ported cases  of  non-gonorrhoeal  ophthalmia 
of  the  newborn  with  typical  inclusions. 

Heymann  followed  these  cases  by  a  report 
of  four  cases  of  gonorrhoeal  ophthalmia  of  the 
new-born  with  inclusions.  He,  therefore, 
thought  these  inclusions  composed  of  mutated 
gonococci. 

Addario.  of  Palermo,  reported  the  finding 
of  inclusions  in  the  normal  conjunctiva  of 
man  and  apes.  These  discoveries  naturally 
excited  doubt  as  to  the  parasitic  nature  of 
"trachoma  inclusions,"  and  caused  them  to  be 


regarded  as  reaction  products  of  cell  inflamma- 
tion. 

Lindner  believed  in  the  parasitic  nature  of 
trachoma  inclusions,  because  he  nearly  always 
found  these  inclusions  accompanied  by  certain 
free  bodies,  called  by  him  "•initial  bodies." 
Briefly,  these  bodies,  stained  by  the  Giemsa 
method,  are  described  as  "blue,  sharply  out- 
lined, round,  cocci-like  bodies''  in  the  cavity 
of  the  protoplasm  of  epithelial  cells,  which 
multiply  by  special  division  and,  later,  arc 
found  only  near  the  wall  of  the  cavity  at  a 
time  when  red  points  begin  to  appear.  These 
blue  bodies  he  called  "initial  bodies'''  because 
they  are  found  not  only  in  the  cells,  but  also 
extra  cellular,  at  times  in  great  numbers. 

Dr.  Anna  Wessels  Williams,  of  the  research 
laboratories  of  New  York  City,  reported  in 
1912,  the  recovery  in  pure  culture  of  a  very 
small  hemoglobinophilic  bacillus  from  numer- 
ous cases  of  subacute  and  chronic  conjuncti- 
vitis in  which  trachoma  inclusions  were  pres- 
ent. Small  groups  of  these  bacilli  have  mor- 
phology and  staining  characteristics  very 
similar  to  those  of  some  of  the  trachoma  in- 
clusions. She  was  not  able  to  differentiate  424 
strains  of  hemoglobinophilic  bacilli,  thus  iso- 
lated, from  the  influenza  bacillus. 

Noguchi  and  Cohen,  in  1913,  reported  the 
recovery,  during  an  attempt  to  prove  the  para- 
sitic nature  of  cell  inclusions,  of  an  organism 
grown  after  the  manner  of  spirochaetae  in 
sterile  ascitic  fluid  under  anaerobic  conditions, 
which  they  believe  may  have  some  connection 
with  the  active  causal  agent  of  trachoma.  By 
this  method  they  succeeded  in  isolating  an 
organism  in  pure  culture  from  cases  of  con- 
junctivitis accompanied  by  the  so-called  "tra- 
choma inclusions,"  and  from  an  old  case  of 
trachoma  without  "inclusions/'  This  organ- 
ism, however,  did  not  produce  definite  cell 
inclusions  in  monkeys  inoculated  with  pure 
cultures.  They  were  unable  to  find  this  or- 
ganism in  cultures  made  from  other  forms  of 
conjunctivitis  in  which  cell  inclusions  were 
absent. 

These  authors  conclude  that  "by  a  suitable 
method  an  organism  resembling  the  various 
important  stages  of  the  trachoma  bodies,  and 
totally  distinct  from  the  gonococcus,  has  been 
obtained  in  a  living  condition,  capable  of  in- 
definite cultivation,  from  cases  of  human  tra- 
choma and  inclusion  conjunctivitis."  They 
were  unable  to  determine  positively  whether 
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these  organisms  and  "trachoma  inclusions/*  are 
identical. 

Nature  of  the  Trachoma  Virus. 

(1)  Experimental  Transmission. — Animal 
experimentation  has  contributed  greatly  to  the 
knowledge  of  the  etiology  of  trachoma.  Hess 
and  Romer  were  the  first  to  make  the  discov- 
ery that  trachoma  can  be  successfully  trans- 
mitted to  monkeys.  The  experimental  trans- 
mission of  the  disease  to  monkeys  was  later 
confirmed  by  various  investigators,  notably 
Halberstaedter  and  von  Prowazek  to  anthro- 
poid apes  (1907),  and  Bayardi  to  the  Cerco- 
pithecus  and  the  Macacus. 

(2)  Filterabttity. — Hess  and  Romer  and 
Bayardi  were  unsuccessful  in  their  attempts 
to  filter  the  trachoma  virus. 

Bertarelli,  by  employing  only  monkey  virus 
and  the  use  of  special  methods,  succeeded  in 
filtering  trachoma  virus  through  a  Berksfeld 
candle. 

(3)  Other  Characteristics. — Nicolle  and  his 
associates,  taking  advantage  of  the  clearly  de- 
fined sensitiveness  of  the  Macacus  innus  (mon- 
key) to  the  virus  of  trachoma,  were  able 
through  experimental  studies  to  deduce  the 
following  observations  concerning  its  nature: 

(a)  An  abrasion  of  the  conjunctival  mem- 
brane, however  minute,  is  necessary  for  the 
virus  to  take  effect. 

(b)  The  experimental  disease  evolves  in  a 
manner  similar  to  the  human  type. 

(c)  The  disease  is  virulent  and  contagious 
during  the  whole  course  of  its  evolution. 

(d)  The  virus  of  trachoma  is  filterable,  is 
destroyed  at  50  degrees  C.  for  30  minutes,  and 
cannot  withstand  drying  at  32  degrees  C.  for 
one  hour:  it  remains  active  in  neutral  glycer- 
ine for  7  days  when  kept  in  a  cool  place. , 

If  these  findings  may  be  accepted  as  holding 
true  for  man,  the  explanation  of  many  of 
the  seeming  anomalies  of  trachoma  is  at  hand. 
If  the  virus  is  able  to  withstand  drying  for 
one  hour  at  ordinary  temperature  and  an 
abrasion  of  the  conjunctiva  is  necessary  to  per- 
mit its  penetration,  individual  members  of  in- 
fected families  escape,  not  by  reason  of  na- 
tural immunity,  but  because  of  lessened  op- 
portunity for  the  transfer  of  moist  secretion 
from  infected  eyes  to  an  abraided  mucosa. 

It  also  explains  why  the  disease  is  most 
prevalent  among  people  who  live  in  unhygi- 
enic surroundings.   Under  these  conditions  in- 


flammation and  erosion  of  the  conjunctiva, 
due  to  other  organisms,  is  common,  the  virus 
of  trachoma  is  not  subjected  to  active  drying 
influences  and  more  frequent  contact  with  the 
moist  secretions  of  infected  eyes  is  afforded. 

Although  the  actual  cause  of  trachoma  is 
yet  undetermined,  nevertheless  these  collective 
studies  by  many  observers  in  recent  years  ha  ve 
taught  us  much  concerning  the  nature  of  the 
virus,  the  manner  of  infection  and  the  meth- 
ods of  control. 

Contributory  Causes. — But  little  need  be 
said  concerning  the  contributory  causes  of  the 
disease.  Trachoma  is  eminently  a  contact  dis- 
ease, and  conditions  which  favor  the  rapid 
transfer  of  moist  infectious  secretions  to  sus- 
ceptible eyes  are  ide*-d  for  its  spread.  It  is  for 
this  reason  that  trachoma  is  so  largely  a  dis- 
ease of  the  poor  and  ignorant,  among  people 
who  have  limited  knowledge  of  the  laws  of 
health,  who  are  subjected  to  overcrowding, 
and  whose  daily  customs  and  personal  habits 
afford  ready  opportunity  for  the  rapid  trans- 
fer of  infectious  material,  while  yet  moist,  to 
the  eyes-  of  susceptible  individuals. 

The  Prevalence  of  Trachoma. 

Abundant  testimony  is  at  hand  to  show 
that  trachoma  is  as  old  as  recorded  his- 
tory. In  more  recent  times  campaigns  for 
the  control  of  this  disease  have  stamped 
it  a  social  and  economic  problem  of  grave  pub- 
lic health  concern  in  certain  sections  of  Eu- 
rope and  the  Orient. 

Russia. — According  to  Boldt,  Russia  holds 
first  place  among  European  countries  affected 
with  trachoma.  He  attributes  its  widespread 
distribution  to  the  practice  of  enrolling  in- 
fected recruits  to  the  army,  provided  the  cor- 
nea is  not  seriously  involved. 

The  number  of  trachoma  cases  treated  in 
the  military  hospitals  of  Russia  during  the 
decade  1890-1901  averaged  8.05  per  thousand. 

Hirschberg  states  the  amount  of  trachoma 
in  the  various  Russian  province ^  varies  iron) 
24  to  40  per  thousand  of  all  eye  cases  in  Mos- 
cow to  240  per  thousand  in  Bessarabia. 

"Walter,  quoted  by  Boldt.  reports  18  per  cent, 
of  all  cases  of  blindness  in  Russia  is  due  to 
trachoma,  the  rate  rising  in  some  provinces, 
according  to  other  observers,  to  82  per  cent. 

Austria-Hungary. —  Galicia,  the  present  seat 
of  vast  military  operations,  is  one  of  the  most 
heavily  infected  province-  in  Austria.  From 
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1892  to  1898,  5,938  cases  of  trachoma  were 
treated  in  the  hospital  at  Lemberg. 

According  to  the  Hungarian  Annual  Mor- 
bidity Statistics  for  1901,  there  were  in  the 
whole  kingdom,  in  1,033  communes,  45,439 
cases  of  this  disease.  In  1910,  there  were  50,- 
311  cases  of  this  disease  in  1,444  communes. 
The  significance  of  these  figures  is  more  ap- 
parent when  it  is  taken  into  consideration  that 
this  marked  prevalence  of  trachoma  continues, 
despite  an  organized  campaign  under  legisla- 
tive authority  for  its  eradication  since  1883, 
at  an  annual  cost  of  approximately  $09,000. 

In  1903,  Hungary  spent  nearly  $70,000  for 
the  hospitalization  of  trachoma.  In  1908,  in 
12  districts,  27,863  trachomatous  persons  were 
treated,  at  a  cost  of  76,360  crowns  to  the  State, 
and  7,480  crowns  to  the  communes  (Sergent). 

Germany. — Trachoma  is  most  prevalent  in 
East  and  West  Prussia,  Posen,  and  Silesia. 
The  annual  appropriation  of  Prussia  on  ac- 
count of  trachoma  has  been  approximately 
$83,000  since  1898.  In  Konigsberg  and  Gum- 
binnen,  the  annual  budget  for  trachoma  has 
been  from  100,000  to  150,000  marks  per  year. 
Over  1,200,000  marks  have  been  expended  in 
Gumbinnen  in  eight  years  fighting  trachoma. 

Egypt. — According  to  McCallan,  about  95 
per  cent,  of  the  population  of  Egypt  is  affect- 
ed by  trachoma.  "The  inhabitants  of  Aben 
Simbel  and  Feriq  are  victims  of  the  disease 
to  the  same  extent  as  those  of  Damietta, 
though  nearly  10  degrees  of  latitude  intervene 
between  them,  and  though  the  swamps  and 
dampness  of  the  northern  town  contrast  most 
materially  with  the  dryness  and  heat  of  the 
southern  village. 

■Japan. — In  1912.  among  433.674  conscripts 
examined  in  Japan,  104,067  were  found  suffer- 
ing from  trachoma,  23.99  per  cent,  of  the  total 
examined. 

These  statistics,  collected  at  random  from 
various  sources,  indicate  a  world-wide  distri- 
bution of  trachoma,  with  marked  prevalence 
in  many  widely  separated  countries,  a  condi- 
tion well  known  to  American  observers  by  rea- 
son of  the  examination  of  arriving  aliens  for 
this  disease  at  the  various  ports  of  entry. 

Prevalence  of  Trachoma  in  the  United 
States  and  Dependencies. — Extensive  investi- 
gations of  the  prevalence  of  trachoma  have 
been  made  within  the  last  two  years  under  the 
directiori  of  the  Surgeon  General  of  the  U.  S. 
Public  Health  Service,  and  the  so  great  dis- 


tribution of  this  disease,  so  potentially  dam- 
aging to  vision,  revealed  thereby  is  a  matter 
of  grave  concern  to  interested  health  authori- 
ties. 

From  October,  1912,  to  April,  1914,  inclu- 
sive, officers  of  the  Service  examined  170,491 
persons,  mostly  school  children,  for  trachoma 
in  eleven  States,  and  found  2.4-25  cases  of  tra- 
choma, 1.42  per  cent,  of  the  total  examined. 

In  addition,  39,231  Indians  were  examined 
in  24  States,  making  the  grand  total  of  tra- 
choma examinations  209,722,  among  winch 
number  were  found  11,365  cases  of  trachoma, 
5.5  per  cent,  of  the  total.  Furthermore.  9,157 
natives  were  examined  in  Alaska.  Cebu  and 
Porto  Rico,  among  whom  768  persons  were 
found  affected  with  trachoma,  or  8,38  per  cent. 

Alaska. — Krulish,  in  1913,  inspected  2,494 
natives  in  the  villages  of  Petersburg,  Klukwan. 
Haines.  Klawock,  Kake,  Hoonah,  Saxman, 
Mekakahtla.  Kasaan.  Kitchikan.  Juneau,  Sitka. 
Douglas,  Wrangell  Yakutat,  Hydaberg.  Kil- 
lisnoo  and  Skagway:  two  per  cent,  of  the  total 
examined  had  trachoma,  anions  whom  20  per 
cent,  were  blind  of  this  disease.  The  rate  of 
infection  varied  from  1.3  per  cent,  at  Douglas, 
to  9  per  cent,  at  Yakutat.  No  trachoma  was 
found  in  six  settlements. 

California. — At  the  request  of  the  State 
Board  of  Health.  Glover,  in  1913,  examined 
1.478  school  children  for  the  presence  of  tra- 
choma, in  certain  portions  of  Tulare  County, 
California,  and  found  five  positive  cases  and 
one  doubtful ;  only  two  of  these  cases  were 
among  natives  of  the  county,  the  other  four 
being  imported  cases.  • 

Georgia. — Bailey,  m  1914,  examined  7,855 
persons  in  25  counties  in  Northern  Georgia 
and  found  but  seven  cases  of  trachoma.  These 
cases  were  confined  to  three  counties  contigu- 
ous to  South  Carolina. 

Indiana. — Nvdegger,  in  1913.  visited  20 
schools  in  8  townships.  1  town  and  1  city  in 
Bartholomew  County.  Indiana,  and  examined 
3.969  children  for  trachoma.  Among  these 
48  cases  of  trachoma  were  found,  or  1.2  per 
cent. 

Kentucky. — An  extensive  prevalence  of  tra- 
choma has  been  found  in  Kentucky.  McMul- 
len.  in  1912,  visited  5  counties  in  Eastern  Ken- 
tucky and  examined  3,974  people,  among  whom 
he  found  500  cases  of  trachoma,  12.5  per  cent. 

Oakley.  Moore  and  Kolb,  during  the  scho- 


1914.] 


THE  VIRGINIA  MEDICAL  SEMI  MONTHLY. 


447 


lnstic  "year  1913-1914,  examined  the  school 
children  in  239  schools  and  orphanages,  of 
Jefferson  County,  Kentucky,  including  Louis- 
ville, and  found  805  cases  of  trachoma  among 
35,297  children,  2.25  per  cent,  of  the  total  ex- 
amined. 

Minnesota. — The  writer,  in  the  course  of 
several  trachoma  surveys  during  1912-13  in 
Minnesota,  examined  52,847  persons  of  all 
classes,  including  Indians,  and  found  610 
cases  of  trachoma,  1.14  per  cent,  of  the  total 
examined. 

Trachoma  in  Minnesota,  however,  is  largely 
confined  to  the  Indian  population,  533  cases, 
or  15.04  per  cent,  of  those  examined,  being 
found  among  3,542  Indians. 

Trachoma  in  the  white  population  of  the 
State  is  largely  confined  to  the  mining  popula- 
tion. Of  1,319  miners  examined  on  the  Mesaba 
range,  34  were  affected  with  trachoma,  2.57 
per  cent,  of  the  total  examined. 

North  Carolina  : — Foster  examined  12.355 
persons  in  17  counties  in  North  Carolina,  dur- 
ing 1913-1914,  and  found  33  cases  of  trachoma, 
largely  among  school  children. 

Ohio. — Schereschewsky  examined  5,962,  or 
about  95  per  cent,  of  the  total  employees  of  the 
Youngstown  Sheet  and  Tube  Company,  of 
Youngstown,  Ohio,  and  found  76  cases  of  tra- 
choma, a  rate  of  prevalence  of  1.3  per  cent. 
Eighty  per  cent,  of  the  cases  of  trachoma 
found  were  in  the  representatives  of  three  races 
— Roumanian,  Croatian,  and  Magyar — who 
form  about  28  per  cent,  of  the  total  number  of 
persons  examined.  This  high  rate  is  due  to 
bad  living  conditions  and  lack  of  personal  hy- 
giene on  the  part  of  these  classes. 

Philippine  Islands. — Of  145  cases  of  blind- 
ness seen  by  Schwartz  in  1913,  in  23  towns  in 
the  Province  of  Cebu,  18  per  cent,  was  due  to 
trachoma. 

In  the  city  of  Cebu,  in  1914.  he  found  318 
cases  of  trachoma  among  2.461  school  children, 
13  per  cent,  of  the  total  examined. 

Porto  Rico. — King  reports  that  15  per  cent, 
of  600  persons  examined  at  the  Institute  of 
Tropical  Medicine  and  Hygiene,  Utuardo, 
Porto  Rico,  were  afflicted  with  trachoma. 
Among  4,202  children  in  12  districts.  King 
found  401  cases  of  trachoma,  or  9.5  per  cent,  of 
the  total  examined.  King  believes  over  17.000 
cases  of  trachoma  may  he  present  among  the 
182.000  school  children  of  Porto  Rico. 

/South    Carolina: — Foster    examined  4.453 


persons  in  nine  counties  in  South  Carolina  and 
found  only  one  case  of  trachoma. 

Tennessee : — Bailey  visited  31  counties  in 
Eastern  Tennessee  and  examined  16,950  per- 
sons for  trachoma  in  the  fall  of  1913.  Among 
these,  he  found  341  cases  of  trachoma,  or  2.01 
per  cent. 

Schereschewsky  made  inspections  of  three 
institutions  in  and  around  Knoxville,  Tenn- 
essee, in  1913,  to  determine  the  prevalence  of 
trachoma  among  their  inmates.  Among  the 
244  inmates  of  these  three  institutions  he 
found  84  cases  of  trachoma,  or  35.65  per  cent, 
of  the  total  examined.  Three  of  the  ten  negro 
pupils  in  the  Knox  County  Industrial  School 
were  found  infected  with  trachoma. 

Virginia: — The  writer  visited  10  counties  in 
Virginia  during  the  scholastic  year  1913-1914, 
and  examined  7,801  school  children  and  college 
students,  among  whom  108  cases  of  trachoma 
were  found,  1.38  per  cent,  of  the  total  examined. 
Trachoma  was  found  most  prevalent  in  the 
counties  bordering  the  adjacent  sections  of 
Eastern  Kentucky  and  West  Virginia.  The 
highest  rate  of  prevalence  among  those  exam- 
ined was  found  in  Buchanan,  Dickenson,  and 
Wise  counties,  13.02,  5.58  and  1.55  per  cent, 
respectively. 

West  Virginia: — The  writer  in  1913-1914 
conducted  a  trachoma  survey  in  23  counties  in 
West  Virginia,  and  found  340  cases  of  tra-. 
choma  among  20,848  persons  examined,  a  prev- 
alence rate  of  1.63  per  cent.  No  trachoma  was 
found  among  the  residents  of  7  counties  on  the 
eastern  border  of  the  State,  but  cases  of  the 
disease  were  found  in  every  county  visited, 
from  Wood  county  on  the  west  to  and  includ- 
ing Mercer  County  of  the  southeastern  edge  of 
the  State. 

The  Prevalence  of  Trachoma  Among  the 
Indians  of  the  U.  S. : — No  statistics  of  the  prev- 
alence of  trachoma  in  the  United  States  are 
complete  without  consideration  of  the  heavy 
trachoma  infection  of  the  Indian  population. 
An  investigation  of  the  prevalence  of  trachoma 
and  other  communicable  diseases  among  In- 
dians was  undertaken  in  the  fall  and  winter 
of  1912  by  officers  of  the  U.  S.  Public  Health 
Service,  in  compliance  with  a  provision  of 
the  Act  approved  August  24,  1912,  making 
appropriation  for  the  current  and  contingent 
expenses  of  the  Office  of  Indian  Affairs.  A  to- 
tal of  39.231  Indians  were  examined  in  24 
States.   Of  these,  8,940  individuals  were  found 
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to  have  trachoma,  2*2.7  per  cent,  of  the  entire 
number  examined. 

The  rate  of  trachoma  prevalence  among  In- 
dians in  the  various  States  ranges  from  08.72 
per  cent,  in  Oklahoma  to  6.8G  per  cent,  in  Wis- 
consin, indicating  a  danger  to  be  guarded 
against  by  States  wherein  Indians  reside  in 
large  numbers,  by  reason  of  the  greater  inti- 
macy of  intercourse  between  them  and  the 
general  population  co-incident  with  increase 
of  population  and  improvement  in  facilities  of 
transportation. 

Pre  rah  nee  of  T raelioma  Among  Negroes: — 
Within  the  past  year  10,178  Negroes  were  ex- 
amined in  7  States  and  only  19  cases  of  tracho- 
ma found  among  them. 

Schereschewsky  reported  ten  per  cent,  of 
trachoma  among  the  Negro  children  of  Knox 
County  Industrial  School,  Knoxville,  Tennes- 
see. The  trachoma  rate  among  the  white  chil- 
dren confined  in  the  same  institution  was  47.5 
per  cent.  Bailey  found  the  three  cases  reported 
by  him  among  785  Negroes,  in  the  small  town 
of  New  Tazewell,  Tennessee,  where  the  tra- 
choma case  rate  in  the  white  population  was 
the  highest  encountered  in  his  whole  survey, 
namely,  22.46  per  cent,  of  those  examined. 

King  gives  the  following  rate  of  prevalence 
among  the  various  races  in  Porto  Rico : — 
White,  0.1  per  cent.;  mulatto,  9.7  per  cent.: 
negro,  5.5  per  cent. ;  among  all  included  under 
the  indefinite  term  "colored,"  13.4  per  cent. 

It  may  be  concluded,  therefore,  that  the  ne- 
gro is  susceptible  to  trachoma;  that  the  figures 
herein  presented  show  trachoma  prevailing 
among  negroes  in  appreciable  degree  with  in- 
creased opportunity  of  infection  and.  finally, 
that  he  has  been  largely  protected  in  the  past 
by  his  limited  intimacy  of  association  with  the 
persons  who  may  transmit  the  disease. 


TRACHOMA,  AN  IMPORTANT  PUBLIC 
HEALTH  PROBLEM— METHODS  ADOPT- 
ED FOR  THE  CONTROL  OF  THIS  DISEASE 
IN  EASTERN  KENTUCKY.* 

By  JOHN  McMULLEN,  M.  D.,  Lexington,  Ky. 
Surgeon,  U.   S.   Public  Health  Service. 

Until  comparatively  recently  trachoma  has 
been  considered  in  this  country  merely  as  an  in- 
fection of  the  eye  requiring  the  services  of  an 
ophthalmologist.    While  the  disease  was  nec- 

*Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C, 
October  27-30,  1914,  as  a  part  of  the  Symposium  on 
Trachoma. 


essarily  recognized  as  difficult  to  cure,  the 
cases  were  referred  to  the  specialist  in  a  rou- 
tine manner  with  but  little  or  any  thought  of 
the  public  health  side  of  the  question  by  the 
various  State  authorities. 

When  it  is  considered  that  trachoma  \^  one 
of  the  oldest  of  the  communicable  diseases  of 
which  we  have  record,  and  remember  the  terri- 
ble ravages  accomplished  by  it  in  the  past,  it  is 
rather  remarkable  that  this  should  be  so. 

For  many  years  our  immigration  laws  have 
classed  trachoma  as  a  "dangerous  contagious 
disease,"  and  excluded  all  aliens  found  to  be 
suffering  from  it  upon  arrival  here.  This  has 
prevented  thousands  of  cases  of  this  disease 
from  landing  in  this  country. 

The  question  of  the  etiology  of  trachoma  is 
unfortunately  not  yet  settled,  but  we  know  that 
it  spreads  in  barracks,  penal  establishments, 
poor  houses,  orphan  asylums,  etc.  Outside  of 
these  institutions,  however,  the  same  condi- 
tions are  found  where  people  live  crowded  to- 
gether and  pay  no  heed  to  the  commonest  hy- 
gienic precautions — ideal  conditions  for  the 
propagation  of  trachoma  and  other  communi- 
cable diseases. 

Trachoma  is  an  inflammation  of  the  con- 
junctiva which  originates  exclusively  in  in- 
fection from  a  trachomatous  to  a  non-trachoma- 
tous  eye.  The  secretion  is  the  medium  which 
transmits  the  infection  and  the  common  use  of 
such  articles  as  towels,  handkerchiefs,  bed 
linen,  etc..  is  the  usual  method  of  contracting 
the  disease. 

Essentially  a  chronic  disease,  it  extends  over 
years  and  often  renders  its  victims  totally 
blind.  Add  to  this  the  dangers  of  its  spreading 
on  account  of  its  infectious  nature,  and  we  ap- 
preciate what  a  veritable  scourge  it  is  in  those 
regions  in  which  it  is  endemic.  It  is,  then,  a 
disease  of  great  importance,  not  only  to  the 
ophthalmologist,  but  also  to  the  public  health 
officer. 

It  has  existed  in  Europe  as  an  endemic  dis- 
ease from  time  immemorial  and  good  descrip- 
tions of  it  have  been  found  in  ancient  writings. 
In  the  nineteenth  century  thousands  of  sol- 
diers in  the  English  army  were  rendered  blind 
from  trachoma,  and  the  Prussian.  Russian  and 
Belgian  armies  suffered  frightfully.  It  is  stat- 
ed that  in  Belgium  one  out  of  every  five  sol- 
diers was  affected  with  trachoma.  In  an  effort 
to  rid  the  army  of  the  disease,  the  fatal  pro- 
cedure was  adopted  of  dismissing  the  tracho- 
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matous  soldiers  to  their  homes,  tints  carrying 
the  infection  to  the  civil  population. 

Trachoma  has  a  world-wide  distribution, 
but  it  is  undoubtedly  most  prevalent  in  Egypt 
which  is  regarded  as  its  proper  home.  No  less 
than  ninety  per  cent,  of  the  population  have 
the  disease  and  a  normal  eye  is  a  rarity.  The 
disease  is  so  prevalent  and  such  a  menace  to 
the  public  health  in  that  country  that  the 
British  Government  contributes  a  very  sub- 
stantial amount  annually  for  establishing  and 
maintaining  a  system  of  ophthalmic  hospitals 
there  for  the  relief  of  these  unfortunate  people. 

Statistics  from  our  medical  inspection  of 
aliens  show  that  trachoma  is  found  most  ex- 
tensively among  the  Syrian,  Armenian,  He- 
brew, Italian,  Polish,  Greek,  Lithuanian  and 
Slovak  races.  We  have  usually  been  content 
to  consider  trachoma  as  an  exotic  disease  and 
our  immigration  laws  as  a  sufficient  guard 
against  its  introduction  here.  However,  some 
recent  investigations  by  the  United  States 
Public  Health  Service  show  some  conditions 
in  our  own  country  in  regard  to  the  prevalence 
and  spread  of  this  disease  so  alarming  that 
they  should  sound  a  note  of  warning  to  all 
public  health  officials.  These  trachoma  inves- 
tigations were  commenced  by  the  Service  about 
two  years  ago  and  are  still  being  conducted. 
Thousands  of  cases  have  been  found  in  various 
sections  of  the  country,  but  the  heaviest  infec- 
tion has  been  found  among  the  Indians  and 
some  sections  of  the  Appalachian  mountain 
range.  On  some  of  the  reservations  more  than 
50  per  cent,  were  found  to  be  suffering  from 
this  disease. 

An  investigation  made  along  the  Appalach- 
ian mountain  range  from  the  Carolinas  to  the 
Virginias  inclusive,  shows  that  trachoma  ex- 
ists more  or  less  with  the  heaviest  infection 
centering  on  Eastern  Kentucky  and  the  con- 
tiguous counties  of  Virginia  and  West  Vir- 
ginia. 

An  investigation  made  by  the  writer  in  the 
summer  of  1912  in  several  of  the  mountain 
counties  of  Eastern  Kentucky  showed  that, 
out  of  a  total  of  4,000  examined,  500  or  12% 
per  cent,  were  suffering  from  trachoma.  The 
great  majority  of  those  examined  were  school 
children  who  were  found  and  examined  in  the 
schools  in  a  routine  manner.  This  percentage 
represented  the  average,  but  in  some  communi- 
ties 75  per  cent,  of  the  families  were  infected. 
In  examining  schools  it  was  found  an  easy 


matter  to  pick  out  all  the  children  of  a  tracho- 
matous family,  since  they  all  suffered  from  the 
same  disease.  The  teachers  very  often  ex- 
plained that  the  worst  cases  of  the  disease  were 
absent  from  school  on  account  of  their  eyes 
and  were  seldom  able  to  attend. 

While  further  investigations  of  the  preva- 
lence of  trachoma  are  still  being  made,  we 
have  abundant  evidence  that  this  communica- 
cable  disease  is  present  in  our  country  to  an 
alarming  extent.  That  trachoma  has  been 
present  in  this  country  for  many  years  is  evi- 
denced by  the  ravages  of  the  disease  as  seen  in 
the  eyes  of  the  several  generations.  The  large 
number  of  children  with  trachoma,  many  of 
whom  too  young  to  attend  school,  and  hun- 
dreds of  others  denied  an  education  by  reason 
of  resulting  defective  vision,  is  abundant  evi- 
dence that  this  disease  is  rapidly  increasing. 

An  investigation  made  recently  in  a  county 
in  the  heart  of  the  blue  grass  region  of  Ken- 
tucky showed  that,  out  of  a  total  of  500  ex- 
amined, twenty-fire,  or  five  per  cent.,  had  tra- 
choma. Seven  others  were  considered  as  sus- 
picious cases  and  probably  are  acute  or  be- 
ginning cases:  400  of  these  were  examined  in 
the  town  schools,  where  the  disease  is  usually 
less  prevalent  than  in  the  more  remote  sec- 
tions. Ten,  or  two  and  one-half  per  cent,  of 
these  children  had  trachoma.  These  were  chil- 
dren with  well-to-do  parents,  good  homes  and 
are  well  cared  for,  and  demonstrates  that  tra- 
choma exempts  no  class  when  the  infection  is 
introduced. 

During  this  investigation  in  Eastern  Ken- 
tucky, a  region  inhabited  by  the  purest  Anglo- 
Saxon  blood  in  our  country,  there  were  seen 
many  victims  of  this  disease  ranging  from  the 
acute  onset  in  the  small  child  to  those  cases  in 
adults  which  had  existed  for  a  lifetime  and 
ended  in  the  terminal  cicatricial  stage  and 
total  blindness.  Small  children  remained  for 
weeks  and  months  shut  up  in  darkened  rooms 
to  avoid  the  excruciating  pain  occasioned  by 
light.  Many  had  not  seen  daylight  for  months. 
Of  113  patients  suffering  from  trachoma  and 
seeking  treatment  at  a  mountain  clinic,  nearly 
one-half  had  corneal  complications  ranging 
anywhere  from  mild  ground  glass  appearance 
to  the  extreme  degree  of  pannus  and  ulceration. 
These  are  not  isolated  cases,  but  only  instances 
of  the  many  pathetic  sights  seen  as  the  result 
of  this  infectious  and  dangerous,  though  pre- 
ventable disease. 
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The  comparatively  recent  realization  of  the 
fact  that  much  of  this  mountain  country  con- 
tained unlimited  wealth  in  coal  and  timber 
has  caused  railroads  to  be  built  through  hith- 
erto remote  regions,  with  the  result  that  thou- 
sands of  new  people  are  rushing  in  and  the 
native  finds  his  way  to  the  commercial  centers. 
This  infectious  disease  then  finds  virgin  soil 
in  the  new  comer  and  wherever  the  trachoma- 
tous native  visits  outside. 

Trachoma,  then,  is  not  only  a  terrible  han- 
dicap to  the  individual  sufferer,  but  a  public 
health  problem  of  the  greatest  importance. 

The  difficulty  of  eradicating  trachoma  is  due 
mainly  to  its  chronicity.  Untreated,  it  re- 
mains a  lifetime,  a  constant  discomfort  to  the 
individual  sufferer,  a  menace  to  his  neighbor, 
and  finally  deprives  him  of  his  eyesight.  Even 
after  a  sufferer  has  been  rendered  sightless  by 
the  disease,  the  entropion,  trichiasis,  xeroph- 
thalmus, etc..  too  often  remain  as  sequelae  to 
ha  rass  the  blind  and  add  to  his  misery. 

In  comparison,  yellow  fever  and  small-pox 
may  be  said  to  be  kind  to  their  victims  since 
they  terminate  in  a  short  time  and,  when  re- 
covery takes  place,  leave  no  troublesome  se- 
quela3. 

It  is  unfortunate  that  we  still  have  to  rely 
for  diagnosis  on  the  clinical  manifestations  for 
this  occasions  much  confusion.  The  diagnosis 
of  a.  well-marked  case  presents  no  difficulties 
to  one  at  all  familiar  with  the  disease,  but  the 
borderland  cases,  those  of  long  standing  and 
quiescent  at  time  of  examination  or  too  acutely 
inflamed  to  classify,  are  the  difficult  cases  to 
decide. 

At  the  request  of  the  Kentucky  State  Board 
of  Health  and.  co-operating  with  the  Board, 
the  Public  Health  Service  undertook  the  prob- 
lems of  determining  the  prevalence  of  tra- 
choma in  the  State  and  instituting  measures 
for  its  eradication  and  control,  particularly  the 
eastern  or  mountainous  section,  and  the  writer 
was  assigned  to  this  duty  with  headquarters  at 
Lexington. 

The  first  problem,  or  the  Survey,  was  accom- 
plished by  visiting  the  rural  schools  and  the 
remote  districts  where  the  heaviest  infection 
was  found.  These  schools  could  only  be  reach- 
ed on  horse  or  muleback  and  on  foot,  as  the 
roads  are  very  bad.  often  only  the  rocky  beds 
of  creeks.  The  examination  of  four  schools, 
which  was  the  usual  day's  work,  meant  a  ride 
of  20  or  more  mountain  miles.   In  the  villages 


and  towns  the  infection  was  lightest.  In  the 
remote  districts  some  of  the  people  live  crowd- 
ed together  in  small  cabins.  Large  families 
are  the  rule,  and  ten  to  fifteen  is  not  uncom- 
mon, the  average  being  about  seven  or  eight. 
The  cabin  often  consists  of  one  room  where 
all  sleep,  cook  and  eat.  The  custom  of  using 
the  common  family  towel,  wash  basin,  bed 
linen,  etc.,  and  the  lack  of  individual  toilet  ar- 
ticles, are  great  handicaps  in  this  work.  The 
large  family  towel  is  one  of  the  greatest 
sources  of  infection.  The  window  space  in  the 
cabin  home  is  often  very  limited  and  inade- 
quate to  provide  the  necessary  ventilation. 

It  is  a  wonder  that  they  enjoy  as  good  health 
as  they  do  for  the  simplest  hygienic  measures 
are  neglected.  These  conditions  are  not  con- 
fined to  Kentucky,  but  were  found  during  the 
trachoma  surveys  of  other  States. 

In  considering  the  problem  of  prevention 
and  eradication,  the  main  difficulties  encoun- 
tered Avere  the  chronic  nature  of  the  disease, 
the  widespread  infection  and  the  conditions 
under  which  the  work  would  necessarily  be 
done.  The  only  precedent  apparently  was  the 
system  of  ophthalmological  hospitals  main- 
tained in  Egypt  with  assistance  of  the  British 
Government.  The  conditions,  however,  were 
totally  different  and  afforded  but  little  assist- 
ance. 

The  problem  has  been  considered  under  two 
heads  of  CI)  Prevention,  and  (2)  Eradication. 
The  first,  or  prevention,  is  practically  synon- 
ymous with  education. 

The  educational  side  of  the  work  is  consid- 
ered of  great  importance  and  has  been  carried 
on  by  means  of  lectures  and  talks  on  health 
and  sanitation  in  the  schools,  teachers  insti- 
tutes of  the  various  counties,  churches,  etc.  A 
list  of  all  school  children  examined  and  found 
to  have  trachoma  is  given  to  the  teacher  with 
the  request  that  the  parents  be  notified  to  have 
the  child  treated  at  once  and  cured.  The  par- 
ents, teachers  and  guardians  of  these  children 
are  also  mailed  copies  of  popular  pamphlets 
on  trachoma,  its  nature  and  prevention.  In 
many  of  the  counties  a  list  of  every  house- 
holder has  been  obtained  from  the  tax  books 
and  trachoma  literature  mailed  them.  Thou- 
sands of  copies  of  literature  telling  the  dangers 
of  trachoma,  how  to  avoid  contracting  it.  and 
advice  to  those  suffering  with  it.  etc..  have  been 
sent  by  mail  to  householders  in  a  routine  man- 
ner and  thousands  more  distributed  in  other 
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ways.  In  the  talks  to  the  county  teachers'  in- 
stitutes, cases  of  trachoma  have  hcen  exhibited 
to  the  teachers,  showing  the  various  stages  of 
the  disease  from  the  small  child  whose  eyes 
prevent  attending  school,  to  those  blind  as  a 
result  of  the  disease.  In  this  manner,  the  in- 
terest and  co-operation  of  the  school  teachers 
have  been  obtained. 

In  addition  to  these  measures,  house  to 
house  visits  have  been  made  by  the  doctors 
and  nurses  from  the  hospitals  to  the  homes. 
Instruction  at  home  on  sanitation  and  the 
proper  care  of  the  eyes  will  in  this  manner 
be  taught  to  the  individuals.  Accurate  re- 
cords of  these  visits  are  kept  and  it  is  the 
intention  to  develop  a  system  of  district  nurs- 
ing in  connection  with  this  work. 

The  treatment  of  trachoma  is  necessarily 
surgical  and  many  of  the  cases,  especially  in 
the  more  severe  ones  and  in  children,  require 
the  use  of  a  general  anaesthetic.  The  imme- 
diate after-treatment  is  a  most  important  de- 
tail and  can  only  be  properly  administered  by 
trained  nurses.  In  order  to  combat  synechiae 
and  other  complications,  many  of  these  cases 
must  have  close  observation  by  the  surgeon 
for  several  days. 

The  treatment  and  eradication  of  existing 
cases,  therefore,  require  hospital  care.  The 
majority  of  these  people  suffering  with  tra- 
choma have  little  or  no  means.  The  poverty 
is  usually  the  result  of  the  disease,  since  its 
chronicity  and  periods  of  severity  prohibit 
the  patient  from  earning  a  livelihood.  It  has, 
therefore,  been  necessary  to  establish  well- 
equipped  hospitals  where  the  process  of  eradi- 
cation was  to  be  commended.  Already  three 
such  hospitals  have  been  established  and  are 
used  for  both  eradication  and  education.  These 
three  hospitals,  with  15  beds  each,  are  all  lo- 
cated in  the  Eastern  or  mountainous  section 
of  Kentucky,  as  follows:  Hindman.  Knott 
County;  Hyden.  Leslie  County,  and  Jackson 
Breathitt  County.  The  two  former  are  re- 
motely situated  in  the  mountains  twenty  miles 
from  a  railroad,  while  the  latter  is  on  the  L. 
&  E.  Railroad,  93  miles  southeast  of  Lexing- 
ton. They  are  about  forty  miles  apart  and 
form  a  triangle  with  each  other.  A  previous 
survey  of  these  counties  showed  a  heavy  in- 
fection. This  triangular  arrangement  of  these 
public  health  and  ophthalmological  hospitals 
enables  them  to  serve  a  radius  of  country  for 
hundreds  of  miles  around.    In  fact  patients 


have  been  treated  from  practically  every 
mountain  county  in  the  eastern  part  of  the 
State  and  some  of  the  blue  grass  counties. 

The  method  adopted  for  establishing  these 
hospitals  was  to  select  an  available  and  suit- 
able house  in  the  county  seat  and  make  such 
changes  as  were  necessary.  Each  has  a  dis- 
pensary, operating  room,  nurses'  room,  office 
and  wards,  male  and  female.  The  hospital 
patients  are  furnished  their  meals  from  the 
hospital  kitchen  in  the  Jackson  Hospital,  while 
at  the  other  two,  meals  are  contracted  and 
paid  for  by  the  service.  The  furnishing  of 
meals  to  these  patients  requiring  hospital  care 
and  treatment  is  very  essential,  as  it  enables 
us  to  reach  a  class  of  people  who  live  or  exist 
in  the  remote  sections  of  the  country  and  who 
would  be  unable  to  remain  in  town  for  free 
treatment,  even  a  few  clays,  if  they  were  com- 
pelled to  pay  their  board.  These  cases  would, 
therefore,  remain  untreated  and  as  foci  of  in- 
fection. While  the  buildings  used  for  the 
hospitals  are  of  the  same  construction  as  some 
of  the  native  homes,  they  are  scrupulously 
clean  and  form  a  marked  contrast  to  the  pa- 
tients' home. 

These  hospitals  have  been  established  and 
conducted  in  such  a  manner  that  it  is  hoped 
to  give  an  object  lesson  to  the  patients  and 
the  community  and,  upon  returning  home, 
that  they  would  prove  missionaries  in  the  or- 
dinary hygienic  precautions.  A  sanitary  water 
closet  has  been  installed  for  use  of  the  h<>- 
pital  and  for  demonstration  purposes.  When 
a  patient  applies  at  the  dispensary  he  is  told 
of  the  nature  of  his  disease,  the  necessity  of 
using  individual  toilet  articles  and  given  a 
copy  of  the  popular  trachoma  pamphlet.  After 
receiving  treatment,  he  is  furnished  with  a 
clean  gauze  handkerchief. 

When  admitted  to  hospital,  patients  are  im- 
mediately furnished  with  individual  towels, 
bed  linens,  cups,  basins,  etc.,  and  absolute 
cleanliness  is  insisted  upon. 

Each  hospital  has  a  resident  physician  who 
has  had  special  training  in  eye  work,  two 
graduate  nurses  always  on  duty,  and  such 
other  help  as  is  required. 

Besides  the  station  nurses,  a  head  nurse  has 
general  supervision  and  visits  the  several  hos- 
pitals at  intervals. 

The  central  or  headquarters  office  of  the 
work  is  located  in  Lexington,  Kentucky,  and 
the.  wTriter,  who  has  general  supervision  of 
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the  anti-trachoma  work,  visits  the  several  hos- 
pitals every  six  or  eight  weeks  or  oftener,  if 
necessary. 

Two  of  these  hospitals  were  commenced  in 
September,  1913,  and  the  third  was  opened 
March  24,  1914. 

Up  to  and  including  June  30,  1914,  the  total 
daily  attendance  has  been  6,687,  and  7,864 
treatments  have  been  given  at  these  hospitals, 
and  586  operations  performed  under  both  local 
and  general  anaesthesia.  The  following  table 
of  1,000  trachoma  cases  treated,  shows  the  fre- 
quency of  complications  and  sequelae : 

Table  I. 


Cases  of  trachoma   1,000 

Cases  of  impaired  vision  from  trachoma   50% 

Blind    5% 

Cases  of  corneal  opacity   25% 

Cases  of  corneal  ulcer   25% 

Cases  of  pannus   30% 

Cases  of  photophobia   25% 

Cases  of  entropion   15% 

Cases  of  trichiasis   12% 


Of  these  thousand  cases  of  trachoma  treated, 
a  large  percentage  have  been  cured  and  the 
infection  of  the  remainder  reduced  to  a  mini- 
mum by  treatment.  It  is  impossible  to  esti- 
mate how  many  have  been  saved  from  this 
scourge  by  thus  removing  a  thousand  foci  of 
infection  from  their  midst. 

The  following  table  shows  the  cost  of  main- 
taining and  the  work  done  at  one  of  these  hos- 
pitals for  an  average  month. 

Table  II. 


Total  daily  attendance   612 

Number  of  hospital  cases   69 

Number  of  operations   52 

Average  daily  attendance   20 

Average  cost  per  day,  including  salaries,  main- 
tenance and  other  expenses   $17.30 


This  system  of  hospitals,  situated  where 
the  infection  is  heaviest  and  so  located  as  to 
serve  the  greatest  number,  can  be  extended  in- 
definitely and  may  be  likened  to  a  sectional 
book  case  which  is  complete  with  one  or  more 
and  can  be  added  to  or  taken  away  as  occasion 
may  require. 

The  patients  come  to  the  hospitals  on  foot, 
horse  or  mule  back  and  in  all  kinds  of  vehi- 
cles. We  have  record  of  at  least  one  man, 
more  than  fifty  years  of  age,  who  came  85 
miles  and  walked  more  than  half  the  distance, 
to  have  his  trachoma  relieved.  Another  man. 
70  years  of  age,  stated  that  he  had  "sore  eyes" 


since  the  Civil  War.  When  seen  by  the  writer, 
some  months  since,  he  was  suffering  from 
active  trachoma  and  the  numerous  sequelae 
showed  the  disease  to  have  been  present  for  a 
very  long  time.  This  indicates  that  he  either 
did  not  get  proper  treatment  or  failed  to  per- 
severe in  any  prescribed  line  of  treatment.  On 
the  other  hand,  a  nine-year-old  girl  with 
trachoma  presented  herself  for  treatment  45 
times  and  was  rewarded  for  her  perseverance 
by  being  entirely  cured. 

Some  very  gratifying  and  encouraging  re- 
sults have  been  obtained  since  this  work  was 
commenced.  Many  who  have  been  practi- 
cally blind  for  months  and  years,  charges  on 
the  county  and  their  friends,  have  been  re- 
moved from  the  pauper  list  and  made  self 
supporting.  Children  who  have  been  unable 
to  attend  school  because  of  trachoma  have  been 
relieved  and  now  have  sufficient  vision  to  ena- 
ble them  to  get  an  education.  A  good  exam- 
ple of  this,  though  by  no  means  an  isolated 
one.  is  the  case  of  a  little  girl  eleven  years 
old.  who  contracted  the  disease  in  infancy.  So 
painful  was  the  light  that  she  was  unable  to 
see  at  all,  had  to  be  lead  around  all  her  life 
and  was  known  locally  as  the  "blind  girl." 
She  was  operated  on  in  one  of  the  trachoma 
hospitals  and  given  treatment  for  some  weeks, 
with  the  result  that  she  has  been  completely 
relieved  of  trachoma,  her  eyes  saved  and  site 
is  now  able  to  attend  school  for  the  first  time. 
The  father  of  this  child  is  a  very  poor  man 
and,  but  for  the  proximity  of  the  government 
hospital,  where  she  could  obtain  freeboard  and 
treatment,  would  have  continued  as  a  foci  of 
infection  of  this  dangerous  contagious  disease, 
and  ended  her  days  in  hopeless  blindness. 

Examples  like  this  could  be  multiplied.  The 
majority  of  patients  treated  in  these  hospitals 
are  without  means  and  would  otherwise  never 
have  been  given  relief  and  would  have  re- 
mained a  menace  in  the  community. 

That  part  of  "Appalachian  America"  in  the 
Eastern  part  of  Kentucky  includes  about  one- 
third  of  the  State,  35  counties  with  a  popula- 
tion (census  1910)  of  561,881.  and.  of  this 
number,  there  are  only  2,000  foreigners  and 
13.000  negroes. 

It  is  believed  that  the  results  obtained  by 
the  methods  adopted  in  the  anti-trachoma  work 
in  Kentucky  show  conclusively  that  the  cam- 
paign of  eradication  and  prevention  of  tra- 
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choma  can  certainly  be  carried  to  a  successful 
termination. 

It  is  most  important  that  the  campaign 
against  trachoma  be  continued,  for,  aside  from 
the  immigration  into  the  mountains,  the  nat- 
ural increase  will  cause  them  to  seek  a  liveli- 
hood elsewhere,  and  they  should  not  he  per- 
mitted to  carry  a  dangerous  communicable 
disease  with  them.  The  question,  then,  is  by 
no  means  confined  to  any  one  State. 

Trachoma  should  be  a  reportable  disease 
in  every  State  and  each  case  investigated  by 
the  local  health  officer  for  the  purpose  of  en- 
forcing care  and  treatment.  In  some  State- 
it  is  already  a  notifiable  disease  and  in  some 
quarantinable. 

The  eyes  of  all  school  children  should  be 
carefully  examined  before  being  allowed  to 
enter  school.  Active  trachoma  with  secretion 
should  be  excluded  from  the  schools,  though 
it  should  be  remembered  that  the  danger  of 
infection  is  minimized  while  under  treatment. 

The  following  trachoma  proclamation  was 
issued  September  1st,  1914.  by  the  Kentucky 
State  Board  of  Health: 

Trachoma  /  Proclamation. 

"Whereas,  trachoma,  a  highly  contagious 
and  infectious  chronic  eye  disease,  long  a  pesti- 
lence in  the  older  countries  and  usually  spread 
by  means  of  wash-basins,  towels,  pencils  and 
other  things  used  in  common  by  children  and 
families,  and  which,  without  prompt  recog- 
nition and  persistent  treatment,  results  in  se- 
rious and  permanent  impairment  of  vision  or 
blindness  in  a  large  majority  of  cases,  is  offi- 
cially reported  by  experts  of  the  U.  S.  Public 
Health  Service  as  widespread  in  the  counties 
of  Breathitt.  Clay.  Jackson,  Lee,  Leslie,  Ows- 
ley, Perry  and  adjacent  sections,  with  many 
cases  in  Jefferson  and  Clark  Counties,  and 
more  or  less  spread  into  almost  every  other 
county  in  Kentucky^  presenting  to  officials  and 
people  problems,  both  health,  economic  and 
humanitarian,  demanding  prompt  and  con- 
certed action,  especially  by  school  authorities 
and  others  having  the  care  of  children  with 
"'bom  the  ravages  of  the  disease  seem  most 
disastrous : 

"New,  therefore,  be  it  known,  that  the  State 
Board  of  Health  of  Kentucky,  in  the  exercise 
of  authority  vested  in  it  by  law,  hereby  for- 
bids any  person  afflicted  or  suspected  to  be 
afflicted  with  trachoma,  commonly  known  as 
"red  sore  eyes,"  to  attend  any  school,  public 


or  private,  in  this  Commonwealth,  as  teacher 
or  pupil,  and  requests  and  instructs  all  phy- 
sicians, teachers,  school  trustees,  county  and 
city  boards  of  health  and  other  officials  and 
good  citizens  to  assist  and  co-operate  in  pre- 
venting the  further  spread  of  this  disease, 
otherwise  likely  to  entail  misery  to  individuals 
and  a  burden  upon  taxpayers  almost  beyond 
calculation,  in  the  light  of  experience  with  it 
in  other  and  older  countries.  It  further  in- 
structs county  and  city  boards  of  health,  in 
co-operation  with  their  respective  city  coun- 
cils and  fiscal  courts,  to  inaugurate  and  exe- 
cute and  to  require  the  heads  of  families  and 
( ther  persons  to  execute  such  sanitary  regu- 
lations as  such  board  may  consider  expedient 
to  prevent  the  spread  of  trachoma,  which  is 
hereby  declared  to  be  an  epidemic  and  com- 
municable disease,  and  to  this  end  they  are  re- 
quested to  bring  all  persons  infected  with  tra- 
choma under  prompt  and  proper  treatment 
during  premonitory  or  other  stages  of  the 
disea>e. 

"By  order  of  the  Board,  this  September  1 . 
1914." 

It  is  to  be  hoped  we  will  soon  realize  that 
trachoma  is  present  in  this  country  to  an 
alarming  extent,  and  that  it  is  a  dangerous 
communicable  disease  which  is  spreading 
faster  than  we  suspect. 

An  intensive  campaign  should  be  waged 
against  trachoma  wherever  it  is  found,  and 
continued  until  the  work  of  eradication  and 
prevention  is  completed. 


CORRECTION  OF  ABNORMAL  BLOOD 
PRESSURE.* 

By  A.  B.  HIRSH,  M.  D.,  Philadelphia. 

Patients  with  anomalous  symptoms,  among 
these  being  altered  blood  pressure,  at  times 
consult  us  and  tell  of  having  tried  many  prac- 
titioners, general  and  specialist,  besides  newer 
cults,  all  with  indifferent  results.  Drugs,  diet, 
massage,  exercises,  hydrotherapy  and  change 
of  scene  and  altitude  were  thus  included. 

Perhaps  an  infective  focus  might  be  found 
in  nose,  ear,  throat,  chest -or  abdomen,  as  a 
primary  cause  of  the  whole  trouble,  and  thor- 
ough-going efforts  remove  this  disease  site. 
Largely,  though,  because  of  long  continued  in- 
fection from  this  source,  it  is  found  that  the 

*Read  in  the  Section  on  Medicine,  Medical  Society  of 
the  State  of  Pennsylvania,  at  Pittsburgh,  September 
23,  1914. 
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patient  complains  as  before  of  his  original 
symptoms  until  due  attention  is  paid  to  blood 
pressure  changes,  and  this  has  finally  been 
brought  to  a  relative  normal. 

What  calls  for  special  attention  is  the  real 
entity  to  the  patient  that  each  subjective  symp- 
tom is  found,  by  the  alert  doctor,  to  be  when 
thus  consulted.  The  latter  will  realize  the 
true  significance  of  hypotension  or  hyperten- 
sion as  the  more  important  among  other  symp- 
toms and,  shunning  drug  treatment,  resorts  to 
solely  physical  measures  for  relief. 

The  summaries  of  the  histories  to  follow 
will  make  plain  this  relationship. 

Symptoms  that  dated  back  fully  thirty  years, 
following  repeated  injuries,  had  finally  brought 
a  physically  perfect  Civil  War  veteran  to  semi  - 
invalidism.  Protracted  insomnia,  irregular 
pains  over  the  right  side  of  the  trunk,  cold*  ex- 
tremities, alternate  chilling  and  flushing,  he- 
patic and  intestinal  torpor  and  general  ma- 
laise were  symptoms  that  caused  him  physical 
and  mental  distress.  Many  were  the  doctors 
and  kinds  of  treatment  consistently  followed, 
but  not  until  Dr.  Bryan,  of  Asbury  Park,  N.  J., 
had  found  co-existent  hypertension  (about  220 
mm.)  and  had  used  d'Arsonvalization  was  the 
patient  able  to  permanently  leave  his  invalid 
roller  chair.  [Professor  d'Arsonval,  of  Paris, 
in  1893,  demonstrated  the  beneficial  results  of 
passing  through  the  body  an  alternating  cur- 
rent of  about  one-half  ampere  (in  volume)  and 
10,000  volts  (in  pressure)  at  a  frequency  of 
from  one  to  two  million  oscillations  per  sec- 
ond.] On  the  patient's  coming  to  Philadelphia 
in  December,  this  method  was  continued  by 
myself  and  gradual  lowering  of  pressure 
caused  final  disappearance  of  the* subjective 
symptoms.  The  sphygmomanometer  now  rec- 
ords a  systolic  pressure  of  135  mm.  He  vol- 
unteers the  belief  that  he  feels  like  a  new  man 
and  his  cheerful  countenance  and  energetic 
physical  movements  would  seem  to  confirm  this 
gratifying  improvement. 

Frequent  daily  onsets  of  vertigo,  occipital 
headaches,  a  tendency  to  fall  sideways,  and  a 
blood  pressure  of  240  mm.  in  a  matron — of 
sixty-three  years — with  chronic  parenchyma- 
tous nephritis,  were  the  symptoms  for  which 
her  physician,  Dr.  Nathan  Thorne,  of  Moores- 
town,  N.  J.,  had  referred  her  for  physical 
measures.  Ten  years'  resort  to  drug  remedies 
by  other  practitioners  had  finally  proved  with- 


out avail.  Meniere's  disease  could  readily  be 
excluded.  Autocondensation  within  several 
weeks  had  brought  down  and  held  the  systolic 
pressure  to  160  mm.,  the  limit  of  safety  in  this 
form  of  kidney  involvement.  She  has  since 
felt  herself  subjectively  a  well  woman,  active 
in  social  and  other  duties. 

A  merchant  of  43  years  had  noticed  persist- 
ent vertigo  but  slighted  it  until  an  insurance 
company  refused  to  increase  his  life  policies  be- 
cause of  excessive  blood  pressure.  His  physi- 
cian in  referring  him  for  treatment,  told  me 
that  this  equalled  180  mm.,  a  figure  that  was 
soon  lowered  to  130  mm.  by  the  high-frequency, 
high-voltage  current  passed  through  the  body, 
and  with  corresponding  improvement  of  symp- 
toms. Treatment  was  discontinued  before  any 
impression  could  be  made  on  the  incipient  vas- 
cular sclerosis  undoubtedly  present. 

Marked  mental  depression,  occasional  dys- 
pnoea, infrequent  vertigo  with  syncope,  and  a 
blood  pressure  of  190  mm.  in  an  otherwise 
healthy  widow  of  61  years,  were  symptoms  for 
which  she  was  referred  by  Dr.  A.  H.  Davis,  of 
Germantown,  Philadelphia.  The  usual  reme- 
dies, consistently  given,  had  failed  to  change 
these  symptoms  or  the  enteric  torpor  that  fol- 
lowed her  giving  up  the  activities  of  house- 
keeping about  one  year  previously.  Five  weeks 
of  autocondensation,  along  with  application  to 
the  upper  abdomen  of  the  static  wave  current, 
induced  a  complete  change.  [The  latter  mo- 
dality, a  continuous  pulsating  current  of  about 
one-quarter  milliampere  and  10,000  volts'  pres- 
sure, contracts  and  relaxes  the  tissues  and  thu>j, 
in  this  case,  powerfully  stimulated  the  functions 
of  the  abdominal  organs].  Her  blood  pressure 
had  fallen  to  120  mm.,  thus  relatively  normal, 
the  mental  and  gastrointestinal  symptoms  dis- 
appeared, while  cheerfulness  had  replaced  her 
former  gloomy  outlook. 

Debility,  a  sense  of  general  discomfort  and 
a  blood  pressure  of  185  mm.  were  the  causes  for 
which  a  foreign  shipping  merchant  of  45  years 
was  referred  for  treatment.  Due  to  t;een1ury" 
runs  and  like  physical  indiscretions  during  the 
bicycle  craze  of  25  years  ago,  there  exists  uni- 
versal whipcord  arterial  hypertrophy,  a  heart 
enlarged  nearly  an  inch  beyond  the  mid- 
clavicular line,  and  chronic  interstitial  nephri- 
tis. 

Two  weeks'  autocindensation,  reducing  his 
hypertension  to  155  mm.,  induced  disappear- 
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ance  of  his  distressing  symptoms,  but  occasion- 
al repetition  of  such  a  course  is,  of  course,  re- 
quired where  such  organic  changes  are  present. 

An  extreme  case  was  that  of  the  72-year-old 
widow  of  a  naval  surgeon  referred  by  Dr.  Wil- 
liam Martin,  of  Atlantic  City,  N.  J.,  there  ex- 
isting severe  dull,  throbbing  headache,  coarse 
tremor,  and  other  symptoms  referable  to  vari- 
ous organs,  these  having  lasted  many  years. 
Never  before  had  I  noted  more  typical  ribbed 
pipestem  radial  arteries,  so  that  the  blood  pres- 
sure of  210  mm.  caused  no  surprise.  Her  case 
is  quoted  especially  to  state  what  may  be  ulti- 
mately expected  through  persisting  with  auto- 
condensation,  as  fully  six  months  had  passed 
before  marked  improvement  had  been  subject- 
ively felt.  When  she  left  the  city  in  June  to 
summer  at  the  seashore,  the  head  attacks  had 
greatly  lessened  in  severity  and  number;  the 
blood  pressure  had  fallen  to  150  mm.,  quite  no- 
table where  vessels  were  thus  sclerosed;  appli- 
cation of  the  static  wave  current  over  the  upper 
abdomen  had  improved  digestion,  assimilation 
and.  in  a  degree  defecation.  Of  equal  interest, 
though,  was  the  evident  disappearance  of  some 
of  the  rigidity  of  the  radials  (and.  presumably, 
judging  by  the  symptoms,  of  the  vascular  sys- 
tem generally)  in  that  the  "ribbing"  had  almost 
gone.  This  is  fully  in  accord  with  the  recent 
conclusions  of  MacCadrick1. 

In  a  matron  complaining  of  manifold  func- 
tional nervous  symptoms  after  a  long  meno- 
pause, I  could  find  no  evidence  of  local  infec- 
tion or  of  cardiorenal  disease.  Unless  due  to 
derangement  of  some  interior  secretion,  the 
origin  was  purely  neurotic ;  the  blood  pressure, 
however,  ranged  from  180  mm.  to  190  mm. 
All  efforts  of  her  attendant,  Dr.  John  B.  Car- 
rell,  of  Hatboro,  Pa.,  (diet,  drug  remedies, 
bowel  regulation,  etc.)  failed  to  lower  the  ten- 
sion below  the  former  figure.  Resort  to  auto- 
condensation  with  the  static  waATe  current  ap- 
plied to  the  upper  abdomen  induced  a  state  of 
well  being,  hypertension  falling  to  and  hold- 
ing at  about  135  mm.,  so  that  she  could  take  up 
social  and  household  duties  as  formerly. 

A  like  instance  of  physical  and  mental  de- 
pression occurred  in  a  confrere,  doing  an  ex- 
tensive practice  in  a  Philadelphia  suburb, 
where  hypertension  ranged  about  185  mm. 

l"High  Frequency  in  Vascular  Sclerosis,"  describ- 
ing "Rigidity  of  Calcined  Arteries,"  British  Medical 
Journal,  Oct.  18,  1913. 


Here  the  habit  of  worriment  over  seriously  ill 
patients  was  the  sole  factor  found  to  explain 
his  symptoms  and  lowering  of  the  tension  to 
160  mm.  had  brought  about  a  great  improve- 
ment so  that  the  activities  of  practice  are  no 
longer  found  burdensome. 

The  question  is  at  times  asked  as  to  what 
may  be  expected  from  some  physical  measures 
for  the  after-care  of  patients  convalescent  from 
cerebral  hemorrhage  due  to  vascular  sclerosis 
where  paralysis  is  short  of  total.  And  here 
the  outlook,  having  in  mind  their  former  poor 
prospect,  has  certainly  greatly  improved,  be- 
cause the  important  symptom  to  consider,  high 
tension  in  weakened  arteries,  obtains  certain 
relief.  Several  cases  may  be  quoted,  one  hav- 
ing been  a  72-year-old  resident  of  Moorestown, 
N.  J.,  referred  by  her  physician,  where  faith- 
fully carried  out  resort  to  autocondensation 
for  control  of  vascular  tension,  static  wave 
current  for  neuralgic  pains  along  the  course  of 
the  brachial  and  sacral  plexuses,  sinusoidal 
currents  for  nutrition  of  muscles  and  nerves 
in  the  paralyzed  areas,  and  occasional  vibris- 
sage  for  localized  aches,  gave  the  patient  more 
than  two  years  of  relative  comfort,  so  that  she 
w  as  even  able  to  take  up  many  of  her  former 
social  activities. 

Again,  a  leading  financier  of  this  city  was 
brought  by  his  Germantown  physician  for  a 
mild  hemiplegia  when  several  weeks  convales- 
cent from  cerebral  vascular  rupture  and  for  re- 
duction of  a  dangerously  high  blood  pressure 
w  ith  concomitant  symptoms.  Here  it  was  nec- 
essary to  resort  only  to  autocondensation  and 
the  static  wave  current  over  the  upper  abdo- 
men. The  pressure  came  down  from  190  mm. 
to  150  mm.,  the  paralysis  is  barely  noticeable, 
his  spirits  are  much  brightened,  while  he  makes 
daily  trips  to  his  office  in  the  business  district. 
As  compared  with  the  old  time  "do  nothing" 
or  drug-absorptive  plan  of  treatment,  certainly 
the  outcome  here  has  been  most  gratifying. 

Among  patients  referred  for  a  variety  of 
symptoms  that  included  hypotension  were  de- 
bility following  operation  for  incomplete  abor- 
tion, irregular  types  of  primary  anemia,  ex- 
haustion from  prolonged  overwork,  exhaustion 
following  long  continued  irregularly  treated 
enterocolitis,  etc.  These  patients  received  the 
stimulating  effects  of  the  static  wave  and  in- 
duced currents,  of  radiant  light  and  heat,  of 
vibration  of  the  body  reflexes,  and  of  thermo- 
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penetration  from  the  coil  transformer.  The  re- 
sults were  uniformly  successful. 

From  the  record  of  these  patients  it  is  ra- 
tional to  conclude  that: 

1.  When  other  methods  fail  to  remove 
anomalous  symptoms  that  include  vascular  hy- 
pertension, autocondensation  by  the  d'Arsonval 
met  hod  should  be  considered. 

2.  When,  however ,-*hese  resistant  symptoms 
are  associated  with  hypotension,  then  the  wave 
current  from  the  static  apparatus  is  especially 
indicated. 

3.  In  either  case  collateral  indications  are 
lo  be  reached  by  other  physical  modalities,  as 
already  described  in  the  text.  In  addition, 
atonic  or  spasmodic  coprotasis,  not  due  to  in- 
flammatory obstructive  bands  and  that  does 
not  respond  to  drug  or  other  physical  remedies, 
calls  for  sinusoidal  or  the  static  induced  or 
wave  currents,  or  to  abdominal  and  spinal  vi- 
brissage,  concussion  or  sinusoidalization. 

4.  Each  locality  should  have  at  least  one 
practitioner  well  grounded  in  the  physics  of 
electricity  and  in  the  technique  and  therapy  of 
modern  medical  electric  currents,  to  whom  pro- 
fessional brethren  might  look  for  aid  in  suc- 
cessfully treating  these  seemingly  incurable 
cases. 

22  South  Twenty-First  Street. 


THE  MIDWIFE  PROBLEM  IN  VIRGINIA.* 

By  W.  A.   PLECKER,  M.  D.,  Richmond,  Va. 
Registrar  of  Vital   Statistics,   Virginia  Board  of 
Health. 

Immense  progress  has  been  made  during  the 
past  generation  in  preserving  human  life,  and 
in  banishing  diseases  and  suffering.  Though 
much  has  been  done  already  by  physicians, 
surgeons,  and  public  health  men,  the  field  is 
yet  far  from  being  completely  worked. 

My  observations,  as  Registrar  of  Vital  Sta- 
tistics, have  demonstrated  to  me  the  fact  that 
Virginia  has  yet  through  the  medical  profes- 
sion and  the  Health  Department,  untouched 
opportunities  of  preventing  the  death  or  disa- 
bility of  some  of  her  most  valuable  citizens. 
The  particular  one  of  these  opportunities  to 
which  I  wish  to  direct  attention  at  this  time, 
is  the  prevention  of  the  unnecessary  deaths  and 
injury  of  mothers  and  infants  in  the  practice 
of  midwives  during  childbirth,  from  infection, 

♦Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C, 
October  27-30,  1914. 


ignorance  and  neglect.  I  regret  that  we  are 
unable  to  answer  accurately  as  to  the-  number 
of  such  deaths  occurring  annually.  We  can  tell 
you  that  there  were  reported  to  us  for  1913, 
144  deaths  of  mothers  due  to  puerperal  septi- 
cemia, and  264  more  due  to  other  accidents  of 
pregnancy.  That,  however,  does  not  convey  an 
idea  as  to  the  proportion  in  the  practice  of 
midwives. 

In  the  past,  a  large  number  of  rural  certi- 
ficates of  death  have  been  reaching  us,  which 
occurred  without  an  attending  physician.  Many 
of  these  either  give  no  cause  whatever  of  death, 
or  give  terms  which  are  entirely  misleading  or 
valueless.  We  are  now  endeavoring  to  catch 
up  with  these,  by  scrutinizing  the  death  cer- 
tificates of  women  of  the  child-bearing  age. 
from  IT)  to  45,  and  to  learn  by  correspondence, 
whether  the  deaths  occurred  during  confine- 
ment, and  if  so.  whether  they  were  attended  at 
any  period  by  midwives.  While  many  replies 
have  been  received  from  physicians  and  local 
registrars,  confirming  my  suspicion,  yet  the 
proportion  of  the  total  is  too  insufficient  to  con- 
sider them  of  much  statistical  value. 

Many  puerperal  deaths  are  also  reported  by 
physicians,  who  were  called  in  difficult  cases, 
to  deliver  the  children,  or  to  treat  the  mothers, 
previously  under  the  care  of  midwives  who  had 
already  infected  them.  The  reports  of  05  rural' 
and  18  urban  white  deaths  from  puerperal  sep- 
sis  is  believed,  in  both  cases,  to  be  fairly  accu- 
rate, as  they  are  usually  seen  by  a  physician 
before  death,  even  though  delivered  by  a  mid- 
wife. The  33  rural  colored  deaths,  however, 
are  known  to  be  far  from  representing  the  true 
number,  on  account  of  the  death  of  many  being 
allowed,  without  even  being  seen  once  by  a 
physician.  The  report  of  those  deaths,  as  a 
rule,  either  fail  to  give  any  cause,  or  give  an 
altogether  misleading  one,  which  does  not  even 
point  to  the  existing  puerperal  conditions. 

The  report  of  the  28  city  colored  deaths  from 
puerperal  sepsis  is  nearer  correct,  as  the  certi- 
ficates are  required  to  show  this  cause.  These 
28  colored  septic  deaths,  out  of  a  total  of  2.869 
births,  give  one  death  to  102  labors,  while  the 
18  white  urban  deaths  to  5,968  births  give  one 
to  331.  I  believe  that  this  great  difference  of 
over  three  colored  to  one  white  death  from 
puerperal  fever,  is  due  to  the. fact  that  the  col- 
ored women  are  attended  chiefly  by  midwives. 
Some  of  the  white  women  also,  who  died,  were 
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delivered  by  midwives,  which  makes  the  case 
still  stronger. 

Assuming  that  the  city  death  rate  represents 
the  true  State  rate,  there  were,  therefore,  in 
1913,  about  135  colored  deaths  from  puerperal 
septicemia,  mostly  in  the  practice  of  midwives. 
There  were,  in  addition,  a  considerable  number 
of  white  deaths  in  the  practice  of  colored  and 
white  midwives,  bringing  the  total  to  150  or 
more.  The  certificates  of  deaths  from  this 
cause  do  not  show,  except  by  inference,  the 
much  larger  number  of  women  who  escape 
death  only  after  prolonged  illness,  which  may 
leave  results  that  are  permanently  disabling. 
Nor  do  they  show  the  infant  deaths  and  sick- 
ness, due  to  the  inability  of  the  mothers  to 
nurse  and  care  for  them  during  the  most  im- 
portant period  of  their  existence.  It  is  safe 
to  say  that  these  indirect  deaths  of  infants 
would  equal,  if  not  exceed,  those  of  the  mothers. 

This  is  not  yet  all;  the  deaths  of  many  in- 
fants occur  from  eclampsia  or  septic  infection, 
due  to  dirty  methods  of  caring  for  the  cord. 

When  Health  Officer  and  Registrar  of  Vital 
Statistics  for  Elizabeth  City  County,  I  had  a 
standard  blank  prepared,  in  which  inquiry 
was  made  as  to  the  presenting  part.  The  rec- 
ords showed  that  in  breech  presentation  the 
midwives  had  twice  as  high  a  rate  of  still-born 
children  as  physicians,  due  to  the  fact  that  they 
knew  nothing  about  rendering  assistance  in  the 
delivery  of  the  after-coming  head.  The  rate  of 
still-births  throughout  the  State  from  all 
causes  is  nearly  twice  as  great  in  the  practice 
of  midwives  as  in  that  of  physicians,  meaning 
an  annual  loss  to  the  State  of  about  five  hun- 
dred infants. 

Knowing  tlms  that  many  mothers  and  in- 
fants lose  their  lives  through  the  ignorance  and 
presumption  of  midwives,  particularly  in  the 
making  of  vaginal  examinations,  what  remedy 
do  we  propose  for  it  ?  I  have  received  replies 
from  physicians,  to  a  circular  letter  recently 
sent  out.  denouncing  the  whole  system  of  mid- 
wife practice,  and  the  State  for  permitting  it, 
while  physicians  are  required  to  take  a  long 
and  expensive  training,  and  in  the  end  pass  a 
rigorous  examination,  before  offering  them- 
selves for  obstetrical  practice. 

This  seems  reasonable,  but  does  not  sum  up 
the  whole  situation.  It  may  be  possible  to 
handle  the  midwife  problem  with  vigor,  and 


require  training  and  examination  in  some 
Northern  cities,  even  in  whole  States.  In  Vir- 
ginia and  other  Southern  States  with  a  large 
negro  population,  the  midwife  will,  for  a  long 
time,  remain  a  necessary  evil,  with  but  little 
hope  of  general  improvement  in  her  methods. 
Searching  out  the  nearly  8,000  midwives,  whom 
we  have  listed,  who  attend  on  an  average  of 
less  than  three  births  each,  a  year,  and  requir- 
ing them  to  take  training  and  examination,  is 
manifestly  an  impossible  task.  To  decree  that 
they  shall  not  render  assistance  to  mothers, 
who,  for  lack  of  means,  or  through  the  un- 
willingness or  inability  of  physicians  to  re- 
spond promptly,  are  absolutely  compelled  to 
have  some  sort  of  aid,  is  manifestly  unjust, 
and  impossible  of  enforcement. 

The  solution  which  seems  to  me  the  most 
practical  and  likely  to  produce  results,  is  to 
allow  her  to  continue  her  practice  without  ex- 
amination, but  forbid  her  absolutely,  by  legal 
enactment,  to  make  vaginal  examinations,  un- 
less she  has  had  hospital  training  as  a  nurse 
and  is  presumably  able  to  practice  aseptic 
methods; 

Owing  to  the  custom  of  some  to  administer 
ergot  in  large  doses  before  delivery  of  the  child, 
thus  doing  much  damage,  she  should  be  for- 
bidden to  administer  any  drug,  except  castor 
oil  or  other  laxative. 

We  already  have  an  organized  force  of  near- 
ly 1,300  1<  cal  registrars  of  vital  statistics,  who 
are  chiefly  justices  of  the  peace  and  physicians, 
through  whom  such  a  law  can  be  enforced. 
Midwives  should  be  required  to  register  with 
the  local  registrars,  who  should  issue,  without 
cost  to  them,  a  permit  to  practice,  signed  by  the 
Health  Commissioner,  and  if  placed  under  the 
care  of  the  Bureau  of  Vital  Statistics,  the 
State  Registrar  also.  These  permits  should  be 
countersigned  by  the  local  registrar,  who 
should  furnish  to  the  Bureau  of  Vital  Statis- 
tics an  accurate  list  of  all  as  they  register. 
The  permit  should  contain  on  it  the  law,  which 
should  be  brief  but  clear,  and  which  should  be 
explained  by  the  local  registrars. 

Registering  each  birth  should  also  be  a  requi- 
site to  holding  a  permit.  This  simple  require- 
ment, which  can  be  enforced,  will,  it  is  believed, 
prevent  vaginal  examinations  and  many  cases 
of  infection  and  death.  We  have  already  en- 
deavored to  give  midwives  some  instructions 
by  means  of  a  little  four-page  folder.  This 
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instruction  should  be  continued  by  the  Health 
Department  and  individual  physicians,  and 
at  the  same  time  the  public  should  be  educated 
as  to  the  importance  of  these  suggestions,  and 
as  to  the  risk  of  employing  these  dirty,  un- 
trained women  in  these  emergencies.  The  De- 
partment of  Health  and  Bureau  of  Vital  Sta-. 
ti sties  are  able,  with  their  present  organization, 
to  accomplish  this  with  but  little  additional 
cost  for  printing,  postage  and  labor.  The  same 
act  can  also  include  a  clause  requiring  of  phys- 
icians and  midwires  the  use  of  a  one  or  two 
per  cent,  solution  of  silver  nitrate  in  the  eyes 
of  all  new-born  infants,  for  the  prevention  of 
blindness. 


Clinical  IReporte. 


DIAPHRAGMATIC  HERNIA— REPORT  OF  A 
•      SECOND  CASE. 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va. 

In  the  September  number  of  the  Southern 
Medical  Journal,  I  published  a  paper  on  dia- 
phragmatic hernia  and  reported  a  case  opera- 
ted on  in  April.  1914  In  this  article  I  re- 
viewed the  literature  of  the  subject,  and  said 
that  at  the  time  of  the  publication  of  Giffin's 
article  in  the  Annals  of  Surgery  for  March. 
1912,  only  fifteen  cases  of  diaphragmatic  hernia 
had  been  correctly  diagnosed  during  life.  1 
said  that  doubtless  sonic  cases  had  been  opera- 
ted on  and  not  reported,  and  other  cases  had 
1  een  operated  on  and  recorded  since  Giffin's  sta- 
tistics had  been  compiled.  Be  the  exact  figures 
what  they  may.  the  total  number  of  operations 
done  for  the  condition  was  so  small  that  all  of 
them  should  be  reported. 

In  obedience  to  my  own  injunction,  I  wish 
now  to  record  a  second  case. 

E.  M.,  male,  aged  34,  entered  St.  Luke's  Hos- 
pital, November  27, 1914,  referred  by  Dr.  W.  N. 
Thomas,  of  Oxford,  N.  C.  Patient  stated  that 
seven  months  ago  while  working  on  a  roof  a 
rope  broke  and  he  fell  a  distance  of  thirty-four 
feet.  He  was  unconscious  for  two  hours.  On 
examination  it  was  found  that  he  had  frac- 
tured both  bones  of  his  forearm,  injured  his 
left  hip  and  received  numerous  cuts  and 
bruises.  He  suffered  with  pain  and  soreness 
in  the  epigastrium  and  Hiccoughed  for  three 
days.   There  was  nausea  but  no  vomiting.  Pa- 


tient was  confined  to  bed  for  six  weeks.  He 
had  little  appetite  and  what  he  ate  caused  dis- 
tress. When  he  finally  got  up  and  began  to 
walk,  he  noticed  a  gurgling  sound  in  lus  left 
chest  similar  to  what  he  had  frequently  heard 
and  felt  in  his  abdomen  before  t  he  accident. 

In  July  he  came  to  Richmond  and  entered 
a  hospital  in  order  to  have  the  bones  of  his  arm 


X-ray  after  bismutli   meal,   showing  stomach   in  left 
thoracic  cavity. 


reset.  The  surgeon  in  making  his  general  ex- 
amination, recognized  the  presence  of  a  dia- 
phragmatic hernia,  and  confirmed  his  diagno- 
sis by  an  X-ray  plate.  The  patient  was  opera- 
ted on  for  the  vicious  union  of  the  bones  of  the 
forearm  but  declined  to  have  anything  done 
for  the  rupture  of  his  diaphragm.  He  returned 
home,  but  suffered  so  much  from  indigestion 
and  shortness  of  breath  that  he  was  finally  per- 
suaded to  come  to  me  for  surgical  relief. 

Physical  examination  showed  the  left  chest 
larger  than  the  right.  There  was  hyper- 
resonance  from  the  fourth  rib  down,  and  peri- 
staltic sounds  were  plainly  audible.  An  X-ray 
plate  made  after  a  bismuth  meal  showed  prac- 
tically the  entire  stomach  in  the  left  pleural 
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cavity.  The  patient  had  lost  twenty  pounds  in 
weight  but  was  otherwise  in  good  general  con- 
dition. 

The  patient  was  placed  on  the  table  in  the 
reverse  Trendelenburg  position  and  the  left 
thoracic  cavity  opened  by  Cranwell's  incision. 
As  soon  as  the  pleura  was  opened  and  the  nega- 
tive pressure  relieved,  the  stomach  and  other 
•herniated  viscera  returned  to  the  abdomen. 
The  left  lung  was  completely  collapsed.  There 
was  a  tear  in  the  diaphragm  about  five  inches 


Showing     Crandall's     incision     in     operation  for 
diaphragmatic  hernia  by  thoracic  route. 

long,  extending  from  the  left  margin  to  the 
oesophageal  opening.  The  liver,  spleen  and 
other  abdominal  organs  could  plainly  be  seen. 
There  were  no  adhesions  except  between  the 
margins  of  the  hernial  opening  and  the  great 
omentum,  and  these  were  easily  separated. 

The  tear  in  the  diaphragm  was  repaired  with 
chromicized  catgut  sutures,  and  the  incision  in 
the  chest  wall  closed  without  drainage. 

The  patient  lost  little  blood,  showed  no  ap- 
preciable shock,  and  at  this  writing,  one  week- 
after  the  operation,  has  had  no  symptoms  to 
cause  discomfort  or  give  anxiety.  The  patient 
is  now  on  general  diet  and  states  that  he  is 
completely  relieved  of  his  former  digestive  dis- 
turbance, and  also  that  "it  is  a  great  satisfac- 
tion to  feel  the  food  go  to  the  proper  place." 

He  had  waited  thirty  minutes  for  a  slow 
waiter  to  bring  his  dinner. 

"Now,"  he  said  to  the  waiter,  "can  you  bring 
me  some  cheese  and  coffee?" 

"Yes.  sir;  in  a  minute,  sir." 

"And,"  continued  the  diner,  "while  you  are 
away  you  might  send  me  a  postal-card  every 
now  and  then." — Woman's  Home  Companion. 


IProceeotnas  of  Societies.  )Etc. 


MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA. 

Reported  by  LEWIS  C.  ECKER,  M.  D. 

This  Society  met  April  16,  1914,  Dr.  Fre- 
mont-Smith presiding.  The  first  order  of  sci- 
entific business  was  the  presentation  of 

Pathologic  Specimens. 

Dr.  Hagner  referred  to  a  case  of  spontaneous 
fracture  of  vesical  calculus  in  which  there 
was  a  history  of  tenesmus  and  difficulty  of 
urination  three  days  before  examination.  The 
fragments  presented  on  the  examination.  This 
might  have  been  caused  by  muscular  action, 
or  due  to  a  sudden  change  in  the  specific  grav- 
ity of  the  urine,  with  percolation,  causing 
breaking  of  the  stones. 

A  second  case  was  that  of  a  man  60  years 
old,  with  advanced  Bright's  disease.  Specific 
gravity  was  1,005.  In  functional  test,  the 
phthalein  did  not  appear  in  the  urine  within 
the  hour.  There  was  56  ounces  of  residual 
urine.  Patient  had  been  bleeding  for  about  a 
week.  On  examination,  hypertrophy  of  the 
prostate  was  noted.  A  mulberry-like  mass, 
phosphatic  in  character,  and  much  resembling 
a  malignant  growth,  presented.  This  was  prob- 
ably caused  by  the  hemorrhage,  a  deposit  of  the 
salts  taking  place  in  the  fibrin  of  the  clot.  A 
suprapubic  cystotomy  was  done,  and  there  is 
much  improvement  in  the  condition  of  the 
patient. 

Dr.  Reichelderfer.  in  discussing  this  case, 
mentioned  a  similar  case  with  gall  stones,  in 
which  there  were  apparently  35  to  40  small 
fragments  of  what  had  been  8  or  10  stones. 
They  were  soft  and  had  a  soft  coating  or  shell. 
There  had  been  no  manipulation  in  this  case, 
and  the  fractures  were  apparently  spontaneous. 

Dr.  W.  P.  Carr  agreed  with  Dr.  Hagner  in 
that  the  calculi  were  probably  formed  by  a 
deposit  of  salts  into  the  clot. 

Dr.  Hagner.  in  closing,  said  there  was  a 
mixed  deposit,  there  being  a  urate  stone  with 
a  phosphate  shell. 

Dr.  II.  II.  Kerr  presented  a  section  of  the 
small  intestines,  probably  the  jejunum, 
about  12  inches  long.  The  case  was  that 
of  a  stab  wound  with  evisceration  of  the  gut. 
The  incision  was  enlarged  and  the  bowel  was 
found  completely  divided  in  one  place  and 
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one  half  in  another.  The  prolapsed  gut  was  re- 
moved by  the  basting  stitch  method,  an  end- 
to-end  anastomosis  done,  and  the  wound  sewed 
up  without  drainage.  The  result  was  excel- 
lent. 

Dr.  IF.  P.  Carr  agreed  fully  in  the  operation 
as  done  by  Dr.  Kerr. 

Dr.  Selby  showed  an  X-ray  picture  of  con- 
genital webbed  fingers  in  a  person  36  years  of 
age.  There  is  perfect  bony  development  in 
the  phalanges;  at  the  base  of  the  proximal  por- 
tion of  the  distal  phalanges  are  small  articular 
facets. 

He  also  showed  the  X-ray  picture  of  a  case 
of  tuberculous  hip  with  sinuses.  These  had 
been  injected  with  Beck's  bismuth  paste  and 
then  X-rayed.  The  picture  showed  the  extent 
and  ramifications  of  the  sinuses.  There  were 
22.  The  case  showed  improvement  after  the 
injection  of  the  paste. 

Dr.  Reichelderfer  has  used  the  bismuth  paste 
with  excellent  results  in  some  cases;  in  others 
the  improvement  had  been  transitory,  while 
some  had  shown  no  improvement.  All  in  all. 
good  results  were  obtained  in  about  40  per 
cent,  of  cases.  This  procedure  may  be  safely 
used  with  a  weak  paste.  Has  been  used  in  em- 
pyema. 

Dr.  W.  P.  Carr  said  that  Beck,  in  a  recent 
paper,  had  reported  a  series  of  cases  in  which 
the  cures  ran  40  per  cent.  Dr.  Carr  had  treat- 
ed a  tubercular  abscess  in  the  abdominal  wall 
with  much  improvement.  It  has  been  used  in 
Pott's  disease;  is  of  great  value  in  diagnosis. 

Dr.  Selby,  in  closing,  said  that  he  had  never 
seen  any  toxic  symptoms  following  the  use  of 
the  chemically  pure  bismuth  subcarbonate.  The 
paste  should  be  used  warm,  almost  liquid, 
using  a  probe  to  open  up  the  sinuses. 

Dr.  Reich  eld erfe-r  showed  an  ovarian  cyst. 
Case  six  months  pregnant.  Sudden  attack  of 
pain  in  lower  right  abdomen,  slight  tender- 
ness and  rigidity,  with  a  slight  temperature. 
Case  was  diagnosed  as  appendicitis.  In  36 
hours  temperature  had  subsided  and,  with  the 
disappearance  of  the  muscle  spasm,  a  separate 
tumor  could  be  made  out.  Improvement  was 
rapid,  but  later  pressure  symptoms  appeared, 
and  the  tumor  could  be  made  out  under  the 
liver.  A  diagnosis  of  probable  ovarian  cyst 
made.  It  was  decided  to  operate  for  fear  the 
increased  pressure  would  precipitate  prema- 
ture labor.    Operation  done  under  nitrous 


oxide  and  oxygen  with  local  anaesthesia.  The 
growth  was  removed  without  difficulty.  The 
pedicle  had  twisted  to  an  angle  of  180  degrees. 
The  growth  was  removed  as  far  from  the  uterus 
as  possible.  No  nausea  or  vomiting  resulted, 
and  case  made  an  excellent  recovery.  The  case 
is  of  interest  because  of  the  pregnancy.  It  is 
considered  best  to  operate  in  such  cases  for 
fear  that,  with  a  twisted  pedicle,  peritonitis 
may  result;  also,  these  cases  are  apt  to  mis- 
carry about  the  7th  or  8th  month. 

Dr.  W.  P.  Carr  had  six  or  seven  cases  of 
twisted  pedicle,  in  which  the  twist  had  been 
sufficient  to  cause  some  peritonitis  with  adhe- 
sions. These  had  all  occurred  on  the  right 
side. 

Dr.  Reichelderfer,  in  reply  to  Dr.  Eremont- 
Smith's  question  regarding  the  anaesthetic  of 
choice,  said  he  thought  the  nitrous-oxide  with 
oxygen  and  the  local  anaesthesia  could  not  be 
improved  upon. 

Dr.  McKimmie  gave  the  history  of  a  case 
of  retro-tonsil) 'a r  abscess  which  presented  sub- 
jective signs  of  acute  suppurative  middle  ear 
trouble.  The  patient  complained  of  extreme 
pain  in  the  ear,  but,  on  examination,  the  drum 
was  normal.  The  throat,  however,  presented 
slightly  congested  tonsil  on  the  side  of  the  ear 
symptoms.  There  was  a  scar  of  an  old  quinsy. 
Lack  of  the  tonsil  was  seen  a  small  drop  of 
purulent  secretion,  which  was  wiped  away, 
when  there  was  a  little  bleeding.  An  incision 
was  made  directly  through  the  tonsil,  and 
about  5  drams  of  pus  were  evacuated,  with  im- 
mediate subsidence  of  symptoms. 

In  reply  to  Dr.  Copeland.  Dr.  McKimmie 
said  that  it  is  possible  for  an  ear  to  be  negative 
on  inspection  and  still  be  the  site  of  disease, 
but  there  will  be  some  disturbance  in  function, 
as  in  hearing.  An  ear  may  present  no  evidence 
of  middle  ear  disease,  and  in  8  to  10  hours 
have  all  the  symptoms.  Then,  again,  there 
are  border  line  cases  that  are  very  hard  to  di- 
agnose. 

Dr.  Copeland  gave  the  history  of  a  case  of 
pyloric  obstruction. 

Dr.  H.  H.  Kerr  said  that  he  felt  that  these 
cases  should  be  submitted  to  early  operation, 
this  to  be  carried  out  in  either  the  spasm  or 
the  true  hypertrophic  stenosis.  Cases  stand 
operation  well.  Thinks  the  resection  of  the 
pylorus  will  establish  a  more  normal  condition. 
Can  be  done  with  ease. 
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Dr.  W.  P.  Carr  said  the  great  objection  to 
gastroenterostomy  is  in  the  vomiting  and  re- 
gurgitation  which  may  follow.  The  X-ray 
proves  a  ready  aid  to  diagnosis.  Thinks  cer- 
tain cases  may  be  treated  medically  for  a  time 
to  see  how  they  respond ;  if  no  improvement 
ensues,  they  should  be  operated  on  at  once. 
Einhorn  dilates  the  pylorus. 

Dr.  Selby  is  under  the  impression  that  the 
pictures  do  not  give  any  evidence  of  patulous 
pylorus.  Thinks  the  cases  should  have  fre- 
quent pictures  made,  using  the  bismuth  sub- 
carbonate.  Says  that  this  is  not  often  regur- 
gitated. If  the  meal  is  held  for  6  hours,  oper- 
ation is  indicated. 

Dr.  Frank  Leech  said  that  a  typical  case 
should  be  shown  up  by  the  X  ray  every  time. 

Dr.  C'opeland,  in  closing,  said  it  was  better 
to  operate  on  a  case  of  simple  pylorus  spasm 
than  to  fail  to  operate  in  a  case  of  hypertrophic 
stenosis.  Pylorectomy  is  meeting  with  much 
favor.  As  to  Einhorn's  treatment,  the  speaker 
thinks  these  must  all  be  cases  of  pylo- 
rus spasm.  The  use  of  the  radiograph  is  rather 
recent  and  is  indispensable.  He  showed  two 
pictures  of  cases  of  Dr.  Morse  with  impervious 
pylorus. 


Hnal^ses,  Selections,  Etc. 


Treatment  of  Cerebrospinal  Syphilis. 

T.  A.  Williams,  Washington.  D.  C,  in  dis- 
cussing a  paper  entitled  "Treatment  of  Cere- 
brospinal Syphilis,"  before  the  Pennsylvania 
State  Medical  Association,  said  that  he  had 
been  convinced  since  1908  of  the  actual  syph- 
ilitic nature  of  tabes  on  clinical  grounds  alone, 
before  its  demonstration  by  the  existence  of 
spirochetes  or  its  treatment  by  salvarsan. 
Since  that  time  he  has  had  about  sixty  cases; 
and  he  cannot  see  that  our  clinical  improve- 
ments are  in  any  way  inferior  to  those  in  which 
it  is  reported  that  the  Swift-Ellis  method  has 
been  used.  He  reported  the  six-year  case  of  a 
tabetic  who  had  a  cell-count  of  49.  Six  months 
after  treatment  with  two  salvarsan  injections 
and  the  use  of  mercury,  the  cell-count  was  27. 
Two  more  salvarsan  injections  were  given, 
there  having  been  a  slight  recurrence  of  pains. 
Six  months  later,  the  cell-count  was  8.  Mer- 
cury treatment  was  continued.  At  this  time, 
save  for  absent  knee-jerk  and  paralysis  of  the 


pupils  to  light,  the  man  is,  -functionally,  per- 
fectly well.  Sachs  reported  137  cases  at  the 
Last  meeting  of  the  American  Neurological  As- 
sociation. 

From  a  laboratory  aspect,  we  now  know  that 
there  is  no  appreciable  arsenic  in  the  serum 
produced  and  injected  according  to  the  Swift- 
EJlis  method.  Benedict  analysed  and  found 
arsenic  present  in  traces  only  in  two  cases  out 
of  twenty.  In  eighteen  cases  there  was  no  ar- 
senic. Serologists  deny  immunizing  power  to 
normal  serum  injected  intrathecally.  Conse- 
quently, as  arsenic  is  found  in  the  ventricles 
after  intravenous  injection  of  salvarsan.  any 
superiority  of  the  Swift-Ellis  method  must  be 
attributed  to  the  irritative  effect  of  the  serum 
upon  the  meninges,  producing  a  hyperemia 
which  increases  the  flow  of  salvarsan  already 
in  the  blood-stream.  The  spirochetes  are  not 
in  the  cerebrospinal  fluid,  but  deep  in  the  men- 
inges around  the  vessels.  It  is  not  reasonable 
to  suppose  that  the  blood  going  through  the 
meninges  has  no  purpose.  Therefore,  a  priori, 
Ave  expect  more  therapeutic  power  from  the 
blood  than  from  the  meninges.  It  must  be  re- 
membered, however,  that  syphilis  is  a  cicatriz- 
ing process  and  that  there  is  a  tendency  to  ob- 
1  iterative  arteritis.  Sometimes,  therefore,  it 
takes  a  long  time  before  the  blood  can  get  at 
the  diseased  tissue;  hence,  the  slowness  in  re- 
sponse of  some  cases  and  the  need  of  many  in- 
jections. It  is  to  be  regarded  as  significant 
that  most  of  the  cases  improved  by  the  Swift- 
Ellis  method  have  only  responded  after  as 
many  as  eight  to  thirteen  injections.  Is  it  not 
the  mere  constancy  rather  than  the  intrathecal 
feature  of  the  treatment  which  is  the  most  im- 
portant factor  in  success,  especially  when  we 
note  that  intrathecal  injections  alone  give  no 
success  ? 

The  New  Bacillus  Hypertoxicus. 

The  new  bacillus  hypertoxicus  which  is  said 
to  have  been  isolated  by  Eappin  of  the  Nantes 
Pasteur  Institute  last  fall,  is  of  special  in- 
terest to  Americans  because  of  the  frequency 
of  severe  or  fatal  cases  of  food  poisoning.  It 
seems  that  some  dozens  of  wedding  guests  died 
after  the  supper  and  that  a  new  bacillus  was 
found  in  the  cream  eaten.  It  was  subsequently 
recovered  from  the  victims  and  proved  very 
fatal  to  guinea  pigs.  As  it  seemed  to  differ 
from  all  other  known  bacteria,  though  appar- 
ently allied  to  the  paratyphoids,  and  as  its 
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pathology  was  unique,  it  was  considered  a  new 
species.  There  is  room  to  doubt  this  conclu- 
sion, and  we  may  expect  later  reports  to  place 
it  with  the  colon  groups.  Every  now  and  then 
we  read  of  just  such  cases  on  this  side  of  the 
ocean,  but  rarely  has  a  large  quantity  of  food 
been  so  greatly  infected  as  to  cause  many  fa- 
talities at  once.  There  is  no  reasonable  doubt 
that  the  same  or  a  similar  organism  is  the 
cause.  We  formerly  thought  that  all  these 
cases  were  due  solely  to  the  toxins  produced 
by  pure  saprophytes  as  in  the  case  of  sterilized 
decayed  canned  meat,  but  in  late  years  the  im- 
pression has  been  growing  that  the  organisms 
also  produce  toxins  after  entrance  into  the  ali- 
mentary canal.  Rappin  now  reports  that  this 
bacillus  was  recovered  from  the  blood  as  well 
as  the  excretions.  We  must  then  extend  our 
viewpoint  as  to  food  poisoning.  The  lesson  to 
be  derived  from  these  cases,  is  the  necessity  for 
a  renewal  of  the  warfare  against  filthy  farms 
and  restaurants.  We  have  frequently  men- 
tioned the  great  reforms  already  accomplished 
by  health  authorities  of  big  cities,  but  there  is 
evidently  much  more  to  be  done  in  the  little 
towns  and  cross-roads  hotels.  Travelers  must 
beware  of  raw  foods  in  particular.—  {American 
Medicine.) 

A  New  Test  for  Beginning  Peritonitis  in 
Children. 

Drachter  (Munch.  Med.  Wochenschr.)  :  Pal- 
pation of  the  abdomen  often  gives  confusing 
results  in  children,  as  they  may  complain  of 
pain  in  the  absence  of  peritonitis  and  the  re- 
verse. The  writer  has  found  the  following 
test  useful:  The  patient  lies  on  his  back  with 
the  legs  extended.  The  right  leg  is  raised  by 
grasping  the  foot  with  the  left  hand.  .  With  the 
right  fist,  the  sole  of  the  foot  is  struck  a  light 
but  somewhat  pushing  blow.  A  minimal  im- 
pulse is  transmitted  to  the  parietal  peritoneum, 
causing  it  to  rub  against  the  visceral  perito- 
neum. In  the  presence  of  appendicitis,  the 
little  patient  usually  complains  of  pain  in  the 
abdomen,  a  region  to  which  his  attention  has 
not  been  directed.  In  an  otherwise  suspicious 
case,  a  positive  outcome  of  the  test  confirms 
the  diagnosis  of  peritonitis ;  a  negative  out- 
come, however,  does  not  necessarily  speak 
against  its  presence. —  {Interstate  Medical 
J  ournal. ) 


Influence  of  the  Thyroid  on  Pregnancy  and 
Lactation. 

W.  M.  Thompson  says,  that  the  thyroid 
gland,  situated  in  the  neck,  should  have  any 
sympathy  with  sexual  functions,  if  it  was  orig- 
inally the  gland  concerned  with  digestion,  is 
extremely  unlikely,  but,  on  the  contrary,  likely 
enough  if  it  originated  from  a  glandular  or- 
gan in  connection  with  the  sexual  structures 
of  the  paleostracan  ancestors.  There  is  clin- 
ical anil  experimental  evidence  of  a  connection 
of  the  thyroid  with  the  sexual  system  of  man 
and  higher  mammals  through  its  secretion,  in 
that  a  lack  of  thyroid  secretion  influences  sex- 
ual activity  adversely;  that  sexual  activity, 
whether  it  be  physiologic  or  pathologic,  causes 
an  overactivity  of  the  thyroid,  and  that  this  hy- 
perthyroidism constitutes  an  index  to  the  toxe- 
mia of  pregnancy  to  counteract  which  the  thy- 
roids raise  their  antitoxic  protective  power. 
There  is  abundant  clinical  evidence  in  support 
of  the  theory  that  Avhat  is  termed  a  physiologic 
overactivity  of  the  thyroid  is  a  valuable  safe- 
guard against  the  toxemia  of  pregnancy. — 
{Surgery,  Gynecology  and  Obstetrics.) 

Acute  Retention  of  Urine,  a  Rare  Consequence 
of  Morphine. 

Czapek  and  Wassermann  in  nowise  refer  to 
acute  suppression  of  urine,  but  to  an  acute  re- 
tention due  to  spasm  of  the  sphincter  vesicae. 
In  all  he  records  five  cases,  in  four  of  which 
the  drug  was  given  by  suppositories.  The  dos- 
age was  within  safe  limits  and  there  were  no 
symptoms  of  morphinism,  save  such  inevitable 
phenomena  as  constipation.  The  action  of  the 
drug  on  the  intestine  seems  to  have  extended 
to  the  bladder.  We  know  at  present  that  mor- 
phine causes  spastic  contraction  of  the  pylorus 
and  from  analogy  the  sphincter  vesicae  could 
be  similarly  affected.  This  discovery  may 
throw  some  doubt  on  the  nature  of  the  oliguria 
and  anuria  which  are  so  commonly  seen  in 
morphine  habitues  and  which  may  be  compli- 
cated with  retention.  At  least  under  the  latter 
circumstances  the  catheter  should  always  be 
used.  Again  urinary  retention  so  commonly 
seen  after  certain  operations  may  be  due  in 
part  or  at  times  to  the  injection  of  morphine 
given  before  operation. —  {Medical  Record.) 

Myalgia  of  the  Abdominal   Muscles  — Its 
Diagnostic  Importance. 

James  T.  Ha  nan  states  that  he  is  firmly 
convinced    that    myalgias    of    the  abdomi- 
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nal  muscles,  without  underlying  visceral 
inflammations,  do  occur  and  much  more 
frequently  than  is  supposed;  and  that 
it  is  high  time  the  abdominal  wall  shoul- 
dered some  of  the  blame  for  many  an  innocent 
appendix  needlessly  cut  off. 

The  author  disavows  any  desire  to  under- 
rate the  perplexity  often  existing  in  a  given 
case:  but  points  out  a  few  things  that  may  help 
to  place  the  blame,  in  the  majority  of  instan- 
ces, where  it  belongs;  and  this  is  always  more 
apt  to  be  difficult  than  easy  in  any  abdominal 
lesion. 

The  left-sided  pain  brings  to  mind  the  pos- 
sibility of  a  kidney,  colon  or  sigmoid  affection ; 
the  right-sided  one  to  an  appendicitis,  typhlitis 
or  gall-bladder  inflammation  or  perhaps  a  kid- 
ney cause;  more  centrally  and  above  the  um- 
bilicus, duodenal  and  stomach  ulcers  are  rela- 
tively frequent,  while  below  so  often  exist  the 
pelvic  conditions. 

How  shall  these  conditions  be  differentiated? 
Is  it  possible  to  show  a  leukocytosis  in  cases  of 
myalgia  not  involving  the  abdominal  walls? 
Hanan  states  that  he  has  seen  the  total  count, 
in  a  severe  gluteal  case,  as  high  as  11,980  and 
12,450  with  a  polynuclear  rise  of  73  1-3  and  85 
per  cent.,  and  in  a  shoulder  and  neck  case,  with 
severe  pain,  a  rise  to  10,300  with  the  polynu- 
clears  to  78  per  cent. 

This  shows  that  there  may  be  a  moderate  or 
even  considerable  leucocytosis  in  a  myalgia  of 
average  or  severe  type  with  no  viscera  beneath 
to  obscure  the  actual  muscle  condition. 

The  temperature  and  pulse  may  rise  consid- 
erably, varying  with  the  degree  of  irritation  in 
the  affected  tissues  and  may,  if  the  muscle  pain 
is  a  very  severe  one.  accompanying  a  myositis, 
simulate  a  septic  remittent  type. 

There  seems  to  be.  at  times,  some  coincidence 
with  the  spring  and  fall  seasons  of  this  condi- 
tion. The  history  of  exposure  quickly  fol- 
lowed by  the  onset  of  acute  pain  may  often  be 
elicited;  or  previous  muscle  pains,  located  else- 
where, help  to  put  one  on  the  right  track. 

A  sharp  tap  on  the  belly  of  the  muscles  or, 
more  particularly,  their  tendinous  attachments, 
excites  prompt  pain  when  often  gradual  deep 
pressure  offers  a  mild  discomfort  in  compari- 
son, and  this  is  highly  significant,  as  an  ab- 
dominal lesion  usually  gives  more  pain  the 
deeper  and  firmer  the  pressure.  If  the  belly  is 
distended  and  tense  from  peritonitis,  this  of 


course  does  not  hold  true,  but  the  condition 
then  is  not  usually  a  doubtful  one. 

The  patients  do  not  look  abdominally  sick, 
although  this  is,  of  course,  not  to  be  too  much 
relied  upon,  as  intra-abdominal  lesions  often 
fail  to  give  rise  to  any  typical  facies  or  atti- 
tude. 

Patients  may  or  may  not  have  severe  pain 
upon  using  the  affected  muscles,  and  these  are 
not  likely  to  be  tense  or  rigid,  rather  more 
painful  and  tender  than  stiff. 

Rectus-muscle  pain  alone  may  be  elicited  by 
placing  both  thumbs  on  the  outer  border  of  one 
muscle  and  the  remaining  fingers  on  the  outer 
border  of  the  other  and  then  pressing  them  to- 
gether (Adolph  Schmidt.) 

In  visceral  diseases,  there  is  not  much  pain 
if  the  abdominal  wall  alone  is  subjected  to  pres- 
sure, except  with  peritonitis. —  (Amer.  Journ. 
of  Surgery,  September,  1914.) 
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The  Measure  of  a  Surgeon. 

The  full  office  and  aim  of  surgery  is  not  at- 
tained by  the  simple  saving  of  life;  nor  by 
securing  apparently  perfect  end  results;  nor, 
even,  of  necessity,  by  the  complete  restoration 
of  health  and  of  every  function.  The  cost 
must  be  counted  by  which  the  end  is  accom- 
plished. 

The  saving  of  life,  restoration  of  function, 
and  relief  of  suffering  are  the  three  great 
functions  of  surgery,  and  all  three,  must  be 
attained  to  the  fullest  extent  possible  to  satisfy 
the  highest  demands  of  our  art. 

It  has  been  proposed  to  measure  hospital 
efficiency,  and  to  measure  surgeons,  by  the 
standard  of  end  results,  and  the  idea  is  a  good 
one ;  but  not  so  simple  as  it  may  seem  at  first. 

Leaving  out  dishonesty,  which  may  prove  a 
fruitful  source  of  error  in  the  measuring,  there 
are  numerous  other  factors  which  tend  to  pre- 
vent accuracy. 

Saving  a  life  is  commonly  thought  to  be  a 
thing  so  fine  as  to  justify  any  operation,  and 
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deserve  the  gratitude  of  any  patient.  But  if 
the  life  be  saved  at  a  cost  in  suffering,  or  loss 
of  function,  that  might  have  been  avoided, 
then  the  demands  of  good  surgery  have  not 
been  fully  met. 

Saving  life  at  the  expense  of  a  limb,  when 
both  life  and  limb  should  have  been  saved, 
would  not  be  considered  good  surgery  by  any 
one,  and  yet  it  is  a  thing  that  occurs  all  too 
frequently;  and  on  the  hospital  record  shows 
only  as  a  brilliant  operation  with  a  perfectly 
satisfactory  end  result. 

If  it  had  been  really  necessary  to  remove 
the  limb  to  save  life,  then  it  should  go  on  re- 
cord as  a  satisfactory  operation.  The  patient, 
not  knowing  the  facts,  cannot  judge,  and  is 
usually  satisfied. 

Who,  then,  is  to  be  the  judge  of  whether 
amputation  is  necessary  or  not,  for  upon  that 
decision  rests  the  question  of  whether  the  end 
result  is  good  or  bad?  The  judge  must,  of 
course,  be  the  operator,  or  possibly  a  consul- 
tant. But.  no  matter  who  shall  be  the  judge, 
we  cannot  escape  the  variations  of  personal 
equations  in  surgical  judgment. 

One  surgeon  may,  in  all  honesty,  and  with 
the  best  surgical  judgment  at  his  command, 
remove  an  important  organ,  and  record  a  per- 
fect end  result ;  while  another,  of  greater  ex- 
perience and  better  judgment,  would  have  re- 
stored function  without  removing  the  organ, 
poss^ty  Avithout  operation  of  any  kind.  How 
should  the  credit  go  in  such  a  case?  We  know- 
how  it  does  go. 

It  is  often  better  to  save  both  life  and  limb, 
even  with  considerable  deformity  and  partial 
loss  of  function,  than  to  amputate. 

It  is  far  better  to  restore  the  function  and 
relieve  the  pain  in  some  offending  organ  by  te- 
dious and  prosaic  means,  than  to  achieve  an 
apparently  brilliant  result  at  a  risk  to  life  and 
with  removal  of  an  organ  whose  loss  may  be 
sadly  missed  at  a  later  period. 

The  surgical  judgment  necessary  to  correctly 
decide  such  questions  is  what  makes  the  real 
surgeon  and  justifies  the  operation  and  the 
end  result.  But  the  result  of  itself  does  not 
tell  us  whether  such  judgment  was  used.  Con- 
sequently we  do  not  know  whether  good  sur- 
gery or  bad  was  done  from  the  end  result  alone. 

The  personal  equation  will  also  have  an  in- 
fluence in  other  ways.    The  magnetic  and  per- 


suasive personality  of  one  surgeon  will  cause 
his  patients  to  report  favorable  conditions 
even  when  they  are  bad,  while  the  brusque 
manner  of  another  will  bring  him  bad  reports 
that  should  really  be  good. 

Pain  and  loss  of  function  may  be  simulated 
or  suppressed,  at  will,  w  ithout  detection  so  long 
as  the  symptoms  are  purely  subjective.  Again, 
the  natural  optimism  of  some  patients  will 
lead  them  to  suppress  the  bad,  and  report  only 
the  good,  while  the  pessimism  and  melancholic 
introspection  of  others  will  never  permit  them 
to  acknowledge  any  result  as  good.  To  some 
extent  this  will  be  evened  up,  as  all  surgeons 
will  get  some  optimists  and  some  pessimists: 
but,  by  the  simple  rules  of  chance,  some  will- 
get  more  of  one  kind  than  the  average,  even 
for  long  periods  of  time. 

But  there  is  nothing  to  even  up  the  personal 
equation  of  the  operators  and  consultants. 
Again,  perfectly  good  end  results  may  be  ob- 
tained in  two  similar  series  of  cases  at  a  very 
different  cost  in  risk  and  suffering  to  the  pa- 
tient. 

We  should  not  be  satisfied,  even  with  a  per- 
fect result,  attained  at  a  greater  cost  of  men- 
tal or  physical  sutf'ering  than  was  really  ne- 
cessary. 

How  often  we  see  in  the  work  of  two  sur- 
geons of  equal  reputation,  operating  in  the 
same  hospital,  with  equal  advantages  and  con- 
ditions, a  marked  difference  in  this  respect! 
The  patients  of  one  have,  as  a  rule,  stormy 
convalescence,  with  much  physical  and  mental 
suffering,  which  extends  even  to  the  friends 
and  relatives;  while  patients  of  the  other  usu- 
ally repose  in  post-operative  comfort  and 
cheerfulness  and  confidence,  which  also  ex- 
tends to  the  relatives  and  friends. 

And  yet  the  end  results,  as  they  appear  on 
the  hospital  records,  are  equally  good,  or  nearly 
so,  in  each  case.  Nearly  so,  because  the  victims 
of  stormy  convalescence  are  seldom  quite  the 
same  as  before  the  operation.  The  change  may 
be  almost  intangible  in  some,  and  pronounced 
in  others.  It  is  seldom  attributed  to  the  real 
cause. 

There  is  no  doubt  in  the  minds  of  the  in- 
ternes as  to  which  of  these  is  the  better  sur- 
geon, and,  yet,  the  records  show  no  great  dif- 
ference between  them:  and  the  patients  of  each 
may  be  equally  grateful. 
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The  records  do  show  a  difference  in  the  long 
run  that  is  usually  attributed  to  luck,  or 
chance.  But  it  is  not  chance;  there  is  a  reason 
for  the  stormy  convalescence  and  for  the  shock 
that  produces  it,  and  follows  it.  The  reason 
is  long  incisions,  long  operations,  rough  oper- 
ating, neglect  in  allaying  the  fear  of  the  pa- 
tient and  gaining  his  confidence,  neglect  in 
shielding  his  brain  from  noci  impulses  be- 
fore, during,  and  after  the  operation. 

Care  in  every  detail  is  as  necessary  in  the 
prevention  of  shock  as  in  the  prevention  of 
sepsis.  This  care  is  as  essential  to  scientific 
surgery  as  it  is  to  humane  surgery,  and  this 
is  fortunate.  For  there  are  some  otherwise 
excellent  surgeons  who  seem  blind  and  deaf 
to  the  appeals  of  humane  surgery,  who  cannot 
ignore  the  demands  of  science. 

The  measuring  of  surgeons  by  end  results 
will  be  crude  and  unsatisfactory  unless  checks 
are  made  against  dishonesty,  and  the  personal 
equation,  and  unless  guarded  and  corrected 
by  the  character  and  length  of  convalescence, 
and  by  a  careful  and  honest  examination  for 
permanent  damage  to  brain  cells  through 
shock. 

There  is  no  doubt,  however,  that  the  meas- 
uring of  hospitals,  and  of  individual  surgeons, 
along  these  lines  is  coming  in  the  near  future, 
and  that  the  system  will  be  gradually  made 
efficient  and  effective.  The  result  will  be  a 
very  considerable  improvement  in  efficiency 
and,  incidentally,  the  enforcement  of  more  hu- 
mane methods,  and  the  abolition  of  much  men- 
tal and  physical  suffering. 

It  is  our  duty  to  remove  from  surgery  as 
far  as  possible  its  greatest  opprobrium  in  the 
eyes  of  the  laity — the  suffering  it  entails. 

And  we  must  realize,  as  many  of  us  still 
do  not,  that  the  dread  of  pain  is  greater  than 
the  dread  of  death,  and  that  the  mental  suf- 
fering produced  by  it  is  one  of  the  greatest 
factors  in  producing  shock,  and  that  its  influ- 
ence for  evil  on  the  end  result  is  not  to  be 
lightly  considered.  We  must  be  carefully  and 
scientifically  humane,  to  protect  our  end  re- 
sults, if  we  are  not  so  from  choice. 

W.  P.  Carr,  M.  I). 

Report  from  the  Navy's  Medical  Department. 

The  annual  report  of  Surgeon  General  W.  C. 
Braisted,  TT.  S.  Navy,  shows  that  the  health 


of  the  Navy  for  1913  w  as  good  and  the  death 
rate  was  lower  than  for  the  preceding  year. 
There  was  an  increse  in  malaria,  which  is  ac- 
counted for  by  the  cases  occurring  on  ships  in 
Mexican  waters.  Even  on  these,  however, 
there  were  only  a  few  cases  on  the  ships  well 
screened,  while  unscreened  ships  had  a  large 
number  of  cases. 

When  the  Ohio  visited  Marseille,  where 
smallpox  in  a  virulent  form  was  present,  29 
cases  of  the  disease  broke  out  among  the  crew, 
resulting  in  5  deaths.  There  was  no  record  of 
vaccination  having  been  done  oh  the  Ohio  for 
two  years  prior  to  this  time  and  immediate 
vaccination  of  the  crew  gave  nearly  90  per 
cent,  of  "takes."  Among  100  recruits  received 
on  the  Ohio  and  freshly  vaccinated  just  before 
sailing,  no  case  occurred,  which  demonstrates 
the  need  of  vaccination  at  stated  intervals. 

There  Avas  a  considerable  decrease  in  the 
number  of  cases  of  typhoid  fever,  alcoholism, 
and  of  the  venereal  diseases,  though  the  inci- 
dence of  tuberculosis  is  about  the  same  as  for 
the  preceding  year  and  there  was  an  increase 
in  the  rate  for  mental  diseases. 

Mention  is  made  of  the  disadvantage  of  the 
white  uniforms,  especially  when  the  bluejackets 
are  sent  ashore,  as  was  the  case  at  Vera  Cruz, 
and  uniforms  in  khaki  or  forestry  green  are 
suggested  as  a  substitute.  The  necessity  of  a 
hospital  ship  for  each  fleet  was  also  emphasized. 

During  the  year  ending  June  30, 1914.  twenty- 
eight  medical  officers  were  admitted  to  the 
corps  and  10  officers  were  lost  by  death,  retire- 
ment or  resignation,  making  the  total  strength 
of  the  medical  corps  at  that  time  311  with  36 
vacancies.  On  the  whole,  the  report  states  that 
the  Medical  Department  of  the  Navy  seems  to 
be  efficient  and  prepared  to  meet  all  present 
peace-time  demands. 

The  Southside  Virginia  Medical  Association 

Held  its  forty-seventh  quarterly  meeting  in 
Petersburg,  in  three  sessions,  December  8th. 
Dr.  W.  D.  Kendig.  of  Renbridge,  Va.,  pre- 
sided. A  number  of  interesting  papers  on 
medical  and  surgical  subjects  were  read  and 
the  annual  election  of  officers  took  place.  Those 
elected  were  President.  Dr.  E.  R.  Hart.  Suffolk, 
and  vice-presidents.  Drs.  H.  A.  Burke,  Peters- 
burg; T.  F.  Jarratt,  Sebrell;  M.  H.  Treadway, 
Emporia,  and  Wm.  T.  Moore,  Valentines.  Dr. 
V.  V.  Reese,  of  Courtland,  was  again  re-elected 
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secretary— treasurer,  a  position  he  has  most  ef- 
ficiently filled  for  a  number  of  years.  The 
next  meeting,  in  March,  1915,  is  to  be  held  at 
Suffolk. 

Between  the  afternoon  and  evening  sessions, 
the  visiting  physicians  were  handsomely  enter- 
tained by  the  Petersburg  Medical  Faculty  at  a 
banquet  at  the  Chesterfield  Hotel. 

The  Richmond  Academy  of  Medicine  and 
Surgery 

Held  its  regular  meeting  December  8,  at 
which  time  several  interesting  papers  were 
read  and  discussed  and  eleven  new  members 
elected.  The  membership  of  the  Academy  now 
numbers  199.  Officers  elected  for  the  ensuing 
year  were  as  follows:  President,  Dr.  A.  G. 
Brown,  Jr.;  vice-presidents,  Drs.  W.  H.  Par- 
ker, Virginius  Harrison  and  J.  F.  Bright;  sec- 
retary, Dr.  Mark  W.  Peyser  (re-elected  for  the 
twenty-second  consecutive  year) ;  treasurer, 
Dr.  James  H.  Smith,  and  librarian,  Dr.  G. 
Paid  LaRoque.  Those  elected  members  of  the 
Judiciary  Committee  are  Drs.  C.  M.  Miller. 
H.  H.  Levy,  M.  D.  Hoge.  A.  L.  Gray.  R.  c! 
Bryan  and  McGuire  Newton. 

The  1913  Annual  Report  of  Vital  Statistics 
in  Virginia 

Gives  a  total  of  29,047  deaths— whites  16,- 
997  and  negroes,  12,650— or  a  white  rate  of  11.8 
per  1,000  and  a  negro  rate  of  18.2.  Tuber- 
culosis led  as  the  cause  of  death,  there  being 
3,591  deaths  from  this  one  disease.  For  the 
year  there  were  reported  54.83S  births.  The 
homicide  rate  in  Virginia  was  5.5  for  the  white 
and  21.6  per  1,000  for  the  negro  population. 
There  was  a  decrease  of  3.109  in  the  number 
of  cases  of  typhoid  fever  in  the  State  for  the 
year. 

The  Lynchburg  (Va.),  Medical  Society, 

At  its  annual  meeting,  December  7,  elected 
the  following  officers  for  the  coming  year: — 
President.  Dr.  F.  M.  Perrow :  vice-president, 
Dr.  Geo.  T.  Harris,  Madison  Heights;  secre- 
tary-treasurer. Dr.  Robert  Lemmon;  board  of 
censors.  Drs.  E.  Barksdale.  J.  P.  Clark  and 
H.  W.  Dew. 

Dr.  Robert  P.  Kelly, 

Lynchburg,  Va.,  was  elected  physician  of 
the  Odd  Fellows'  Orphanage  Home,  that  city. 


at  a  recent  meeting  of  the  Board  of  Trustees 
of  that  institution.  The  election  is  effective 
January  1,  1915. 

Dr.  Joel  Crawford, 

Of  Yale,  Sussex  County,  Va.,  was,  on  the 
9th  of  this  month,  nominated  for  the  House 
of  Delegates  of  the  General  Assembly,  to  suc- 
ceed the  late  R.  B.  Hartley. 

Capt.  Julian  M.  Cabell, 

Washington,  D.  G,  who  re-enlisted  in  the 
Medical  Corps  of  the  U.  S.  Army  at  the  be- 
ginning of  the  trouble  in  Mexico  last  spring, 
has  been  relieved  from  duty  with  the  Fifth 
Brigade  with  instructions  to  report  to  the  office 
of  the  Surgeon  General  for  duty. 

Married — 

Dr.  Carroll  Edward  Foley,  Lovettsville,  Va.. 
and  Miss  Charlotte  Woody,  of  Richmond,  De- 
cember 12. 

Dr.  Foy  Roberson  and  Miss  Helen  Gribble, 
both  of  Durham.  N.  C.  December  10. 

Dr.  Lewis  Holladay, 

Of  Orange,  Va.,  was  a  recent  visitor  to  Char- 
lottesville. 

Physical  Examination  of  School  Children  to 
be  Made  in  Petersburg. 

The  School  Board  of  Petersburg,  Va.,  has  di- 
rected that,  at  the  opening  of  the  session  next 
year  and  thereafter,  every  child  entering  the 
public  schools  must  have  a  certificate  of  health 
signed  by  a  practising  physician.  It  is  not  the 
intention  of  the  board  to  have  the  defects  treat- 
ed, but  simply  to  have  them  reported  to  the 
parents.  The  examination  will  be  limited  to 
the  eyes,  ears,  nose,  throat  and  skin,  and  pa- 
rents may  have  the  right  to  select  the  physi- 
cian. Members  of  the  Medical  Faculty  have 
volunteered  their  services  without  cost  for  the 
initial  examination. 

Dr.  William  T.  Oppenheimer, 

Of  this  city,  chief  surgeon  of  the  C.  &  O. 
Eailway  Company,  was  called  to  Clifton  Forge, 
early  this  month  on  professional  business. 

Pellagra  Not  Confined  to  Southern  States. 

Although  pellagra  has  occurred  in  such  a 
number  of  cases  in  some  of  the  Southern  States 
as  to  be  thought  practically  indigenous  to  the 


1914.] 


the  Virginia  medical  semimonthly 


467 


South,  report  now  comes  from  New  Hampshire 
that  there  have  been  seven  deaths  from  the  dis- 
ease in  that  State,  and  several  cases  are  now 
under  treatment.  The  fact  that  cases  have  also 
been  reported  from  time  to  time  from  various 
other  Northern  States  would  seem  to  indicate 
that,  while  the  warmer  climates  may  aggra- 
vate the  disease,  it  is  confined  to  no  one  coun- 
fry  or  climate. 

Physicians  for  Woodmen  of  the  World. 

At  the  annual  meeting  of  Maple  Camp  in 
South  Richmond.  December  1  li ,  the  following 
were  elected  physicians  for  the  coming  year : — 
Drs.  T.  D.  Jones,  E.  G.  Hill  and  M.  P.  Eucker. 

On  the  previous  night.  Oakwood  camp,  of 
Petersburg.  Va..  elected  Drs.  R.  H.  Jones, 
W.  E.  Harwood.  J.  M.  Burke  and  C  T.  Jones 
as  its  physicians  for  the  year. 

Pulaski  Hospital, 

Located  at  Pulaski,  Va.,  will  be  formally 
opened  for  patients  January  1.  The  Board  of 
Trustees  of  the  Hospital  is  enthusiastic  over 
the  prospect  and  is  bending  its  energies  to  make 
a  success  of  this  much-needed  institution  for 
relief  of  the  suffering. 

Surgeon  L.  L.  Lumsden. 

Of  the  U.  S.  Public  Health  Service,  has  been 
directed  to  proceed  to  Wilmington.  N.  ('..  and 
such  other  communities  in  that  State  as  may  be 
necessary,  to  make  inspections  of  methods  of 
sanitation  and  inquiry  of  results  following 
same.  He  will  later  make  similar  observations 
in  Virinia.  if  found  necessary. 

Surgeon  John  McMullen, 

Of  the  U.  S.  Public  Health  Service,  who  read 
a  paper  on  Trachoma  at  the  recent  meeting  of 
the  Medical  Society  of  Virginia,  is  now  co- 
operating with  authorities  in  Jefferson  Coun- 
ty. Ivy.,  with  regard  to  the  trachoma  situation 
in  that  State. 

A  Health  Week  Observed  According  to  the 
Letter. 

During  Health  Week  recently  kept  by  the 
Minnesota  Public  Health  Association.  Monday 
was  observed  as  measles  day.  Tuesday  as  Ty- 
phoid day,  Wednesday  as  wdiooping-cough  day. 
Friday  as  fly  day,  and  Saturday  as  seal  day. 
when  a  special  effort  was  made  to  sell  the 
Christmas  Red  Cross  seals.    Sunday  was  con- 


sidered tuberculi  si>  day  in  order  that  talks 
might  be  given  at  the  churches  on  this  subject 
and  Thursday  was  given  over  to  children's  dis- 
eases. 

Dr.  J.  Allison  Hodges. 

Has  been  elected  president  of  the  North 
Carolina  Society  of  Richmond,  which  is  com- 
posed of  North  Carolinians  who  have  moved 
to  this  city. 

The  Society  of  American  Bacteriologists 

Is  to  hold  its  annual  meeting  in  Philadel- 
phia, December  29-31,  under  the  presidency 
of  Prof.  Chas.  E.  Marshall. 

Dr.  Claude  L.  Pridgen, 

Formerly  of  Kinston,  N.  C,  has  located  in 
Wilmington,  that  State. 

The  Bulletin  of  the  American  Academy  of 
Medicine, 

Beginning  February,  1915,  will  change  its 
name  to  the  Journal  of  Sociologic  Medicine. 
This  is  done  that  the  title  will  be  more  dis- 
tinctive in  its  character  and  with  a  view  to  in- 
creasing the  usefulness  of  the  publication,  but 
will  involve  no  change  in  its  policy. 

The  Lynchburg  (Va.).  Health  Department, 

In  its  November  report,  announces  that  pel- 
lagra was  nearly  as  fatal  for  the  month  as 
tuberculosis,  there  being  five  deaths  from  the 
former  and  eight  from  the  latter.  The  medical 
inspection  of  school  children  showed  that  of 
303  students  examined  in  November,  2G-2  were 
found  to  have  some  defect. 

Dr.  E.  F.  Reese. 

Of  Courtland.  Va..  spent  several  days  in 
Norfolk,  early  this  month. 

Capt.  R.  Felix  Hill, 

Of  the  Medical  Corps,  U.  S.  A.,  has  been 
ordered  to  report  for  duty  at  Ft.  Myer,  Va. 

The  Florida  State  Board  of  Health 

Ts  erecting  a  *-20.00Q  laboratory  at  Jackson- 
ville. 

Roentgenologists  of  Atlanta,  Ga., 

Recentlv  organized  a  society  in  that  city,  to 
be  knowm  as  the  Atlanta  Roentgen-Rav  Soci- 
ety, there  being  fifteen  charter  members.  Dr. 
George  M.  Niles  was  made  acting  president. 
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Senator  Echols  III. 

As  we  go  to  pres*  we  learn  with  regret  of  the 
critical  illness  of  State  Senator  Edward  Echols, 
of  Staunton,  who  has  on  several  ocrasions 
championed  the  cause  of  the  Virginia  doctor 
in  our  fight  for  the  repeal  of  the  special  State 
license  tax.  The  Senator  is  suffering  from 
Bright's  disease  and  the  end  seems  but  a  mat- 
ter of  hours. 

A  Bill  Restricting  the  Use  of  Habit-Forming 
Drugs 

AVa's  passed  December  10.  and  was  then  to  go 
to  the  President.  This  bill  compels  registry 
with  the  Internal  Revenue  Bureau  of  all  phys- 
icians, manufacturers  and  dealers  who  handle 
opium  or  its  derivatives  and  similar  drugs  and 
prescribe  forms  for  written  orders  for  certain 
drugs. 

School  Lunch  System  Approved. 

The  experiment  of  serving  midday  lunches,' 
tried  in  one  of  the  public  schools  in  Richmond, 
met  with  such  good  results  by  the  end  of  three 
weeks  that  it  was  decided  to  recommend  the 
plan  to  the  school  board  as  a  permanent  insti- 
tution. The  plan  has  already  been  tried  in 
schools  of  some  of  the  larger  cities  and  it  was 
found  that  where  lunch  cannot  be  given  free, 
a  satisfactory  lunch  can  be  provided  for  one 
to  three  pennies  and  up  to  five  cents. 

Dr.  Walter  B.  James 

Was  elected  president  of  the  New  York  Acad 
emy  of  Medicine,  New  York  City,  at  its  meet- 
ing held  on  December  3. 

W.  Va.  State  Board  of  Health. 

At  the  last  meeting  of  the  Board  for  the 
examination  of  applicants  to  practice  medicine 
in  West  Virginia,  ten  of  the  twelve  appearing 
before  the  Board  received  the  required  aver- 
age of  80  per  cent.  One  of  these  was  an  oste- 
opath. The  next  meeting  of  the  Board  will 
be  held  in  Charleston.  April  13-15.  1915. 

A  Clinical  Congress  to  Study  Local  Spinal  and 
Scopolamine  Morphine  Anesthesia 

Will  be  held  in  Chicago,  January  26-28. 
1915.  Joint  meetings  will  be  held  with  the 
Chicago  Medical  Society  in  the  evenings  and 
clinics  will  be  given  during  the  days.  Some 


prominent  authorities  on  this  subject  will  be 
among  the  speakers. 

Medical  College  of  South  Carolina. 

A  new  three-story  building  for  the  Medical 
College  of  South  Carolina.  Charleston,  was 
formally  transferred  to  the  Board  of  Trustees 
of  that  institution,  November  1«S.  on  which  oc- 
casion special  exercises  were  held. 

Annulment  of  Marriage  on  Account  of  Tuber- 
culosis. 

A  rather  unusual  case  reported  from  New- 
York  is  one  in  which  a  wife  obtained  an  an- 
nullment  of  her  marriage  on  the  ground  that 
her  husband  was  suffering  from  tuberculosis. 
They  had  been  married  a  little  over  two  years. 
In  response  to  questioning  prior  to  marriage, 
the  husband  claimed  to  have  a  bad  cold,  though 
she  has  since  discovered  that  his  physician  had 
diagnosed  his  trouble  as  tuberculosis  and 
warned  him  against  marriage  at  that  time. 

Consolidation  of  Journals. 

The  Dietetic  and  Hygiene  Gazette  has  been 
purchased  by  the  Critic  and  Guide  Company, 
and  beginning  with  January,  1915.  will  be 
consolidated  with  The  Critic  and  Guide,  and 
the  combined  journals  will  be  under  the  editor- 
ship of  Dr.  AVilliain  J.  Robinson.  The  offices 
of  publication  are  at  12  Mt.  Morris  Park  W., 
New  York  City. 

State  Board  of  Medical  Examiners. 

Thirty-nine  applicants  to  practice  medicine 
in  Virginia  appeared  before  the  Board  at  its 
meeting  in  Richmond,  the  middle  of  Decem- 
ber. 

Dr.  Angeli  Celli. 

Of  the  Royal  University  of  Rome,  depart- 
ment of  experimental  hygiene,  died  at  Monza, 
Italy,  the  middle  of  November.  He  was  re- 
nowned as  an  educator  and  author  and  was 
identified  with  numerous  medical  interests  in 
his  country. 

Wanted — By  physician  26  years  old,  a  grad- 
uate of  the  Medical  College  of  Virginia,  a 
good  location  or  partnership  with  a  busy  phy- 
sician. Has  had  two  years'  contract  practice. 
6  months  locum  tenens.  also  hospital  experi- 
ence. Hard  worker.  Best  of  references  upon 
request.  Address,  UB.  S.,"  care  the  Virginia 
Medical  Semi-Monthly. 
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THE  HEART  IN  DISEASES  OF  THE  THYROID 
AND  OTHER  GLANDS  OF  INTERNAL  SE- 
CRETION." 

By  ALEXANDER  G.  BROWN,  A.  B.,  M.  D.,  Rich- 
mond, Va. 

For  more  than  a  hundred  and  fifty  37ears  ex- 
ophthalmic goitre  has  been  recognized.  From 
the  very  first  the  association  of  the  heart  dis- 
turbances to  it  has  been  noted  and  recorded. 
The  first  description  of  goitre  in  literature  was 
about  1755.  Flajani  pointed  out  that  there  was 
an  extraordinary  palpitation  in  the  region  of 
the  heart.  Parry,  in  1786,  described  one  of  his 
cases  as  having  pulse  rate  of  156  in  a  minute. 
In  1828  Adelman  observed  palpitation,  tachy- 
cardia and  pulsation  of  the  neck  vessels,  and  he 
originated  the  term  "goitre  heart."  Graves, 
1835.  and  Basedow  (1799-1854)  further  empha- 
sized the  relationship  of  enlarged  thyroid  and 
heart  disturbances.  Henry  Marsh,  Dalrymple, 
Stokes,  von  Graefe,  Charcot,  Trousseau,  noted 
this  association  and  emphasized  its  great  im- 
portance in  the  group  of  symptoms  making  up 
the  picture  of  exophthalmic  goitre. 

The  heart  in  exophthalmic  goitre  is  invari- 
ably rapid  in  its  action.  Its  activity  beyond 
normal  limits  is  produced  early  in  the  disease. 
This  frequent  and  rapid  action  is  continued 
throughout  the  course  of  the  disease.  It  is  also 
present  in  an  aggravated  and  distressing  form 
in  the  terminal  state  of  the  disease.  This  claim 
can  not  be  made  for  the  other  symptoms  of  the 
triad,  namely,  struma  and  exophthalmus,  for  it 
is  not  infrequent  to  observe  cases  of  goitre  in 
the  early  stage  without  exophthalmus  and  yet 
with  tachycardia;  it  is  not  rare  to  note,  also, 

•Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C, 
October  27-30,  1914,  and  discussed  with  the  papers  of 
the  Symposium  on  Diseases  of  the  Thyroid  Gland'. 


exophthalmus  without  marked  struma,  and  yet 
with  tachycardia. 

When  looking  for  an  early  sign  of  over-activ- 
ity of  the  thyroid,  no  symptoms  which 
ultimately  make  up  the  clinical  picture  of 
Graves'  disease,  present  themselves  earlier  or 
with  more  uniform  constancy  than  those  ema- 
nating from  the  heart.  Thus  it  is  that  the  thy- 
roid-heart is  not  infrequently  the  first  harbinger 
of  that  oncoming,  frank  and  emphatic  group  of 
symptoms  which  make  up  a  developed  case  of 
Graves'  disease.  As  such,  it  is  worthy  of  con- 
sideration as  the  organ  to  which  one  may  first 
look  for  the  early  manifestations  of  this  dis- 
ease. 

The  cardiac  symptoms  of  hyperthyroidism 
are  not,  as  one  writer  says,  unlike  an  overdose 
of  coffee  in  the  normal  individual.  There  is 
tachycardia  with  a  rate  of  110-120  per  minute. 
In  some  cases  the  rapid  heart  may  not  be  ap- 
parent but  may  be  quickly  excited  by  any  activ- 
ity on  the  part  of  the  patient  or  by  the  adminis- 
tration of  thyroid  extract.  The  interesting 
point  about  such  a  paroxysm  of  tachycardia  is 
that  the  increase  is  gradual  until  it  reaches  the 
greatest  frequency  and,  after  persisting  for 
some  time,  slowly  becomes  less  in  frequency,  in 
this  way,  as  mentioned  by  Hirschfelder,  differ- 
ing from  paroxysmal  tachycardia. 

The  increased  frequency  is  later  characterized 
by  an  exhibition  of  irregularity,  showing  evi- 
dence of  extra  systoles.  The  force  and  fre- 
quency of  the  heart's  contractions  being  in- 
creased, the  over-stimulated  muscle  loses  its  re- 
serve force  and  the  organ  palpitates  and  dis- 
plays movements  of  beginning  exhaustion. 
The  blood-pressure  is  high  during  the  stage  of 
stimulation  and  cardiac  competency.  Later  the 
heart  becomes  hypertrophied  from  over  action 
of  the  muscle,  the  cardiac  impact  on  the  chest 
is  diffuse,  strong  and  the  apex  is  displaced  out- 
ward.   With  this  there  follows  dilatation  and 
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cardiac  failure.  The  blowing  systolic  murmur, 
the  lowering  blood  pressure,  the  increased  di- 
ameter of  the  heart,  and  the  venous  congestion, 
make  up  the  sum  of  the  final  effects  of  Graves' 
disease  upon  the  heart  as  it  fails.  In  no  group 
of  cases  is  the  thyroid  state  and  cardiac  func- 
tion more  markedly  shown  than  in  the  preg- 
nant woman.  The  relation  of  the  thyroid  and 
the  genital  sphere  is  interestingly  brought  out 
by  Wertheim's  observation  of  654  pregnant  wo- 
men in  whom  319  (49  per  cent.)  showed  en- 
larged thyroid,  while  only  21  of  the  total  num- 
ber observed  showed  any  enlargement  prior  to 
pregnancy.  The  evident  inter-relation  of  the 
disturbed  thyroid  and  cardiac  function  during 
pregnancy  affords  one  opportunity  for  the  ex- 
ercise, of  precaution  against  heart  failure,  par- 
ticularly if  a  cardiac  lesion  previously  existed. 
Graff  and  Novak  note  the  course  in  relation  to 
the  genital  sphere  <>f  events  in  thirty-six  pa- 
tients with  Graves'  disease:  in  only  twelve  was 
the  menstruation  normal ;  amenorrhea  was  com- 
plete in  eight:  in  eight  women  the  menses  was 
never  normal  in  amount ;  in  two  it  was  exces- 
sive. Four  were  pregnant  ;  one  showed  increase 
of  symptoms  after  becoming  pregnant;  one 
showed  onset  of  symptoms  after  pregnancy;  an- 
other showed  such  heart  disturbances  that  in- 
duction of  labor  was  necessary;  the  other 
showed  status  lymphaticus  and  stenosis  of  tra- 
chea, and  died  during  delivery. 

These  citations  merely  show  the  direct  rela- 
tion of  thyroid  to  the  sexual  sphere.  As  the 
heart  is  the  earliest  clinical  indicator  of  thy- 
roidism.  and  later  expresses  I  lie  baneful  effects 
of  continued  over-secretion  of  the  thyroid,  this 
group  of  cases  should  not  be  considered  as 
merely  casual,  but  should  be  recognized  as  be- 
ing in  a  pertinent  and  significant  association, 
which  offers  the  clinician  a  therapeutic  sugges- 
tion in  the  management  of  the  over-active  thy- 
roid, and.  secondarly,  the  over-active  heart. 

Hypothyroidism.  Cardio-pathia  thyreopri- 
vea.  characterized  by  the  atrophy  of  the  thy- 
roid, is  constant  with  the  state  of  hypothy- 
roidism. In  this  condition  the  pulse  is  small 
and  weak,  but  is  quickly  increased  on  exertion, 
and  yet  is  usually  below  normal  in  frequency. 
There  is  a  low  grade  of  blood-pressure.  Long 
before  the  state  approaches  that  of  myxedema, 
there  is  a  wide  margin  of  nerve  symptoms.  It 
is  this  group  of  eardio- vascular  cases  of  the  hy- 
pothyroid class  to  which  the  therapeutic  use  of 
the  thyroid  extract  restores  tone  to  the  cardiac 


systole  and  fullness  to  the  blood-pressure,  as 
well  as  assuages  the  distress  of  nervous  symp- 
toms of  melancholia,  depression,  etc.  This  de- 
ficiency in  thyroid  function  is  not  infrequently 
manifested  in  women  in  and  about  menopause 
and  the  period  of  puberty.  Such  cases  showed 
quite  commonly  cardio-vascular  symptoms 
which,  together  with  the  nervous  symptoms, 
call  for  medical  aid. 

Adrenals.  The  adrenals  are  essential  to  life. 
The  cortex  is  believed,  as  one  text  writer  states, 
"to  exercise  a  detoxifying  function,  neutral- 
izing certain  poisons  of  intermediate  metabo- 
lism; also  to  control,  at  least  in  part,  growth 
and  development,  especially  the  sexual  organs." 

The  medulla  and  the  adrenals  and  chromaffin 
bodies  manufacture  adrenalin,  which  main- 
tains, when  normal  in  amount,  the  proper  blood- 
pressure  of  the  body  by  stimulating  the  vaso- 
constrictor fibres  of  the  sympathetic.  It  is 
through  the  deficiency  of  the  action  of  this  por- 
tion of  the  adrenals  that  the  effect  upon  the  car- 
dio-vascular system  is  produced. 

If  we  were  to  look  for  evidence  of  the  influ- 
ence of  the  secretion  of  the  suprarenal  glands 
in  the  body,  its  action  on  the  iris,  the  bronchial 
mucous  membrane,  the  skin,  the  bladder,  the 
musculatory  structure  of  the  alimentary  canal, 
the  uterus,  and  the  blood  vessels,  would  impress 
us  with  its  decided  activity. 

If  we  were  to  look  for  evidence  of  the  effect 
of  adrenalin  in  the  certain  pathologic  condi- 
tions, as  hemorrhage,  asthma,  urticaria,  action 
on  the  heart  and  blood-vessels  in  shock,  in  dila- 
tation of  the  heart,  we  would  be  impressed  with 
its  profound  effect  in  these  conditions.  For  in- 
stance. Roth  has  observed  the  action  of  epine- 
phrin  in  fifteen  cases  of  heart  disease,  and  also 
its  action  in  an  equal  number  free  from  heart 
disease.  In  those  diseased,  it  produced  extra 
systoles;  in  normal  hearts  it  did  not. 

In  advanced  or  approaching  Addison's  dis- 
ease, the  asthenia  of  the  heart  and  blood-vessels 
is  a  most  marked  and  important  symptom. 
The  e  patients  are  languid  with  poor  appetite, 
with  small  pulse,  which  is  soft.  weak,  and  com- 
pressible. The  blood-pressure  is  low.  being  us- 
ually from  70  to  100.  The  heart  sounds  are  soft 
and  distant.  The  cardiac  action  is  irregular, 
may  be  paroxvsmal.  and  is  accompanied  by  diz- 
ziness and  faintness.  There  is  marked  pigmen- 
tation of  skin  and  gastro-intestinal  disturban- 
ces. A  case  illustrating  cardio-vascular  symp- 
toms as  well  as  the  pigmentation  and  general 
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asthenia  was  seen  by  the  writer  in  consultation 
recently.  The  deep  shade  of  bronze  pigmenta- 
tion of  the  skin  in  this  patient  was  so  marked 
as  to  make  one  question  his  racial  type.  His 
blood-pressure  was  80  systolic;  heart  sounds 
were  feeble.  He  was  incapable  of  physical  ex- 
ertion without  alarming  dyspnea  and  cardiac 
distress.  Epinephrin  was  given  with  good  ef- 
fect on  the  heart. 

Pituitary.  Our  knowledge  of  the  relation  of 
the  pituitary  to  the  cardio-vascular  state  is 
hazy.  The  paucity  of  the  available  literature 
on  the  subject  makes  any  attempt  at  a  discus- 
sion difficult.  But  as  one  contemplates  the  di- 
rect and  frank  relation  that  exists  between 
other  members  of  the  ductless  gland  group  with 
the  heart  and  blood-vessel  function  and  reflects 
on  the  known  intimate  inter-dependence  of  some 
of  the  members  of  the  duct  gland  group  with 
the  pituitary  body,  the  conclusion  is  hard  to 
escape  that  the  pituitary,  particularly  in  this 
disorder,  expresses  its  insufficiency  or  its  hyper- 
secretion in  some  way  or  other  on  this  highly 
sensitive  system.  I  refer  to  the  heart  and  its 
vessels. 

The  pituitary  body  is  a  dual  formation,  its 
anterior  lobe  being  formed  embryologically 
from  the  buccal  epithelium  and  its  posterior 
lobe,  of  nervous  origin,  being  formed  from  the 
floor  of  the  third  ventricle.  The  anterior  lobe, 
when  excited  to  extraordinary  activity,  culmi- 
nates in  the  giant-like  growth  of  the  skeleton 
make-up  of  the  body.  Secretion  of  this  pos- 
terior lobe  increases  blood-pressure  and  slows 
the  heart.  A  deficiency  of  the  secretion  of  pos- 
terior lobe  produces  an  extraordinary  tolerance 
of  the  body  for  sugar;  it  tends  to  bring  about 
a  large  accumulation  of  adipose  tissue,  subnor- 
mal temperature,  low  blood-pressure,  weak 
heart  action, — "a  sort  of  pituitary  myxedema," 
as  stated  by  Gushing.  The  hyper-pituitary  out- 
put from  the  posterior  lobe,  which  may  be 
brought  about  by  increase  of  size  through  pri- 
mary growth  or  from  a  secondary  influence  of 
other  internal  glands,  shows  a  rise  in  blood- 
pressure,  a  decided  slowing  of  the  heart  action, 
an  intolerance  for  sugar,  tissue  waste,  and  loss 
of  flesh. 

The  conclusion  cannot  be  escaped  as  we  con- 
sider the  cardio-vascular  function  in  relation  to 
the  ductless  gland  functions  that  there  is  a  very 
direct  and  intimate  correlation,  that  a  disturb- 
ance of  the  function  of  members  of  the  ductless 
gland  group  is  early  felt  by  the  heart  and 


blood-vessels,  and  is  expressed  clinically  there- 
in. It  is  quite  apparent  that  this  clinical  evi- 
dence is  of  value,  and  deserves  to  receive  ade- 
quate study  and  interpretation  on  the  part  of 
practitioners,  specialists  and  surgeons.  The 
tachycardia,  the  arrhythmia,  the  palpitation, 
the  frequent  pulse,  the  high  blood-psessure  and 
the  slow,  weak,  asthenic  heart  and  low  blood- 
pressure,  with  the  intermediate  cardio-vascular 
states  may  serve  as  valuable  diagnostic  indica- 
tors. Being  an  early  expression,  the  cardio- 
vascular state  of  duct-gland  disturbance,  may 
serve  to  lower  mortality,  delay  the  culmination 
of  the  terminal  symptoms,  or  may  by  medical 
or  surgical  therapy  serve  to  afford  remedial 
relief  in  a  stage  when  a  cure  may  be  effected. 
1135  West  Franklin  street. 


WHAT  ARE  THE  PROXIMATE  PRINCIPLES 
IN  NUTRITION?* 

By  THEODORE  HOUGH,  Ph.   D.,  University.  Va. 
Professor  of  Physiology,  University  of  Virginia. 

The  term  "proximate  principles"  is  almost 
unfamiliar  to  those  whose  acquaintance  with 
medical  literature  is  limited  to  the  last  two  de- 
cades. To  those  whose  memories  go  back  fur- 
ther the  term  will  be  recognized  as  at  one  time 
in  common  use  in  chemistry,  and  especially  in 
medical  chemistry.  As  defined  in  the  Century 
Dictionary,  proximate  principles  are  "organic 
compounds  which  are  the  constituents  of  more 
complex  organizations,  and  exist  ready  formed 
in  animals  and  vegetables,  such  as  albumen,  gel- 
atin, and  fat  in  the  former,  sugar,  gum,  starch, 
and  resins  in  the  latter."  In  this  paper  I  fear 
I  am  doing  some  violence  to  the  old  use  of  the 
term,  for  when  I  speak  of  ''proximate  princi- 
ples in  nutrition,"  I  am  employing  it  rather  in 
its  etymological  sense  to  indicate  those  chemi- 
cal compounds,  organic  or  inorganic,  which  im- 
mediately serve  the  nutritual  needs  of  the  liv- 
ing cell. 

If  we  go  back  far  enough  we  would  find  the 
proximate  principles  in  nutrition  synonymous 
in  mens'  minds  with  the  various  foods  them- 
selves: bread,  milk.  meat,  white  and  yolk  of 
eggs,  and  the  like.  Then  chemical  analysis 
demonstrated  that  most  of  the  constituent  com- 
pounds in  these  foods  may  be  classified  under 
certain  classes  or  groups  known  as  food-stuffs, 
or  nutrients,  or  alimentary  principles,  these 

♦Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C, 
October  27-30,  1914. 
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being  the  proteins,  the  "albuminoids,"  the  car-' 
bohydrates,  the  fats,  and  the  inorganic  salts. 

Just  at  this  point  an  insidious  mistake  of 
logic  crept  into  our  thinking,  and  this  mistake 
has  dominated  the  physiology  of  nutrition  ever 
since.  It  had  been  shown  that  the  greater  part 
of  the  foods  consist  of  these  five  food-stuffs; 
that  all  of  them  play  a  role  in  nutrition;  and 
that  some  of  them,  the  proteins,  the  salts,  and 
possibly  the  carbohydrates,  are  indispensable 
constituents  of.  any  diet.  If  we  had  confined 
ourselves  to  these  statements,  we  would  have 
kept  within  the  bounds  of  demonstrated  fact; 
but  we  went  one  step  beyond  these  bounds  when 
we  said  that  these  five  food-stuffs  (protein,  fat, 
carbohydrate,  albuminoid,  and  inorganic  salts) 
constitute  the  only  substances  in  our  food  which 
are  of  nutritional  value  after  absorption  into 
the  blood;  that  these  alone  count  in  the  cellular 
nutritional  processes.  This  was  not  and  is  not 
demonstrated  fact,  as  I  hope  to  show;  but  to 
realize  that  it  is  all  but  universally  assumed  as 
a  fact  one  has  only  to  recall  that  all  our  stand- 
ard tables  of  food  analysis — made  to  express  the 
nutritional  value  of  food — are  expressed  in 
these  terms;  that  our  dietary  studies  are  based 
upon  these  tables;  and  that  the  nutritional 
value  of  a  given  diet  even  today  is  often  con- 
sidered to  stand  or  fall  by  the  proportion  of 
the  different  food-stuffs  it  contains.  It  is  the 
purpose  of  the  present  paper  to  show  that  while 
these  tables  still  have  great  value,  recent  dis- 
coveries indicate  a  new  point  of  view  as  to 
what  constitute  the  proximate  principles  of 
nutrition. 

Another  mistake  of  logic  was  made  when  it 
was  assumed  that  all  digestible  compounds 
which  the  food  chemist  classifies  under  the 
same  food-stuff  have  virtually  the  same  nutri- 
tional value.  Any  protein,  for  example,  so  long 
as  it  was  digestible,  was  regarded  as  having 
the  same  nutritional  value  as  any  other  pro- 
tein, regardless  of  differences  in  chemical  struc- 
ture. We  shall  see  in  the  sequel  conclusive  evi- 
dence that  this  is  not  true. 

A  third  unproved  and  it  now  seems  erroneous 
assumption  has  crept  into  the  accepted  physiol- 
ogy of  nutrition  with  regard  to  the  organic 
"extractives"  and  "food  accessories"  often  in- 
cluded as  an  additional  group  in  food  analyses. 
Some  of  these,  by  giving  flavor  to  the  food  and 
so  rendering  it  more  palatable,  are  known  to 
act  as  reflex  excitants  of  the  saliva  and  gastric 
juice;  others,  such  as  extractives  of  meat,  are, 


known  to  act  as  secretogogues  directly  upon 
the  gastric  mucosa;  but  it  is  all  but  universally 
assumed  that  the  value  of  the  organic  extrac- 
tives in  feeding  is  confined  to  the  digestive  pro- 
cesses within  the  alimentary  canal  and  that  they 
play  only  a  negligible  role  after  absorption. 
Historically,  it  was  with  regard  to  this  assump- 
tion that  the  earliest  discoveries  leading  to  the 
new  point  of  view  I  am  to  present  were  made. 
I  refer  to  the  clearing  up  of  the  nature  of  beri- 
beri and  of  polyneuritis  in  fowds. 

With  the  main  outlines  of  this  work  you  are 
familiar.  It  was  first  established  that  beri- 
beri is  largely  confined  to  countries  whose  chief 
food  is  rice,  although  there  is  ground  for  sus- 
pecting that  if  any  people  were  to  use  our  white 
bread  as  the  Japanese  uses  rice,  beri-beri  would 
develop  among  them  also.  Then  came  the  re- 
duction of  beri-beri  in  the  Japanese  navy  by 
the  addition  of  meat  to  the  dietary.  This  w  as 
followed  by  the  discovery  that  the  disease  is 
restricted  to  those  using  "polished  rice."f  and 
does  not  occur  among  those  who  regularly  use 
unpolished  rice.  The  main  symptoms  of  the 
disease  are  emaciation  with  widespread  oede- 
ma, paralysis,  muscular  atrophies,  and  con- 
tractures of  the  extremities;  sometimes  there 
is  a  cardiac  breakdown;  all  stages  of  degenera- 
tion are  found  in  the  peripheral  nerves. 

These  discoveries  with  regard  to  the  causa- 
tion of  beri-beri  were  followed  by  the  produc- 
tion of  polyneuritis  in  fowds  by  feeding  them 
polished  rice  exclusively.  A  fowd  fed  on  this 
diet  shows  anorexia  and  great  loss  of  weight 
(as  much  as  45  per  cent).  In  one  to  six  weeks 
acute  symptoms  come  on,  consisting  chiefly  of 
paralysis  of  the  legs  and  wings.  None  of  these 
results  follow  the  use  of  unpolished  rice  as  the 
sole  food  of  fowls. 

Eykmann  then  showed  that  the  addition  of 
rice  polishings  (pericarp  or  rice  paste)  to  the 
polished  rice  prevented  the  appearance  of  the 
disease.  Finally,  a  curative  substance — not  a 
protein,  nor  a  carbohydrate,  nor  a  fat,  nor  an 
inorganic  salt — was  extracted  from  the  rice  pol- 
ishings. Gryns  then  showed  that  similar  cu- 
rative substances  may  be  obtained  from  beans, 
meat,  and  yeast.    They  are  destroyed  by  heat- 

f'From  the  thresher  the  rice  is  sent  to  the  mills 
in  barrels  holding-  162  pound's  each.  From  this  quan- 
tity of  rough  rice,  the  mills  secure  95  pounds  of  clean 
rice,  8  pounds  of  polish,  30  pounds  of  bran,  and  29 
pounds  of  waste.  The  rice  polish  and  rice  bran  are 
mixed  and  sold  as  a  feeding  stuff  under  the  name  of 
rice  feed  or  rice  meal.  It  is  very  nutritious  and'  is 
largely  employed  as  a  food  for  pigs." — New  Inter- 
national Encyclopaedia,  Article — Rice. 
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ing  to  120  degress  C,  and  are  soluble  in  strong 
alcohol.  Finally,  Casimir  Funk  extracted  from 
rice  polishings  a  crystalline  curative  substance 
for  which  he  gives  the  formula  Cn  H20N2O7.  To 
this  Funk  gives  the  name  vitamin.  A  similar  if 
not  identical  substance  has  been  prepared  from 
yeast,  and  Funk  believes  it  belongs  to  the  group 
of  pyrimidine  compounds : 

H   N    CO  H  N  ) 

II  I  / 

O    C  C    C  Hs      -  O  C      Cl(i     H[s  O,; 

I    II  I  \ 

N  H  ) 

UN    C 

H 

Thy  in  in  Vitamin 

This  substance  is  said  to  have  a  remarkably 
prompt  curative  effect  upon  fowls  with  poly- 
neuritis, the  acute  nervous  symptoms  being  re- 
lieved within  three  to  four  hours.  The  same  or 
similar  curative  material  has  also  been  isolated 
from  milk,  oats,  wheat,  beans,  corn,  yolk  of 
eggs,  and  potatoes. 

It  is  not  my  intention  to  go  into  a  critical 
review  of  the  literature  of  beri-beri  or  similar 
diseases,  such  as  scurvy.  Here,  as  elsewhere, 
enthusiasm  is  supplying  the  power  for  some  re- 
markable flights  of  imagination,  with  which 
we  are  not  concerned.  The  important  truth, 
for  our  present  purpose,  is  that  Ave  seem  here 
to  be  dealing  with  a  compound  or  with  com- 
pounds which  cannot  be  classified  under  any  of 
our  accepted  food-stuff's — protein,  fat,  carbo- 
hydrate, or  inorganic  salts;  furthermore,  that 
while  only  small  quantities  are  needed,  and 
while  the  organism  may  be  deprived  of  them 
without  serious  consequences  for  longer  periods 
of  time  than  it  can  do  without  protein  or  salt, 
yet  ultimately  the  deprivation  is  equally  fatal. 
Above  all.  I  would  emphasize  the  importance 
of  the  view  that  many  of  them  contain  a  defi- 
nite organic  radicle  (the  pyrimidine  ring)  in 
their  chemical  structure,  and  that  these  ''vita- 
mines"  serve  the  organism  by  supplying  one  or 
more  tissues  with  this  essential  building  stone 
of  their  .structure.  There  would  seem,  so  far 
as  the  facts  show,  to  be  no  justification  in  giv- 
ing to  the  "vitamines,"  or  whatever  else  you 
choose  to  call  them,  a  peculiar  role  in  nutrition 
different  from  that  of  the  proteins  and  the  in- 
organic salts.  The  more  reasonable  working 
hypothesis  would  seem  to  be  that  all  have  the 
same  fundamental  basis  for  being  indespensa- 


ble  to  nutrition,  namely,  that  each  supplies 
some  chemical  material,  whether  atom  or  ion, 
or  organic  radicle,  or  compound,  which  is 
needed  in  the  chemical  reaction.-,  of  metabolism. 

All  who  have  kept  in  touch  with  the  main 
advances  in  the  physiology  of  digestion  during 
the  past  ten  or  fifteen  years  know  of  the  steady 
trend  toward  the  view  that  the  digestive  pro- 
cesses result  in  breaking  down  the  complex  food 
material  into  small  molecules  of  relatively  sim- 
ple constitution:  proteins  >eein  to  be  absorbed 
mostly  as  amino-acids;  the  starches  are  chang- 
ed to  glucose;  cane  sugar  to  glucose  and  fruc- 
tose; fats  to  glycerine,  fatty  acids,  and  soap.-. 
Especially  interesting  is  the  case  of  protein. 
The  idea  that  protein  is  changed  in  digestion 
and  absorbed  chiefly  as  a  relatively  complex 
body  or  bodies  known  as  peptone  is  opposed  to 
all  recent  work.  We  now7  recognize  that  the 
large  protein  molecule  is  a  compound  formed 
by  the  linking  together  of  a  large  number  of 
molecules  of  amino-acids.  Some  twenty  such 
amino-acids  have  been  isolated  from  the  pro- 
tein molecule,  and  it  is  significant  that  the  past 
eight  years  have  added  no  new7  amino-acid  to 
those  which  had  previously  been  isolated.  One 
protein  casein,  for  example,  differs  from  an- 
other, such  as  egg  albumin,  in  the  amino-acids 
it  contains,  the  number  of  molecules  of  each  in 
the  protein  complex,  and  in  the  method  by 
which  they  are  linked  together.  Some  proteins 
contain  in  their  structure  all  amino-acids 
known  to  occur  in  proteins:  other  protein.--  lack 
one  or  more  of  these  amino-acids.  In  some 
proteins  one  or  more  amino-acids  make  a  large 
percentage  of  the  protein  molecule;  in  others, 
the  percentages  of  those  present  shows  no  con- 
spicuous preponderance  of  any  one  amino-acid. 

The  end  accomplished  by  protein  digestion, 
as  I  have  said,  now  seems  to  be  the  disintegra- 
tion of  each  complex  protein  molecule  into  its 
simple  constituent  amino-acids,  although  among 
the  end  products  there  may  be  some  simple  com 
binations  of  two,  three,  or  four  amino-acids 
(peptids).  An  increase  of  these  amino-acids 
during  digestion  has  been  demonstrated  in  the 
blood,  and  also  in  the  tissues  of  the  body  gen- 
erally. All  this  leads  to  the  view7  that  the  di- 
gestive* processes  result  in  delivering  to  the  tis- 
sues, not  protein  at  all,  but  its  constituent  am- 
ino-acids; that  each  tissue  thus  obtains  the 
"building  stones"  necessary  to  keep  it  in  re- 
pair and  the  material  needed  to  carry  out  the 
chemical  reactions  of  its  life.    So  far  as  pro- 
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tein  is  concerned,  this  food-stuff  may  be  said  to 
serve  the  function  of  supplying  the  tissues 
with  one  group  of  their  "proximate  nutritive 
principles,"  the  various  amino-acids  and  pos- 
sibly some  simple  peptids.  The  vitamine  sub- 
stances, you  will  see,  on  the  same  view,  serve 
the  function  of  supplying  one  or  more  proxi- 
mate nutritive  principles  (organic  radicles) 
not  contained  in  the  protein  molecule. 

The  same  point  of  view  may  be  taken  with 
regard  to  the  carbohydrates.  We  know  that 
here  it  is  the  simple  hexoses  (glucose,  fructose, 
galactose,  etc.)  which  are  absorbed  and  reach 
the  cells.  Moreover,  we  know  that  it  is  virtu- 
ally only  these  which  the  cells  can  use,  for  even 
the  disaccharides,  cane  sugar  and  milk  sugar, 
when  injected  into  the  blood,  are  not  used,  but 
are  to  all  intents  and  purposes  quantitatively 
excreted  by  the  kidneys.  These  simple  sugars 
would  thus  become  another  group  of  proximate 
principles,  derived  mostly  from  the  starch  of 
the  food,  and  destined  to  play  a  chemical  role 
of  their  own  in  nutrition. 

The  recent  experimental  •  work  of  Osborne 
and  Mendel  shows  clearly  that  some  of  these 
proximate  principles  derived  from  the  protein 
molecules  play  very  definite  roles  in  nutrition. 
This  work  began  with  the  attempt  to  answer 
the  question  whether  a  single  protein  of  the 
food  can  meet  completely  the  nitrogenous  de- 
mands of  the  animal  body.  White  rats  were 
chosen  as  the  subjects  of  the  experiments.  The 
comparatively  short  span  of  life  of  these  ani- 
mals, approximately  1,000  days,  makes  it  possi- 
ble to  study  the  influence  of  any  diet  upon  any 
function  of  the  animal.  First,  the  normal  curve 
of  growth  of  white  rats  on  the  ordinary  diet  was 
determined,  and  the  curves  of  growth  obtained 
from  rats  on  any  experimental  diet  was  com- 
pared with  this  normal  curve.  A  synthetic  ar- 
tificial diet  was  first  tried,  consisting  of  chemi- 
cally pure  ingredients — fat,  carbohydrate,  and 
salts — to  which  the  single  protein  under  inves- 
tigation was  added.  All  experiments  on  this 
kind  of  diet  resulted  in  failure  to  maintain  the 
normal  curve  of  body  weight,  possibly  because 
of  the  absence  of  the  "vitamines,"  or  other  nec- 
essary proximate  principles.  Osborne  and 
Mendel  then  tried  successfully  the  plan  of  add- 
ing the  protein  under  investigation  to  protein 
— free  milk,  that  is,  milk  from  which  all  trace 
of  protein  had  been  removed  but  which  retain- 
ed virtually  all  the  remaining  constituents  of 


milk.  Here  very  positive  results  were  obtain- 
ed. 

In  the  first  place,  it  was  found  that  perfectly 
normal  growth  curves  were  obtained  when  any 
one  of  a  large  number  of  proteins  were  used 
alone  with  the  protein-free  milk.  Among  those 
which  have  given  this  result  may  be  mentioned 
casein,  edestin,  excelsin,  glutamin,  lactalbuinin, 
egg  albumin,  egg  vitellin,  globulins  from  cu- 
cumber and  cotton  seed,  and  maize  glutei  in. 
Not  only  did  each  of  these  proteins  fed  alone 
with  the  protein-free  milk  give  the  normal 
curve  of  growth,  but.  after  completion  of 
growth,  the  normal  body  weight  was  main- 
tained throughout  the  normal  period  of  life, 
and  reproduction  and  lactation  took  place  in 
perfectly  normal  manner. 

Certain  proteins,  however,  when  fed  alone 
with  the  protein- free  milk,  failed  to  accomplish 
one  or  more  of  these  results.  The  four  most 
conspicuous  examples  of  this  class  are  the  gli- 
adin  of  wheat,  the  hordein  of  barley,  the  zein 
of  corn,  and  gelatin.  The  insufficiency  of  gel- 
atin in  meeting  the  nitrogenous  demands  of  the 
diet  is  of  course  well  known  and  led  dietitians 
in  the  past  to  create  for  it  the  special  class  of 
albuminoids,  although  physiological  chemists 
have  for  several  years  recognized  that  chemi- 
cally gelatin  is  a  true  protein,  and  have  so  clas- 
sified it  in  common  with  the  other  proteins  of 
skeletal  tissue.  But  here  are  three  proteins 
derived  from  some  of  our  most  commonly  used 
grains,  which,  like  gelatin,  cannot  alone  meet 
the  nitrogenous  demands  of  the  body.  Why  can 
they  not  do  this  when  so  many  others  can? 

In  the  first  place,  Osborne  and  Mendel  find 
that  these  defective  proteins  differ  among  them- 
selves in  the  degree  of  their  deficiency,  for, 
while  gliadin  does  not  suffice  for  the  growth 
of  a  young  animal,  it  will  maintain  an  adult 
healthy  animal  after  growth  has  been  complet- 
ed. Zein  and  gelatin,  on  the  other  hand,  suffice 
neither  for  growth  nor  for  maintenance. 

When  these  proteins  are  split  into  their  con- 
stituent amino-acids,  it  is  found  that  zein  con- 
tains no  tryptophane  nor  lysin;  gelatin  con- 
tains no  tryptophane  nor  tyrosin,  while  gliadin 
is  deficient  only  in  lysin.  It  is,  moreover,  this 
deficiency  that  makes  them  more  or  less  inade- 
quate to  meet  the  protein  needs  of  the  body,  for 
it  has  been  shown  that  zein  alone  suffices  for 
maintenance  if  tryptophane  be  added ;  that  it 
suffices  for  growth  if  both  tryptophane  and 
lysin  and  arginine  (in  which  it  is  rather  defi- 
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cient)  be  added;  while  gliadin  suffices  for 
growth  if  lysin  be  added.  Tryptophane  is  evi- 
dently necessary  for  maintenance,  while  lysin 
is  necessary  for  growth.  I  shall  add  only  the 
very  instructive  observation  that  an  adult  fe- 
male rat  which  was  being-  maintained  on  a 
gliadin  diet  bore  young  and  produced  milk  for 
them,  but,  in  doing  so,  lost  weight  which  was 
not  regained  in  the  gliadin  diet.  As  Osborne 
and  Mendel  put  it,  the  }roung  were  being  pro- 
duced and  fed  at  the  expense  of  the  mother's 
life. 

Such  are  the  results  of  this  most  suggestive 
line  of  work.  I  cannot  go  more  fully  into  de- 
tails. My  purpose  in  bringing  them  before  you 
is  to  emphasize  the  thought  suggested  in  the 
title  of  this  paper.  The  proximate  principles 
in  nutrition  must  not  be  regarded  as  protein, 
fat,  carbohydrate,  and  inorganic  salts,  but  cer- 
tain organic  and  inorganic  "building  stones1' 
which  these  food-stuffs  contain  in  their  com- 
plex molecules.  The  studies  in  beri-beri  and 
similar  conditions  also  suggest  that  there  are 
other  necessary  organic  building  stones  not 
contained  in  the  protein,  fat,  or  carbohydrate. 
In  the  future,  if  we  may  essay  the  dangerous 
role  of  prophecy,  the  attempt  will  be  made  to 
discover  what  are  the  necessary  building  stones, 
what  role  each  plays  in  the  physiological  pro- 
cesses of  each  organ;  how  the  preparation  of 
the  food  in  milling,  cooking,  and  the  like,  affects 
each  of  these  building  stones;  moreover,  tables 
giving  the  nutritional  value  of  foods  will  not 
be  confined  to  their  content  of  the  food-stuti's 
as  at  present  recognized,  but  will  give  their 
content  of  tryptophane,  tyrosin,  lysin,  "vita- 
mine,"  and  the  like.  We  may  even  look,  for- 
ward to  the  time  when  the  dietetic  treatment 
of  functional  disorders  will  be  on  a  very  differ- 
ent basis;  and  the  practitioner  of  internal  med- 
icine will  prescribe  a  certain  diet  with  more 
confidence  as  to  results  than  he  generally  feels 
today.  We  may  even  imagine  the  inclusion  of 
the  several  "building  stones''  in  their  simplest 
form  in  the  materia  medica,  for  it  may  at  times 
be  advisable  to  stimulate  the  chemical  activity 
of  some  nutritional  process  by  forced  feeding 
of  a  special  amino-acid,  or  "vitamin,"  or  other 
"building  stone"  in  its  most  easily  available 
form. 

But  enough  of  prophecy.  It  is  a  dangerous 
role,  especially  when  it  goes  too  much  into  de- 
tails. The  time  is  not  ripe  to  put  this  into 
practice,  and  I  would  have  to  plead  guilty  to 


the  charge  of  giving  you  nothing  in  this  paper 
which  you  can  try  on  a  patient  when  you  re- 
turn home.  Such  was  not  my  purpose  in  writ- 
ing it.  I  have  tried  merely  to  show  you  what 
seems  to  me  a  very  distinct  trend  of  the  recent 
study  of  nutrition,  which  promises  future  ad- 
vance both  in  the  theory  and  in  the  practice 
of  medicine. 


SOME  NEW  AND  OLD  FACTS  ON  NEPHRITIS 
AND  A  REVIEW  OF  ITS  TREATMENT.* 

By  H.  E.  JONES,  M.  D.,  Roanoke,  Va. 
Olivia  Jones  Hospital. 

In  looking  into  the  pathology  of  this  dis- 
ease, as  well  as  into  its  causes,  we  have  only 
three  important  structures  to  consider,  which, 
when  diseased,  singly  or  in  combination,  give 
us  four  clinical  types  of  kidney  diseases,  viz: 
tubular,  glomerular,  vascular,  and  combined 
tubular  and  glomerular.  In  the  aged,  the  vas- 
cular may  be  associated  with  any  of  the  others 
named. 

In  considering  the  physiology  and  anatomy 
of  the  kidney,  there  are  only  three  important 
anatomical  structures  of  this  organ  with  which 
we  have  to  deal,  that  do  the  work  they  are  in- 
tended to  do  for  our  bodies,  viz :  the  secreting 
and  excreting  cells  of  the  tubules,  the  secreting 
and  excreting  cells  of  the  glomeruli  and  their 
malpighian  tufts,  and  the  vascular  supply  of 
the  tubules  and  glomeruli.  In  inflammation  of 
the  cells  of  the  glomeruli,  we  have  glomerular 
nephritis;  in  inflammation  of  the  cells  of '  the 
tubules  we  have  tubular  nephritis;  in  inflam- 
mation of  both  the  cells  of  the  tubules  and 
glomeruli  at  the  same  time,  we  have  the  com- 
bined tubular  and  glomerular  nephritis;  in  in- 
flammation of  the  arterioles  and  capillaries  of 
the  kidney,  we  have  the  vascular  or  interstitial 
nephritis. 

As  to  the  etiology,  there  is  only  one  real 
cause  and  that  is  toxic..  It  may  be  from  the 
toxic  effect  of  chemical  agents  (organic  or  in- 
organic), and  the  toxic  material  of  the  germ 
diseases.  Even  the  primary  cause  of  vascular 
nephritis  is  toxic,  which  may  be  produced  by 
either  one  of  the  above  toxic  agents — chemical 
and  germ  toxines.  The  text-book  list  of  causes 
of  nephritis  are  excessive  muscular  work,  heart 
disease,  lung  disease,  anaemia,  carbon  monoxide, 
exposure  to  cold,  interference  of  the  blood  sup- 

•Read  before  the  Southwest  Virginia  Medical  So- 
ciety, at  Roanoke,  June  10,  J*U4. 
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ply  to  nil  or  a  part  of  the  kidney,  such  as  pics 
sure  on  the  kidney  vessels,  arteriosclerosis, 
thrombosis,  embolism,  intoxication  of  the  kid- 
ney parenchyma  with  a  toxin,  chloroform, 
ether,  arsenic,  uremia,  chromium,  lead,  phos- 
phorous, amylnitrate,  etc.  Fischer's  theory  is 
restriction  of  salt  consumption  or  e^essive 
consumption  of  water  low  in  salts.  These  all 
•rain  their  etiologic  importance  because  they 
represent  methods  which  directly  or  indirectly 
make  for  an  abnormal  production  or  accumula- 
tion of  acid  in  the  kidney. 

Symptoms:  The  four  types  above  described 
will  manifesi  themselves  clinically  in  Lmpover- 
-  ished  health,  impaired  vision,  uremic  nausea, 
in  anuria  and  polyuria,  high  blond  pressure, 
palpitation  of  the  heart,  acute  and  chronic  in- 
digestion, usually  dry  and  inactive  skin  from 
toxic  spasm  of  the  blood  vessels,  in  edema,  con- 
vulsions or  coma.  Most  all  of  these  cases  of 
nephritis  reach  the  physician  in  the  chronic 
stage,  except  the  acute  cases  that  result  from 
acute  infections,  and  are  first  seen  by  the  phys- 
ician as  a  complication  of  the  acute  disease, 
which  he  is  daily  attending.  Not  all  of  the 
above  symptoms  are  common  to  all  of  the  four 
types  of  the  disease  given  above.  Each  type 
will  be  represented  by  several  of  the  symptoms 
common  to  that  special  type  of  nephritis.  For 
instance,  in  tubular  nephritis-there  is  generally 
no  edema,  but  considerable  toxemia  ;  in  glomer- 
ular nephritis  there  is  always  edema,  but  no 
uremia  or  toxemia.  In  the  combined  type,  tu- 
bular and  glomerular  nephritis,  there  is  always 
edema  and  toxemia:  in  the  vascular  type,  no 
edema  or  general  anasarca,  except  in  latter 
stages.  The  clinical  symptoms  common  to  all 
of  the  types  are  impoverished  health,  high 
blood  pressure  (except  in  the  glomerular  ne- 
phritis), weak  heart  action  or  forcible  and  ir- 
regular action,  albumin  and  casts  in  some  stage 
of  the  disease,  acute  and  chronic  indigestion 
and  an  inactive,  dry  skin.  Polyuria  is  common 
in  the  tubular  and  vascular,  anuria  in  the  com- 
bined tubular  and  glomerular.  Anuria  is  al- 
ways present  in  the  glomerular  type. 

The  accepted  opinion  of  the  investigators  in 
regard  to  secretion  of  urine  is  that  the  cells 
of  the  tubules  in  health  excrete  the  solids.  The 
cells  of  the  glomeruli  in  health  seerete  the  wai- 
ter and  the  chlorides.  Therefore,  it  follows 
that  in  tubular  nephritis  the  solids  are  only 
partially  excreted  as  the  diseased  tubular  cells 


cannot  do  their  work  properly;  the  watery  ele- 
ment and  chloride  excretion  is  normal,  as  the 
sound  cells  of  the  glomeruli  are  able  to  do  their 
work  properly.  It  is  their  business  in  health 
to 'get  rid  of  the  water  and  the  chloride-.  In 
simple  tubular  nephritis  the  glomeruli  are  not 
diseased;  hence,  the  water  and  chlorides  are  se  - 
creted normally.  It  also  follows  that  in  glom- 
erular nephritis  the  water  and  chlorides  are 
only  partially  secreted,  as  the  diseased  glomer- 
ular cells  cannot  do  their  work  properly,  but 
in  this  type  the  solid  excretion  is  normal,  as  the 
SOUnd  cells  of  the  tubules  are  able  to  do  their 

work  properly.  It  is  their  business  in  health 
to  get  rid  of  the  solids:  in  simple  glomerular 
nephritis  the  tubules  are  not  diseased;  hence, 
the  solids  are  secreted  normally.  In  the  com- 
bined tubular  and  glomerular  nephritis  (the 
most  rapidly  fatal  form),  there  is  a  great  de- 
ficiency in  both  excretion  of  solid-,  water  and 
chlorides,  as  both  types  of  cells  that  jointly  se- 
crete the  urine  ( thuds  and  solids),  are  diseased. 
In  the  vascular  (interstitial)  type,  both  the 
cells  of  tubules  and  glomeruli  are  involved 
(but  only  in  a  portion  of  the  kidneys),  with 
gradual  development,  until  there  are  not  enough 
sound  tubular  and  glomerular  cells  left  to  do 
sufficient  work  to  carry  on  life.  This  is  the 
most  chronic  form  and  less  rapidly  fatal  of  any 
type  of  kidney  disease,  and  is  just  as  amenable 
to  treatment  as  any  other  type. 

The  differential  diagnosis  of  the  different 
diseases  of  the  kidneys  can  be  made  from  the 
history  of  the  patient,  by  a  close  observance  of 
the  differential  symptoms  given  above  and  by 
noting  the  quantity  of  urine  passed  in 
twenty  four  hours,  the  microscopical  and 
chemical  findings  and  specific  gravity.  In  a 
few  days  any  careful  observer  will  be  able  to 
make  a  differential  diagnosis,  which  is  of  the 
utmost  importance  to  the  patient,  as  each  type 
requires  a  special  line  of  treatment,  peculiar  to 
itself,  as  well  as  a  line  of  treatment  that  is 
more  or  less  common  to  all  of  them. 

The  prognosis  in  the  majority  of  cases  of 
nephritis  is  favorable,  if  the  cases  are  managed 
properly  and  the  treatment  is  continued  long 
enough  for  the  cells  to  become  seasoned,  be- 
fore the  patients  are  allowed  to  return  to  their 
usual  occupation.  The  question  has  been  asked, 
why  are  not  the  kidney  cells  burned  out  by  the 
concentrated  solids  and  acids  in  those  types  of 
the  disease  wThere  there  is  scarcely  no  fluid 
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(four  to  six  ounces  in  twenty-four  hours)  se- 
creted \  The  reason  for  this  is  that  the  kidney 
is  a  compound  organ,  one  portion  of  the  cells 
in  health  excreting  the  solids  and  another  the 
fluids,  and  these  two  constituents  of  the  urine, 
solids  and  fluids,  are  mixed  in  the  calices  (after 
each  has  been  excreted  and  secreted  respective- 
ly) before  the  urine  reaches  the  pelvis  of  the 
kidney  to  be  carried  off  by  the  ureter.  So  it  is 
natural  for  the  cells  excreting  the  solids  to  be 
in  contact  with  the  solids  without  dilution.  The 
cells  are  evidently  protected  from  the  destruc- 
tive effects  of  the  solids  by  the  circulating 
blood  which  protects  them  just  as  the  blood 
protects  the  lining  cells  of  the  stomach  from 
the  destructive  effects  of  the  gastric  juices. 

Treatment  resolves  itself  into  two  lines:  i.  e., 
treating  the  kidney  to  get  rid  of  the  inflamma- 
tion and.  2nd,  treating  the  complications  and 
the  patient.    We  know  that  we  cannot  cure  a 
goodly  number  of  the  cases  with  hygiene,  drugs, 
diet  and  mineral  waters  alone;  some  of  the 
minor,  simple  cases  will  yield,  but  many  of  the 
more  severe  and  chronic  types  will  not.  Of 
course,  a  few  cases  reach  us  in  a  hopeless  state, 
when  not  enough  of  the  secreting  and  excreting 
cells  are  left  in  the  kidneys  to  carry  on  life. 
As  long  as  the  cells  are  not  destroyed,  but  sick, 
all  of  the  cases  are  susceptible  or  amenable  to 
treatment.  To  relieve  these  cases,  we  must  com- 
mence the  treatment  as  early  as  possible  and 
use  all  therapeutic  measures  that  are  known  to 
us.  that  will  put  the.  patient  in  the  best  possible 
condition  and  that  will  relieve  infection  and 
heal  inflamed  tissue.  These  measures  are  the 
following:    hygiene,  which  includes  comforta- 
ble quarters,  almost  absolute  rest,  diet  and 
mineral  waters;  drugs  and  mechanical  meas- 
ures, which  include  heat,    light,  eliminative 
baths,  vibration  and  occasionally  hydrotherapy 
and  various  types  and  modalities  of  electricity, 
—galvanic,  high  frequency  and  static  electric- 
ity.   Surgery  is  required  in  almost  all  cases  of 
surgical  kidney  and  occasionally  in  what  is  gen- 
erally termed  medicinal  cases.   To  give  the.  ne- 
phritic cases  a  square  deal,  it  is  necessary  to  be 
equipped  with  all  of  the  above  medicinal  and 
mechanical  measures.  Having  these  they  should 
not  be  used  in  a  hap-hazard  and  careless  way, 
but  must  be  intelligently  applied  and  their  ef- 
fects, as  well  as  the  patient,  shohld  be  carefully 


watched.  The  treatment  varies  with  the  stage 
of  the  disease  and  the  complications  present. 

As  to  diet,  I  am  generally  liberal  in  allow- 
ing a  variety  of  foods,  but  strict  in  regulating 
the  quantity,  suitable  to  stage  and  type  of  the 
disease  and  its  complications.  I  exclude,  all 
meats  except  in  the  late  convalescing  stage. 
As  soon  as  the  organs  show  evidence  of  ad- 
vanced healing,  I  allow  soft  eggs  and  a  little 
salt  for  seasoning  in  any  and  all  of  the  foods 
that  require  it.  The  only  animal  foods  allowed 
are  milk,  butter,  cheese  and  eggs.  J  allow  all 
digestible  breads,  vegetables  and  nuts,  properly 
cooked  and  served,  except  those  that  have  a 
high  content  of  nitrogen. 

I  have  found  from  experience  that  an  exclu- 
sive milk  diet  is  not  suitable  in  nephritic  cases. 
Patients  cannot  digest  enough  of  it  to  nourish 
them  and,  when  used  alone,  they  cannot  digest 
and  assimilate  it  but  for  a  short  time.  When 
used  in  conjunction  with  breads,  vegetables, 
butter,  eggs  and  cheese,  as  a  rule  they  can  di- 
gest it  as  well  as  other  foods,  provided  the  right 
quantities  are  given  and  not  too  frequently. 
Water  is  allowed  ad  libitum  as  the  patient's 
thirst  requires  it.  Dr.  Alex  G.  Brown  says, 
"as  one  has  to  get  a  clinical  judgment  of  the 
carbohydrate  tolerance  of  each  case  of  diabetes 
mellitus  in  order  to  protect  the  patient  from 
the  dangers  of  acid  intoxication,  so  in  neph- 
ritis, the  proteins  and  chlorid  tolerance  must 
be  determined  in  order  to  prevent  uremic  and 
edemic  dangers."  He  and  most  other  authori- 
ties advise  a  carbohydrate  and  vegetable  and 
restricted  proteid  diet,  and  one  that  is  practi- 
cally salt  free. 

Even  with  authorities,  we  find  opinions  dif- 
fer. Dr.  Martin  Fischer,  of  Cincinnati,  advises 
that  nephritics  be  allowed  large  quantities  of 
alkalies  and  salts,  common  salt  included,  for  a 
long  period,  to  keep  the  acids  neutralized.  He 
claims  that  accumulation  of  acids  in  the  kidney 
is  the  cause  of  nephritis.  Therefore,  he  allows 
large  quantities  of  alkalies  and  salts,  to  be  ad- 
ministered alone  and  in  combination  with 
foods,  and  by  proctoclysis  and  intravenously. — 
Journal  A.  M,  A.,  May  31,  113. 

Dr.  Fischer  says,  "toxin  is  responsible  for 
the  abnormal  production  of  acid  in  the  cells  of 
the  kidney  and  other  Organs,  and  1  hold  this  to 
be  the  direct  cause  of  the  nephritis."  In  regard 
to  diet,  he  says,  "the  dietary  can  be  made  an  ex- 
cellent and  natural  vehicle  for  getting  alkali 
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and  salts  into  the  body.  A  predominently  veg- 
etable diet  means  a  diet  rich  in  alkali.  Instead 
of  restricting  the  protein  intake  of  the  patient 
as  greatly  as  has  been  the  custom,  it  is  better 
to  allow  a  moderate  protein  ration  on  the  con- 
dition that  the  patient  will  greatly  increase 
his  consumption  of  selected  fruits  and  veget 
bles.  It  is  well  to  bear  in  mind  that  vegetables 
will  yield  a  greater  proportion  of  alkaline  and 
neutral  salts  when  cooked  than  when  raw.  The 
sweet  fruits,  when  cooked  or  when  raw,  con- 
stitute a  most  agreeable  form  in  which  to  get 
an  excess  of  alkali  into  the  patient.  I  think 
that  the  amount  of  table  salt  should  not  be  re- 
•  stricted,  but,  on  the  contrary,  it  should  be  urged 
on  the  patient,  In  the  form  of  salt  meats  and 
salt  fish,  we  can  easily  get  considerable  quan- 
tities of  sodium  chloride  into  our  patients,^  and 
if  be  keeps  a  salt-shaker  at  hand,  he  can  liber- 
ally increase  his  intake  by  dusting  salt  on  his 
vegetables,  his  fats,  and  such  proteins  as  we 
will  allow  him.  Through  the  diet  alone  we  can. 
therefore,  do  a  great  deal  to  keep  the  intake  of 
alkali,  salts  and  water  high."  His  views  are 
just  the  opposite  to  most  of  the  authorities. 

The  class  of  drugs  used  in  the  different  types 
of  nephritis  are  diuretics,  diaphoretics,  anti- 
phlosistics,  absorbents,  eliminants,  urinary  an- 
tiseptics, alkalies,  acids,  haematonics,  cathar- 
tics, laxatives  and  drastic  purgatives.  The  de- 
tails of  their  use  is  not  necessary  for  me  to  enter 
into,  as  physicians  as  a  whole  are  acquainted 
with  their  physiological  effects  and  therapeutic 
values.  According  to  Dr.  Fischer,  in  addition  to 
the  dietetic  treatment  and  ordinary  remedies 
the  alkalies  and  salts  are  the  real  curative 
agents.  Sodium  carbonate,  gm.  10,  sodium  shlo- 
ride,  gm.  14,  distilled  water  enough  to  make 
1000  cc,  is  the  formula  he  uses  both  per  rectum 
and  intravenously,  and  with  this  he  gets  mar- 
velous results.  He  believes  all  the  complications 
of  nephritis,  as  well  as  the  disease  itself,  to  be 
the  result  of  edema  caused  by  too  much  acid  in 
the  system  and  too  much,  locally,  in  the  kidney, 
the  optic  nerve,  the  retina,  the  brain,  the  me- 
dulla and  the  body  tissue.-:. 

"The  same  intoxication  underlies  all  these 
changes ;  one  nephritic  will  show  eye  symptoms, 
another  generalized  edema,  while  a  third  will 
call  us  to  his  bedside  with  convulsions.  For 
any  one  of  a  number  of  reasons  the  edema  may 
become  prominent  in  his  optic  apparatus,  or 
in  his  body  tissues  generally,  or  in  his  brain. 


I  believe  that  any  or  all  of  these  conditions 
demand  the  same  general  treatment;  and  why? 
If  I  succeed  in  combating  a  particularly  prom- 
inent symptoms,  I  find  that  I  have  succeeded  in 
combating  all  the  rest  as  well."  He  uses  the 
above  salt  and  alkali  formula  as  a  curative 
agent  with  good  results. 

The  best  and  most  recent  curative  agent  for 
the  different  types  of  nephritis,  according  to 
Dr.  J.  F.  Percy,  of  Galesburg,  111.,  (article  in 
Jovrnal  A.  M.  A.,  Nov.  9,  1912,  and  Aug.  0. 
1918),  is  desiccated  thyroid.  He  reports  a 
number  of  cases  successfully  treated  with  the  ■ 
drug,  including  albuminuria  of  pregnancy.  He 
claims  that  "the  thyroid  gland  will  probably 
prove  to  be  the  most  effective  means  so  far 
discovered,  to  arrest  these  destructive  changes 
in  the  fundus  of  the  eve  and  the  local  and  gen- 
eral edemas,  and  is  indicated  in  all  threatened 
and  existing  forms  of  urinary  pathology,  with 
but  a  few  exceptions;  it  is  claimed  that 
the  thyroid  when  administered  in  sufficient 
quantity,  from  twelve  to  twenty  grains  a  day, 
"  ill  relieve  most  kidney  diseases.  Small  doses 
that  is,  two  grains  of  the  dried  gland  every 
four  hours,  are  absolutely  ineffective,  and  have 
no  apparent  effect  in  arresting  the  progress  of 
the  disease.  My  own  rule  is  to  give  six  two- 
grain  tablets  a  day  for  the  first  week.  If  the 
total  quantity  of  urine  is  collected  each  twenty- 
four  hours  after  the  thyroid  treatment  is  com- 
menced, it  will  be  noted  that  the  abnormal 
characteristics  of  the  urine  previous  to  the 
treatment  are  greatly  intensified ;  that  not  only 
is  the  quantity  in  the  twenty-four  hours  les- 
sened, but  there  is  a  marked  increase  in  both 
the  number  of  casts  and  the  quantity  of  albu- 
min ;  with  this  the  patient's  physical  symptoms 
in  many  cases,  but  not  in  all,  are  intensified. 
This  disturbance  lasts,  in  those  subject  to  it, 
not  over  three  days.  The  elimination  of  casts 
and  albumin  then  begins  to  decrease,  and  the 
patient  shows  physical  improvement  in  a  ratio 
commensurate  with  the  change  for  the  better 
in  his  urinary  findings.  At  the  end  of  the 
first  week,  my  rule  is  to  increase  the  number  of 
tablets  (2  grains)  to  ten  a  day.  This  quantity 
of  the  drug,  when  combined  with  absolute  rest 
in  bed,  constitutes  the  routine  in  the  average 
case.  The  fear  of  hyperthyroidism  is  almost 
groundless  while  the  urine  contains  casts  and 
albumin.  When  persisted  in  after  these  ele- 
ments have  disappeared,  I  have  had  a  mild 
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hyperthyroidism  develop  in  a  few  cases  which 
disappeared  in  a  week,  when  thyroid  was  dis- 
continued. After  the  urine  becomes  normal,  I 
reduce  the  number  of  tablets  to  four  or  six  a 
day,  and  give  these  three  weeks  out  of  each 
month.  Most  of  my  early  patients  have  not 
continued  with  the  treatment  in  this  way  and 
have  remained  well.  Where  the  blood  pressure 
persists,  I  follow  the  thyroid  treatment  with 
the  persistent  use  of  potassium  iodide  and  ni- 
troglycerine. 

"Since  the  publication  of  my  last  paper,  I 
have  received  reports  from  three  colleagues, 
each  of  whom  had  in  his  practice  a  case  of  se- 
vere nephritis,  which  disappeared  spontane- 
ously on  the  onset  of  an  exophthalmic  goitre."  I 
have  quoted  at  length  two  of  the  newest  modes 
of  drug  treatment  of  nephritis,  Dr.  Fischer's 
and  Dr.  Percy's,  for  which  I  may  be  excused, 
as  both  methods  appear  to  be  effective  and  are 
not  given  in  the  text-books.  Further  on  I  will 
give  Louis  von  Cotzhausen's  reflex  spinal  treat- 
ment. I  have  had  no  experience  with  Dr. 
Fischer's  treatment,  as  carried  out  by  him,  but 
I  have  faith  in  it.  I  have  had  some  experience 
with  Dr.  Percy's  thyroid  and  rest  treatment 
in  conjunction  with  other  medicinal  and  me- 
chanical therapeutic  measures,  and  must  say 
I  am  very  much  impressed  with  it.  Of  the 
two  modes  of  treatment,  Dr.  Percy's  is  much 
the  simplest  and  the  easiest  carried  out.  We 
all  know  that  the  usual  text-book  treatment  in 
all  types  of  nephritis  is  frequently  not  effect- 
ual. I  do  know  that  with  the  use  of  the 
ordinary  medicinal  treatment,  in  conjunction 
with  mechanical  therapeutic  measures — heat, 
light,  vibration,  hydrotherapy  and  the  various 
types  and  modalities  of  electricity — I  have  been 
able  to  relieve  more  severe  cases  of  nephritis 
and  in  a  much  shorter  time  than  I  coidd  with 
the  medicinal  treatment  alone. 

The  details  and  mode  of  carrying  out  the 
mechanical  therapeutic  measures  and  the  re- 
port of  cases  successfully  treated,  in  conjunc- 
tion with  the  medicinal,  I  cannot  give,  as  the 
space  and  time  allowed  is  not  sufficient.  How- 
ever, I  will  recapitulate  and,  with  a  few  addi- 
tions, state  in  a  concise  form  what  is  consider- 
ed to  date  the  real  curative  measures  for  ne- 
phritis— suitable  diet,  absolute  rest  in  bed  for 
the  severe  cases,  heat,  light,  and  vibration,  gal- 
vanic and  high-frequency  electricity,  urinary 
antiseptics,  eliminative  baths,  alkalies,  and  al- 


kaline salts,  acids,  eliminants,  antiphlogistics, 
desiccated  thyroid,  and  spinal  stimulation  (re- 
flexology or  reflexo-therapy) .  This  latter  treat- 
ment is  brought  about  by  stimulation,  on  either 
or  both  sides  of  the  vertebrae,  from  the  1st 
cervical  to  the  4th  sacral,  with  heat,  cold,  mas- 
sage, vibration,  and  all  forms  of  electricity. 
The  best  modalities  and  forms  of  the  latter  are 
static  spark  and  wave  current,  high  frequency, 
sinusoidal,  galvanic  and  sinusoidal,  and  faradic 
and  sinusoidal.  The  above  stimulating  meas- 
ures will  excite  the  spinal  reflexes  and  increase 
the  blood  supply  to  the  cord  (and  all  the  tis- 
sues) which  cause  the  kidneys  to  do  better 
work,  resulting  in  a  favorable  influence  on  all 
or  any  diseased  organs  of  the  body,  the  general 
tissues,  and  metabolism.  As  an  example,  ac- 
cording to  the  best  authorities  on  the  subject, 
stimulation  of  the  10th,  11th,  12th  dorsal  and 
1st  lumbar  nerves  will  heal  kidney  cell-, 
cause  tube  casts  and  albumin  to  disappear  from 
the  urine  and  relieve  suprarenal  diseases.  Stim- 
ulation of  the  10th  dorsal  will  dilate  the  blood 
vessels  and  relieve  general  dropsy  and  most 
of  the  kidney  diseases,  except  the  acute  con- 
gestive form  which  is  relieved  by  the  stimula- 
tion of  the  7th  cervical.  Stimulation  of  the 
latter  causes  contraction  of  all  of  the  blood 
vessels,  which  relieves  local  congestions  and 
inflammations.  In  uric  acid  nephritis,  use 
anti-uric  acid  diet,  salicvlates.  and  eliminants; 
relieve  ptosis  of  vicsera  by  mechanical  support. 

Stimulation  of  the  1st,  2nd,  3rd,  4th.  5th, 
6th,  and  7th  cervical  nerves  has  curative  effects 
on  the  nervous  system  and  organs  of  the  chest. 
Stimulation  of  the  7th  cervical  affects  all  the 
organs  and  tissues  of  the  body  by  causing  con- 
traction of  the  blood  vessels.  Stimulation  of 
the  10th  dorsal  affects  all  the  organs  and  tis- 
sues of  the  body  by  causing  dilatation  of  the 
blood  vessels.  Stimulation  of  the  1st,  2nd,  3rd 
and  4th  dorsal  vertebrae  has  a  favorable  influ- 
ence on  the  organs  of  the  chest.  Stimulation 
of  the  3rd,  4th,  5th.  6th  and  7th  dorsal  verte- 
brae, on  the  right  side,  exercises  favorable  and 
curative  influence  on  hepatic  diseases;  stimu- 
lation on  the  left  side  exercises  favorable  and 
curative  influence  on  the  stomach  and  upper 
portion  of  the  intestinal  canal.  Stimulation 
of  the  8th  dorsal  has  a  favorable  influence  on 
pancreatic  diseases.  Stimulation  of  the  9th 
dorsal  causes  a  dilatation  or  distension  of  the 
gall-bladder:  stimulation  of  the  4th,  5th  and 
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6th  dorsal  causes  contraction  of  the  gall-blad- 
der'. Stimulation  of  the  1st,  2nd,  3rd,  4th  and 
5th  lumbar  nerves  and  the  first  four  sacral 
nerves  affects  favorably  the  lower  abdominal 
and  pelvic  organs,  also  the  nerves  of  the  hips 
and  lower  extremities. 

I  give  the  above  synopsis  of  reflexology  to 
show  some  of  the  effects  and  therapeutic 
uses  of  spinal  mechanical  stimulation,  espe- 
cially as  it  pertains  to  local  treatment  of  ne- 
phritis. (See  Louis  Von  Cotzhausen's  article 
in  •/ on riml  of  Advanced  Therapeutics,  March. 
1913,  and  Abrams'  work  on  Spondylotherapy. 

I  am  sorry  to  have  worried  you  so  long  in 
reading  this  paper,  but  I  could  not  make  it 
shorter  to  give  a  synopsis  on  nephritis.  Prop- 
erly elaborated,  it  would  require  a  volume. 

STATIC  BREEZE  IN  THE  TREATMENT  OF 
SPIRIT  AND  DRUG  TOXEMIAS.* 

By  T.  D.  CROTHERS,  M.  D.  Hartford,  Conn. 
Superintendent   Walnut   Lodge  Hospital. 

Toxemias,  congestions,  local  palsies  and  de- 
rangements of  digestion  and  nutrition  are  al- 
ways present  in  all  persons  suffering  from  spirit 
and  drug  neuroses.  The  so-called  moderate 
drinker  who  takes  beer  or  wine  at  meals,  either 
regularly  or  at  intervals,  never  realizes  that  he 
is  being  injured,  has  toxemias,  anemias  and 
metabolic  changes  of  nutrition,  that  can  be  de- 
monstrated beyond  all  question. 

The  periodic  drinker,  or  one  who  uses  >ph'its 
to  great  excess  at  times,  is  poisoned  and  suffers 
from  derangement  of  digestion  and  disturbed 
functional  activity.  Laboratory  research  and 
measurements,  by  exact  methods,  show  that 
small  quantities  of  spirits  in  any  form  produce 
chemical  changes  in  the  stomach  of  nutrition 
and  co-ordination  that  are  harmful. 

The  first  effect  of  alcohol  is  dehydrating,  ab- 
sorbing' water  from  the  cells  and  tissue  that  it 
comes  in  contact  with.  The  irritant  effect  on 
the  mouth  and  throat  is  due  to  this  cause.  To 
overcome  this,  large  quantities  of  water  are 
taken.  In  the  stomach  this  absorption  becomes 
irritating  and  the  gastric  juices  are  thrown  out 
in  great  quantities  for  protection.  The  absorp- 
tion of  alcohol  is  recorded  in  the  vasomotor 
palsies  seen  in  the  disturbed  circulation,  par- 
ticularly of  the  arterial  system.  The  capilla- 
ries of  the  face  are  flushed.  The  heart  is  roused 
to  greater  activity  to  overcome  this  congestion. 

♦Read  before  the  American  Electro-Therapeutic 
Association  at  New  York,  September,  1913. 


The  uniform  flow  of  blood  and  its  return  by 
the  veins  is  broken  down.  The  contractile  and 
expansive  power  of  the  nerves  is  diminished, 
and  this  extends  to  all  parts  of  the  circulatory 
system.  This  is  followed  by  defective  elimi- 
nation and  congestion  at  different  points.  The 
phagocytes  are  diminished  and  lowered.  Their 
activity  is  checked,  depending  on  the  quantity 
used. 

The  metabolic  changes  in  the  stomach,  the 
excess  of  gastric  juice  and  the  presence  of  new 
toxins  with  increased  carbon  properties,  acids 
and  anti-bodies,  alter  digestion  and  force  the 
food  into  the  bowels  unchanged.  The  carbo- 
hydrates are  not  separated  and  new  chemical 
changes  occur.  The  stomach  is  unable  to  carry 
on  normal  digestion  and  the  intestines  are 
distended  by  new  compounds,  both  irritant 
and  depressive,  and  absorption  of  toxins  and 
carbon  products  takes  place.  This  is  a  verita- 
ble anaesthesia,  extending  from  cell  nutrition 
up  to  nerve  cells  and  control  centers. 

Dehydration  continues  to  a  certain  point, 
then  corrugation,  breaking  down  of  fat  and 
fiber  follows.  In  beer  and  wine  drinkers,  in- 
numerable chemical  bodies  form  and  reform, 
producing  distention,  congestion,  increase  of 
waste  and  diminished  power  of  elimination. 
The  term  toxemia  in  a  very  exact  way  indicates 
the  presence  of  local  and  general  toxins  formed 
within  and  introduced  from  without.  These 
are  not  theories,  but  very  general  statements, 
susceptible  of  exact  demonstration.  Physiolog- 
ically, this  damage  is  measurable  by  the  senses 
in  their  lowered  and  diminished  activity;  in 
the  increased  sensitiveness  to  fatigue,  in  the 
short  periods  of  excitement,  supposed  to  be 
stimulation,  but.  literally,  irritation  followed 
by  depression.  Measurements  of  the  output  of 
heat,  and  endurance,  the  sensitiveness  to  fa- 
tigue and  power  of  control,  furnish  the  strong- 
est evidence  of  toxemia,  and  all  that  the  word 
signifies. 

It  seldom  occurs  to  the  drinker  that  these 
derangements  are  accumulative,  and  in  the  last 
analysis  are  anaesthetic  and  concealed,  and  only 
come  to  the  surface  with  a  great  variety  of 
neuroses  and  most  complex  symptoms.  After 
a  time  these  toxic  states  show  themselves  in 
phobias,  obsessions  and  paranoiac  conditions, 
indicating  profound  and  widespread  distur- 
bances. 

There  are  two  classes  of  persons  who  espe- 
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cially  suffer  from  toxemias,  one  the  moderate 
spirit  drinkers,  or  those  who  take  a  small  quan- 
tity every  clay.  In  such  persons,  after  a  time, 
there  is  an  enlarged  stomach,  faulty  liver,  sen- 
sitive heart,  flushed  face,  with  fatty  deposits 
and  very  marked  obstruction  of  the  circulation, 
with  obscure  forms  of  nutrient  disturbances, 
anemias  and  hyperanemias. 

A  second  class,  who  drink  only  at  intervals, 
and  then  to  excess,  have,  in  addition  to  these, 
general  toxemic  symptoms,  a  neurotic  fault 
in  which  the  energies  of  the  body  seem  to 
gather  and  break  out  in  convulsive  obsessions 
for  spirits  up  to  the  point  of  stupor. 

There  are  toxemias  Avell  marked,  there  are 
neurotic  degenerations  with  marked  metabolic 
changes  and  faults  of  nutrition  and  lowered 
functional  activities.  There  is  status  of  the 
circulation  both  on  the  surface  and  in  the  dif- 
ferent organs  of  the  body.  Microscopically, 
the  phagocytes  are  slowed  and  greatly  dimin- 
ished. The  blood  discs  are  shriveled  and  the 
pres-enee  of  chemical  bodies,  particularly  of 
fibrin  and  fatty  acids,  are  marked.  Here  a 
more  pronounced  form  of  toxemia  exists,  ex- 
tending to  all  parts  of  the  body.  All  the  or- 
gans are  impaired,  and  the  brain  suffers  from 
lowered  activity  and  loss  of  power  of  discrim- 
ination. 

These  are  the  conditions  in  general  which 
the  static  breeze  is  employed  to  break  no.  There 
are  palsies,  meaning  by  that  term,  local  conges- 
tions and '  anaesthesias  of  different  activities. 
These  may  have  an  inherited  basis  or  subsoil, 
or  be  grown  entirely  from  surroundings  and 
cultivation. 

Modern  methods  of  research  make  very  clear 
the  conditions  present  in  neurotics  of  this  class. 
A  great  variety  of  drugs  and  measures  have 
been  used  to  correct  and  cure  this  state.  In 
the  last  few  years  the  specific  hunter  has  been 
in  the  field,  promoting  special  remedies  that 
are  supposed  to  break  up  the  condition  that 
calls  for  spirits.  They,  as  in  other  fields  of 
science,  have  been  addressed  to  a  particular 
condition  which  was  assumed  to  be  present  in 
all  persons. 

In  reality  the  nerve  and  cell  injuries  vary 
widely  and  outside  of  a  few  conditions  of  ane- 
mia, hyperemia  and  toxemia,  an  unexplored 
field  extends.  Electricity  has  been  entered  as  a 
ppecific, over  and  over  again,  and  after  a  little 
time  it  has  failed,  in  some  instances  increas- 


ing the  very  condition  which  it  sought  to  re- 
move. The  galvanic  current  and  the  hypoten- 
tial  breeze  have  been  used  in  many  ways  with 
most  extravagant  promises,  which  failed  to 
materialize  in  actual  results.  Almost  every  in- 
stitution in  the  country  treating  neuroses  with 
a  spirit  origin  has  tried  different  forms  of  elec- 
tricity and,  after  a  time,  practically  abandoned 
them. 

Few  persons  seem  to  realize  what  the  elec- 
tric current  can  do  and  how  it  can  be  applied 
to  increase  the  value  of  other  drugs.  There 
is  quite  a  literature  of  very  confusing  state- 
ments and  theories  along  this  line,  which  indi- 
cates the  empiric  efforts  and  failures  to  under- 
stand or  to  realize  the  agents  used. 

Many  specialists  show  confusion  in  their 
studies  of  the  electric  current,  and  finally  fall 
back  on  the  very  narrow  conception  that  psy- 
chic powers  are  of  more  value  than  the  current 
itself.  All  careful  observers  realize  that  elec- 
tric currents  as  distinct  therapeutic  remedies 
are  open  to  wide  variations;  sometimes  their 
effects  are  startling  in  effectiveness  and  value. 
At  others,  they  are  apparently  useless  and  of 
no  value.  Evidently  the  fault  is  in  the  manner 
of  use  and  application,  and  not  in  the  agent. 

Thoughtful  physicians  realize  this  and  per- 
sist in  their  studies  of  its  various  currents  and 
their  application  in  particular  disorders.  Re- 
peated failures  are  followed  by  signal  successes, 
and  whether  one  or  the  other  predominates,  the 
interest  increases  to  determine  the  factors  which 
control,  and  the  conditions  which  make  a  pos- 
sible success  in  every  instance. 

For  many  years  I  have  used  the  static  breeze 
in  connection  with  hydropathic  and  electric- 
light  baths  and  showers,  with  the  most  signal 
success.  Sometimes  it  would  appear  that  the 
electric  light  is  the  more  powerful :  then  the 
hydropathic  measures;  and,  finally,  the  static 
breeze  at  times  stands  out  more  prominent  and 
decisive  as  a  therapeutic  agent  than  all  the 
others. 

-  Confining  this  study  to  the  static  breeze  in 
its  simplest  form.  I  shall  make  a  simple  record 
of  some  experiences  which  should  be  regarded 
as  suggestions  or  preliminary  surveys,  which 
farther  and  more  exact  studies  will  confirm  or 
disprove.  While  these  ^observations  cover  sev- 
eral hundred  spirit  and  drug  neurotics  in  which 
the  electric  current  was  used,  other  means  and 
measures  associated  make  it  impossible  to  dif- 
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ferentiate  and  to  write  positively  as  to  the  effect 
of  the  current. 

An  enthusiastic  physician  opened  an  office 
with  elaborate  electrical  appliances  in  the 
neighborhood  of  a  police  station,  believing  that 
it  was  possible  to  break  up  the,  anaesthesia  and 
stupor  from  spirits  and  drugs,  and  to  in  some, 
degree  positively  cure  persons  who  were  car- 
ried to  the  station  intoxicated  and  persons  who 
came  under  legal  control  from  the  use  of  spirits. 

After  three  months  of  most  industrious  effort 
with  high  frequency  current  and  galvanic  bat- 
teries, he  gave  it  up  in  despair.  Many  of  his 
patients  complained  that  they  were  worse  after 
a  static  breeze  or  high  frequency  current.  Some 
of  them  developed  manias.  Others  exhibited 
exhaustion  which  provoked  an  increased  use  of 
spirits.  Some  complained  of  headache.  In  a 
few  cases  diarrhoea  and  nausea  followed. 
Several  persons  fainted  in  the  electric  chair. 

The  police  judge  who  watched  this  experi- 
ment with  great  interest  expressed  the  opinion 
that  they  were  worse  after  treatment  than  be- 
fore. They  drank  more  spirits,  were  more  un- 
reliable and  uncertain  in  every  way. 

This  is  the  only  experiment  that  I  know  of 
with  electricity  for  the  cure  of  the  drink  and 
drug  neuroses. 

I  began  some  studies  with  the  effects  of  the 
current  on  persons  in  a  toxic  state — that  is. 
suffering  from  acute  conditions  of  poisoning, 
with  alcoholic  breath.  In  some  instances  the 
alcoholic  state  was  broken  up  at  once.  In 
others,  profound  stupor  followed.  In  all  there 
was  high  irritation  and  exhaustion  with  pro- 
nounced mental  effects  of  fear.  The  results 
were  so  uncertain  that  I  gave  it  up. 

Later  I  began  to  use  the  current  after  the 
acute  stage  had  passed,  from  48  to  60  hours 
after  admission.  During  this  time  the  patient 
had  recovered  in  some  degree  from  the  anaes- 
thesia of  spirits  and  the  acute  effects  of  toxe- 
mias, and  the  various  conditions  of  irritation 
and  exhaustion.  At  this  time  he  was  usually 
suffering  from  muscular  tremors,  general  ex- 
haustion and  confused  conditions  of  mind  and 
body. 

The  current  was  then  given  for  a  period  of 
from  8  to  10  minutes  and  sometimes  longer, 
and  the  effects  were  -carefully  observed.  If 
the  patient  manifested  great  sensitiveness  and 
the  muscular  agitation  increased,  the  time  of 
treatment  was  diminished    and  hydropathic 


measures  followed  immediately,  such  as  the 
spray  or  reclining  in  a  tub  of  hot  water. 

If  the  breeze  produced  narcosis  or  a  tendency 
to  sleep,  it  was  prolonged,  and  the  patient 
taken  to  a  room  where  he  could  recline  and  have 
a  few  moments'  sleep.  If  the  skin  showed  any 
great  changes,  such  as  extreme  pallor  and  ane- 
mia with  languor,  an  electric  light  bath  was 
given  up  to  the  point  of  perspiration.  Then  the 
patient  was  put  to  bed  for  sleep.  If  the  breeze 
produced  surface  congestion  with  a  feeling  of 
comfort,  warmth  and  perspiration,  the  same  af- 
ter-treatment followed.  It  was  noticed  that  con- 
tinuous treatments  from  day  to  day  varied,  the 
natural  tendency  of  which  was  to  produce  sur- 
face congestion,  warmth,  languor  and  sleep. 
Persons  in  whom  the  first  effect  was  that  of 
anemia  and  pallor,  improved,  and  these  symp- 
toms changed  to  a  surface  congestion  and 
warmth.  It  was  noted  that  all  persons,  after 
a  few  treatments,  showed  about  the  same  effect 
of  surface  congestion  and  warmth. 

The  condition  of  the  skin  seemed  to  be  an 
index  of  the  amount  of  current  that  could  be 
absorbed  without  discomfort.  When  the  first 
moisture  and  sensation  of  heat  disappeared,  the 
skin  became  dry,  and  restlessness  and  uneasi- 
ness followed.  The  patient  could  not  recline 
with  comfort,  anil  wanted  to  walk,  feeling  bet- 
ter from  active  exercise.  When  the  sense  of 
warmth  and  heat  continued,  and  with  it  som- 
nolence, great  relaxation  followed,  and  the  per- 
son showed  marked  improvements. 

In  drug  takers,  there  is  congestion  of  the 
capillaries,  and  always  dry,  rough  surface 
skin.  An  electric  light  bath  up  to  the  point 
of  moisture,  then  a  warm  shower,  preceded  the 
current,  and  this  seemed  to  intensify  the  good 
effects  and  bring  on  amesthesia. 

In  a  large  number  of  persons  there  is  a  con- 
dition called  nervousness,  attended  with  ex- 
citement, both  mental  and  physical,  with  fa- 
tigue, anxiety,  fatigue  neuroses,  and  a  great 
variety  of  half-defined  pain  symptoms.  These 
persons  are  given  a  warm  shower  before  the 
static  breeze  for  the  purpose  of  producing  re- 
laxation, and  then  the  static  breeze  and  some- 
times reclining  in  a  bath-tub  of  warm  water 
for  half  an  hour.  This  is  followed  by  the 
best  results. 

The  object  sought  is  to  increase  elimination 
and  restore  metabolic  changes  and  conditions 
of  congestion,  and  if  possible  remove  the  ir- 
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ritation  and  hyper-sensitiveness  to  discomfort 
and  pain  by  removing  entirely  the  toxins  pro- 
duced from  without  and  draining  the  water 
from  the  tissues.  The  static  breeze  is  given  on 
the  supposition  that  it  increases  neurotic  and 
nutrient  changes,  and  that  its  vibratory  action 
extends  below  the  surface  of  the  skin. 

Appealing  to  the  capillaries  on  the  surface 
by  increased  activity,  is  followed  by  a  similar 
condition  which  extends  to  all  the  large  or- 
gans, whether  direct  or  reflex  action,  it  is  un- 
known, but  at  all  events,  the  current  produces 
greater  activity,  and  sometimes  special  local 
changes.  The  evidence  of  this  is  in  the  in- 
creased vigor  of  the  heart,  the  lowering  of  ar- 
terial tension  and  the  diminution  of  digestive 
disturbances.  Albumin  and  casts  disappear 
from  the  kidneys.  The  blood  counts  are  in- 
creased.  Elimination  goes  on  more  actively. 

While  the  electric  light  bath  and  showers, 
and  reclining  in  the  bath-tub  all  contribute  to 
this  end.  there  seems  to  be  unmistakable  evi- 
dence that  the  static  breeze  is  a  distinct  remedy 
and  power  to  bring  about  these  conditions. 

In  an  attempt  to  group  these  varied  condi- 
tions, there  appears  to  be  about  three  quite 
distinct  classes  of  persons  who  are  markedly 
toxemic  from  various  causes.  Each  of  them 
seem  to  show  distinct  effects  from  the  current. 
Thus,  the  first  and  largest  class  show  sedation 
from  the  current,  quietness  and  disposition  to 
sleep,  particularly  if  it  is  favored  by  baths  and 
the  electric  light.  Sometimes  this  increases 
with  each  treatment  to  a  very  marked  degree. 
Sometimes  the  sedation  becomes  a  positive 
sleep.  In  others  it  is  simply  somnolence  and 
relaxation. 

Elimination  is  immensely  increased  in  this 
class.  Disorders  of  the  bowels  and  kidneys  are 
lessened  and  disappear.  In  the  second  class, 
the  current  seems  to  produce  excitement  or 
increased  mental  activity.  Often  concealed 
fear  is  associated,  and  pallor  and  a  cold,  clam- 
my sweat  breaks  out  on  the  surface.  Some 
parts  of  the  body  are  hyper-sensitive  to  the 
current.  Others  are  less  so.  If  the  current  is 
given  at  night,  insomnia  follows.  If  given  in 
the  forenoon,  the  stimulating  effect  wears  off, 
and  what  is  termed  by  the  patient,  fatigue,  fol- 
lows. The  patient  is  more  weary  at  night. 
There  is  in  this  some  constitutional  hyper- 
sensitiveness  to  the  current,  that  in  many  cases 
passes  away. 


Electric  light  baths  and  hot  showers  are  al- 
most indispensable  in  this  class  of  cases.  Ar- 
terial tension  is  raised  after  the  current,  and 
then  goes  clown.  The  heart's  action  shows  some 
variations,  going  up  suddenly  and  falling  be- 
low the  normal  level  later.  A  third  class  show 
little  or  no  effect  of  the  current,  except  a  tem- 
porary raise  of  the  heart's  action  and  a  lower- 
ing of  the  tension  of  the  arteries.  Some  of  these 
persons  show  transient  symptoms  of  excitement 
and  depression.  When  electric  light  baths  and 
showers  are  used,  good  results  follow,  but  the 
absence  of  any  special  symptom  that  is  refera- 
ble to  the  static  breeze  suggests  the  other  agent 
as  more  powerful. 

The  results  of  prolonged  treatment  show 
good  effects,  whether  due  to  this  agent  or  not, 
diminished  nervousness,  improved  mentality 
and  nutrition.  In  the  latter  class  psychic  treat- 
ment seems  to  give  additional  force — that  is, 
preparing  the  patient's  mind  to  be  favorably 
impressed  with  the  value  of  the  current  and 
to  impress  these  favorable  symptoms  by  em- 
phatic statements. 

The  monotonous  hum  of  the  current  will  fre- 
quently produce  somnolence,  and  the  patient 
attributes  very  astonishing  results  to  this. 

The  second  class  of  patients  who  evidently 
have  some  concealed  and  not  well  expressed 
feeling  of  fear  concerning  the  current  and  its 
effects,  require  psychical  treatment  of  a  pro- 
nounced character  to  secure  any  good  results. 
They  must  be  impressed  with  the  safety  of  the 
current  and  its  real  value,  and  how  essential 
it  is  that  they  should  welcome  it  and  have  con- 
fidence in  it.  Voluble  physicians  may  explain 
in  great  detail  as  to  how  the  current  acts  and 
what  it  will  do,  and  no  matter  whether  this  is 
accurate  or  not,  it  has  a  pronounced  good  ef- 
fect. 

The  first  class  rarely  require  much  explana- 
tion or  psychical  suggestions.  The  current  is 
so  pronouncedly  sedative  that  it  increases  the 
impression  given  at  once.  In  this  particular 
class  of  cases,  there  is  a  very  pressing  need  for 
psychical  treatment  and  pronounced  sugges- 
tions which  shall  fix  themselves  on  the  patient's 
mind  and  break  up  old  impressions  and  obses- 
sions. 

The  length  of  time  in  which  the  breeze  can 
be  given  with  the  best  effects  varies  widely:  in 
certain  persons  ten  minutes  or  less  is  sufficient, 
and  the  guide  is  the  changing  temperature  of 
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the  skin  and  the  discomfort  experienced  from 
it.  Jn  other  instances,  twenty  minutes  is  suffi- 
cient to  indicate  a  pronounced  physiological 
action.  In  the  negative  cases,  a  short  treatment 
with  the  full  effects  up  to  the  point  of  irrita- 
tion followed  by  a  warm  shower,  has  a  marked 
exhilaration.  The  high  tensioned  current  pro- 
ducing a  glow  and  warmth  has  much  to  com- 
mend it.  and  its  physiological  action  is  no  doubt, 
more  pronounced,  but  whether  this  alone  is  of 
greater  power  than  the  ordinary  static  breeze, 
has  not  been  apparent  in  my  observation. 

I  have  been  able  to  make  some  control  expe- 
riments which  gave  additional  confirmation  to 
the  conclusion  that  the  static  breeze  had  a  dis- 
tinct therapeutic  value.  Occasionally  patients 
come  under  my  care,  who  through  obsessions  of 
fear  and  phobias  refused  to  accept  any  treat- 
ment by  electrical  means.  Often  they  will  ex- 
periment with  themselves  and  claim  to  be  made 
worse  and  to  suffer  acutely  from  the  effects  of 
the  current.  Whether  this  is  mental  of  the  na- 
ture of  hysteria,  or  owing  to  some  peculiar  con- 
stitutional condition  is  unknown.  These  pa- 
tients, as  a  class,  are  treated  substantially  the 
same  as  others,  with  frequent  baths,  showers, 
electric  light,  and  other  measures,  but  the  re- 
storation is  very  much  slower  and  less  marked. 
These  cases  afford  very  good  data  for  com- 
parison. 

On  several  occasions  I  have  studied  parallel 
cases.  One  with  the  static  breeze  and  the  other 
without.  The  results  have  always  been  an  in- 
creased vigor  and  restoration  in  those  who  used 
the  current. 

Take  one  feature  of  these  cases,  the  impair- 
ment of  digestion,  prominent  in  fermentations 
of  the  stomach,  constipation  and  diarrhea,  and 
a  great  variety  of  symptoms  that  point  to  the 
toxic  condition  as  most  prominent  causes.  Af- 
ter a  short  course  of  sharp  eliminatives  through 
the  bowels  and  skin,  the  static  breeze  has  been 
used,  preceded  or  followed  by  the  electric  bath. 
Where  the  nutrient  derangements  persisted.  1 
have  tried  carbonate  of  soda  rubbed  over  the 
abdomen,  the  skin  having  previously  been  sub- 
jected to  a  warm  shower,  the  fine  powdered 
soda  rubbed  in  very  freely,  and  then  the  elec- 
tric breeze  over  the  parts.  The  soda,  under  the 
effect  of  the  breeze,  deliquesces  to  a  large  de- 
gree, and  evidently  a  certain  amount  is  absorb- 
ed by  a  sort  of  electrolytic  action.  The  acute- 
ness  of  the  symptoms  passes  away  very  rapidly 


after  this.  The  high  tensioned  arteries  show  a 
rapid  improvement  and  the  irritable  heart  be- 
comes quiet.  This  effect  is  very  marked  in  some 
instances;  in  others  less  so.  It  is  certainly  a 
therapeutic  agent  that  should  be  studied,  with 

a  ureal  promise. 

Powdered  salt  over  the  body  does  not  seem 
to  have  the  same  effect,  at  least  so  sharply  de- 
fined. Occasionally  a  drug  taker  has  a  semi- 
palsied  skin,  the  circulation  very  imperfect  and 
the  tendency  to  break  out  in  abscesses  and  boils. 
This  gives  way  very  readily  to  the  bicarbonate 
of  soda  and  static  breeze  treatment.  The  skin 
is  softened  before  the  treatment  with  a  warm 
shower,  or  the  person  reclines  in  a  tub  of  water 
for  half  or  three-quarters  of  an  hour  before  the 
treatment  is  given. 

Very  fine  powdered  salt  is  of  value  in  such 
instances,  and  should  be  used  alternately  with 
the  soda.  Several  theories  suggest  themselves 
as  explanations,  the  accuracy  of  which  future 
studies  must  determine. 

The  impression  from  a  careful  observation  is, 
that  the  static  breeze  has  not  only  a  vibratory 
action  on  the  surface,  but  that  this  impulse  is 
communicated  to  the  internal  organs  in  a  very 
pronounced  way.  Thus,  a  very  feeble,  irritable 
heart  improves;  an  enlarged  liver  with  great 
tenderness  over  the  surface  becomes  smaller  and 
less  sensitive,  a  distended  stomach  suffering 
from  sub-acute  gastritis  changes  for  the  better. 

States  of  constipation  and  general  in- 
ertia of  the  peristaltic  action  are  changed  for 
the  better.  In  this  I  have  found  sulphate  of 
magnesia  to  be  of  great  value,  when  rubbed 
over  the  abdomen,  and  then  the  static  breeze. 
About  the  same  conditions  follow  from  carbon- 
ate of  soda,  only  relaxation  of  the  bowels  is 
very  pronounced.  The  breeze  seems  to  have  a 
particular  action  in  giving  new  power  and 
force  to  these  drugs. 

A  great  variety  of  nervous  symptoms,  such 
as  excessive  thirst,  languor  and  hyper-sensi- 
tiveness to  every  sort  of  surroundings,  give 
way  under  this  treatment. 

I  do  not  wish  to  be  understood  as  extolling 
the  static  breeze  up  to  the  level  of  a  specific, 
but  merely  to  suggest  how  very  valuable  it  is 
in  these  special  toxemias,  and  what  possibili- 
ties may  grow  out  of  its  use  in  connection  with 
other  remedial  measures. 

On  admission,  a  very  large  number  of  spirit 
and  drug  neurotics  show  deposits  of  sugar,  al- 
bumin and  casts,  pointing  to  grave  complica- 


1915. 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


4s;, 


(ions  of  the  kidneys.  The  removal  of  the  active 
causes  and  the  draining  of  toxins  through  the 
system,  reduces  these  alarming  symptoms.  It 
would  seem  that  the  static  breeze  taken  in  the 
way  mentioned  above  has  a  specific  local  effect 
on  the  kidneys,  and  is  a  remedy  that  ought  to 
lie  tried  in  all  instances. 

Frequently  patients  are  placed  under  my 
care  in  which  the  gravest  diagnosis  of  organic 
diseases  of  the  kidneys  have  been  made,  and 
the  removal  of  spirits  or  drugs  is  supposed  to 
be  only  a  secondary  matter.  Experience  shows 
that  these  very  grave  diagnoses  without  refer- 
ence to  the  toxins  of  spirits  are  misleading: 
that  the  removal  of  the  active  toxic  agent  is  in 
nearly  all  cases  followed  by  a  diminution  of 
the  acute  inflammatory  conditions  with  deposits 
of  sugar,  albumin  and  casts  from  the  kidneys. 

The  rapid  withdrawal  of  the  toxins,  profuse 
elimination,  the  static  breeze  and  rest  are  fre- 
quently followed  by  recovery,  which  in  the  es- 
timation of  some  persons  is  in  the  nature  of  a 
miracle. 

A  number  of  persons  of  the  periodic  class 
who  come  under  treatment  at  the  beginning  of 
the  drink  storm  seem  to  respond  very  sharply 
to  the  static  breeze,  preceded  by  the  measures 
that  have  been  outlined  above,  together  with 
absence  from  food,  rest  and  the  breeze,  the 
obsession  passes  away  quickly. 

It  is  observed  that  these  persons  show  hyper- 
sensitiveness  to  the  current,  particularly  of  the 
anaesthetic  and  narcotic  type.  A  person  with 
this  peculiar  susceptibility  is  very  readily  help- 
ed by  such  measures.  Several  prominent  ex- 
amples have  been  noted  of  persons  who  at  the 
beginning  of  the  drink  storm,  seek  electrical 
treatment,  then  2:0  to  a  hotel  and  follow  it  with 
a  prolonged  bath;  perhaps  later  in  the  day  take 
another  static  breeze,  and  in  this  way  overcome 
the  convulsive  thirst  which  calls  for  narcotism 
of  spirits.  Of  course,  these  persons  have  been 
trained  to  realize  the  good  results  that  come 
from  this  source,  and  use  them  when  occasion 
occurs. 

In  one  instance  a  patient  inquired  very  par- 
ticularly if  he  could  have  the  static  breeze  twice 
a  day.  He  had  profound  faith  in  its  effects  and 
felt  safe  when  he  could  experience  the  cold 
breeze  that  pervaded  his  system  from  this 
source. 

There  are  a  great  many  startling  clinical 
facts  or  apparent  indications  along  this  line. 


In  one  instance  a  man  who  was  accustomed  to 
taking  a  static  breeze  and  high  frequency  cur- 
rent observed  that  after  each  treatment,  he  had 
an  intolerable  desire  for  beer,  then  stronger 
spirits,  and  finally  he  became  anaesthetized. 

The.  physician  who  gave  the  treatment  fol- 
lowing my  suggestion,  gave  electric  light  bath 
before,  and  then  urged  that  the  patient  go  to 
his  room  and  lie  down  and  take  a  mild  sedative 
of  lupulin.  This  acted  well,  and  now  after  a 
year  or  more  of  treatment  once  a  week,  the  ex- 
citement following  it  has  entirely  disappeared, 
and  he  is  able  to  go  about  with  full  control  of 
himself. 

In  another  instance,  a  person  who  had 
drank  continuously  for  years,  suddenly  became 
chilled.  He  used  large  quantities  of  spirits  for 
this,  and  soon  became  intoxicated.  In  the  treat- 
ment the  physician  reasoned  that  the  chill  was 
the  direct  result  of  an  acute  toxin,  which  could 
be  overcome  by  electric  light  baths,  warm  show- 
ers and  acute  eliminatives.  Later  the  static 
breeze,  which  seemed  to  produce  a  decided  se- 
dation of  the  whole  system  was  given.  Recovery 
followed  in  this  case,  and  the  static  breeze 
seemed  to  be  very  active  in  restoring  the  disor- 
dered condition.  A  large  number  of  persons  of 
this  class  have  with  the  toxemias,  phobias,  ob- 
sessions, states  of  dementia,  low  vitality,  and 
exceedingly  feeble  resisting  power. 

Sometimes  they  are  very  susceptible  to  the 
suggestion  of  the  value  of  the  electric  current. 
At  other  times  they  are  very  skeptical. 

In  the  latter  instance  a  species  of  training 
must  be  adopted  to  educate  them  to  expect  re- 
storation. An  observation,  which  seems  to  be 
confirmed  by  a  large  number  of  instances,  in- 
dicates that  water  has  a  great  power.  A  stream 
of  water  at  the  temperature  of  the  body,  pro- 
jected on  the  medulla  and  carried  down  the 
spine,  beginning  with  a  high  temperature  and 
ending  in  a  1owt  one,  produces  a  certain  reflex 
action  and  relaxation  that  predisposes  to  in- 
crease the  anaesthetic  action  of  the  breeze.  The 
theory  of  this  is  not  very  clear,  but  the  fre- 
quency of  its  occurrence  shows  some  practical 
causes  that  should  be  taken  advantage  of. 

Another  observation  along  this  line,  where 
persons  complain  of  great  nervousness  an  hour 
or  so  after  the  breeze  has  been  taken,  is  that  a 
bath,  with  water  applied  in  the  manner  men- 
tioned above,  has  a  very  pronounced  anaesthetic 
act  ion. 
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A  third  observation  seems  to  be  confirmed  by 
a  great  deal  of  practical  experience,  that  the 
static  breeze  in  many  ways  limits  and  checks 
the  toxemias.  Thus,  a  man  using  a  patent,  drug 
for  indigestion  was  persuaded  to  give  up  the 
drug  and  take  the  breeze  once  a  day.  The  di- 
gestive disturbance  passed,  and  his  general 
health  improved  sharply.  Toxemias  from  gor- 
mandizing and  toxemias  from  general  neglect 
of  the  ordinary  functions  of  the  body  change 
materially  from  the  action  of  the  breeze,  as  re- 
marked before,  when  this  is  sustained  by  other 
measures  the  results  approximate  a  specific.  A 
great  variety  of  clinical  evidence  sustains  these 
suggestions  and  indicates  an  unknown  field. 

In  the  form  of  conclusions  growing  out  of 
this  experience,  it  is  evident  that  physicians 
who  are  disappointed  with  >the  result  of  the 
static  breeze  and  currents  and  fail  to  note  its 
therapeutic  value,  make  a  very  serious  mis- 
take. The  average  person  who  comes  for  treat- 
ment is  neurasthenic,  neurotic  and  toxemic. 
These  three  general  terms  cover  a  great  variety 
of  disorders  which  are  particularly  susceptible 
to  the  influence  of  electrical  currents,  but  they 
must  be  applied  with  reason  and  associated 
with  other  modalities. 

A  second  conclusion  impresses  itself  with 
equal  force  on  the  clinical  observer,  namely, 
that  there  are  degrees  of  susceptibility  which 
should  be  recognized  with  the  diagnosis:  also 
that  there  are  states  of  toxemia  which  must  be 
overcome  to  a  degree  before  the  real  value  of 
the  current  can  be  recognized  and  made  prac- 
tical. 

A  sort  of  preparatory  treatment  with  water, 
eliminatives  and  with  suggestion  should  pre- 
cede the  use  of  the  electric  current.  Then  the 
patient  will  feel  its  full  force.  This  was  very 
clearly  impressed  on  my  mind  by  the  advice  of 
the  late  Dr.  Brewer,  President  of  our  Associa- 
tion, who  was  consulted  by  a  patient  during 
the  annual  meeting.  He  urged  the  patient  to 
take,  a  hot  bath  twice  a  day  and  a  calomel  purge 
every  other  day,  diminish  his  diet  to  a  mini- 
mum, give  up  business  and  remain  in  bed  as 
much  as  possible.  Then,  at  the  end  of  a  week, 
come  to  him  for  electrical  treatment. 

This  is  confirmed, by  my  experience  growing 
out  of  clinical  observation  of  a  great  many 
cases.  I  have  noted  some  very  excellent  spe- 
cialists, who  urge  a  great  variety  of  means  and 
measures  in  connection  with  the  current,  and 


who,  while  talking  with  great  emphasis  of  the 
value  of  the  current  and  the  different  electrical 
measures,  urge  other  means  and  methods  of 
treatment. 

Another  observation  impresses  itself  very 
vividly  on  my  mind,  namely,  that  the  static 
breeze,  with  all  the  literature  and  excellent 
work  done  by  excellent  men,  is  possessed  with 
a  degree  of  unknown  therapeutic  power,  and 
can  be  made  one  of  the  most  valuable  measures 
and  means  for  restoring  the  disordered  meta- 
bolism and  building  up  cell  and  tissue. 

These  statements  I  make  in  the  nature  of  a 
preliminary  survey,  marking  out  outlines  which 
a  farther  and  more  exact  study  will  not  only 
confirm,  but  develop  in  ways  unknown  at 
present. 


IfrroceeMnos  of  Societies,  Etc. 


AMERICAN  LARYNGOLOGICAL  ASSOCI- 
ATION. 

Reported  by  EMIL  MAYER,  M.  D.,  New  York  City. 

(Continued  from  page  354.) 

Limitations  of  Bronchoscopy. 

By  CHEVALIER  JACKSON,  M.  D.,  Pittsburgh. 

After  a  long  series  of  successful  broncho- 
scopic  foreign  body  removals  one  is  apt  to 
think  there  are  no  limitations  to  bronchoscopy. 
The  author  has  had  five  failures,  one  of  which 
he  excluded  because  he  alone  had  broncho- 
scoped  the  case  and  permission  for  a  second 
bronchoscopy  had  been  refused.  The  other  four 
cases  has  been  attempted  by  two  or  more  other 
bronchoscopists,  and  therefore  might  be  said 
to  define  the  limits  of  bronchoscopy.  The  limi- 
tations of  bronchoscopy  were  reached  in  the 
inability  to  find  a  small  foreign  body  far  down 
and  far  out  at  the  periphery  of  the  lung, 
rather  than  in  a  failure  to  remove  when  found. 
The  limitations  in  a  particular  case  could  not 
be  said  to  have  been  reached  until  bronchoscopy 
had  failed  at  the  hands  of  at  least  two  broncho- 
scopists of  experience.  Then  thoracotomy 
should  be  done  immediately,  without  waiting 
for  pus  formation.  In  his  own  cases  the  author 
Avould  not  feel  justified  in  advising  thoracoto- 
my until  another  bronchoscopist  besides  him- 
self had  failed.  Waiting  for  a  foreign  body 
to  be  coughed  up  was  inadvisable,  because,  as 
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shown  by  Delavan,  even  after  expulsion,  death 
had  followed  from  disease  meanwhile  set  up. 
Discussion. 
Dr.  Cornelius  G.  Coakley,  New  York  City: 
With  regard  to  the  case  of  1908,  referred  to, 
this  woman  had  held  a  pin  in  her  mouth ;  it 
was  one  with  a  white  bead  head  and  was  about 
an  inch  long.  She  had  also  a  very  large  goiter 
which  had  compressed  and  dislocated  the 
trachea  so  that  it  was  practically  impossible  to 
pass  a  bronchoscope  down  to  the  trachea.  We 
could  not  use  force  enough  to  pass  it  below 
the  compressed  area  of  the  trachea  as  far  down 
as  the  bifurcation.  A  trachectomy  was  done 
and  then  a  subsequent  attempt  was  made  to  get 
the  pin:  the  patient  coughed  and  I  lost  the  pin, 
which  went  down  further  with  the  point  up, 
and  although  I  was  able  to  see  it  I  was  later 
unable  to  get  it.  Dr.  Jackson  did  not  even  see 
the  pin.  I  think  there  is  no  question  that  had 
the  modern  methods  of  lung  surgery  with  the 
intratracheal  anesthesia  been  then  developed, 
it  would  have  been  a  perfectly  safe  and  prob- 
ably successful  procedure  in  removing  this  pin. 
This  attempt  took  place  in  about  the  first  three 
weeks  of  the  involvement.  Dr.  Jackson,  in  his 
modesty,  did  not  tell  you  of  another  case.  Dr. 
Jackson  very  kindly  came  to  Rochester  about 
two  years  ago  to  see  my  sister-in-law,  who  had 
inhaled  a  piece  of  orange  peel  through  the 
larynx  into  the  trachea,  and  developed  soon 
after  a  very  severe  irritating  cough  and  bron- 
chitis, forgetting  all  about  the  original  cause 
until  about  two  weeks  after  the  accident,  when 
the  physician  discovered  this  localized  bronchi- 
tis and  could  not  understand  why  it  was  local- 
ized until  he  got  this  history.  On  two  or  three 
previous  occasions  some  similar  foreign  body 
had  been  taken  in  by  her  during  the  process  of 
mastication,  coughing  and  inhaling,  and  each 
foreign  body  had  been  expulsed  within  a  few 
hours  or  two  or  three  days  after  the  accident. 
A  radiograph  showed  considerable  involve- 
ment of  that  side  of  the  lung,  but  air  could  get 
in.  After  a  physical  examination  Dr.  Jackson 
decided,  although  there  was  nothing  showing 
in  the  radiograph,  not  to  do  a  bronchoscopy. 
The  patient  developed  an  abscess  there  and  a 
bronchiectatic  abscess  or  abscess  of  the  lung, 
and  discharged  pus  in  great  quantities  and  lost 
fifty  or  more  pounds  in  weight  during  the  next 
six  months.  The  sputum  showed  no  evidence 
of  tuberculosis.    She  made  a  good  recovery 


after  a  year  of  suppurating  process  in  the  bron- 
chus or  lung  about  this  bit  of  white  skin  from 
inside  the  peel  of  the  orange.  If  Dr.  Jackson 
had  gone  down  and  done  a  bronchoscopy,  in 
all  probability  with  his  skill  he  would  have 
found  that  piece  of  skin  and  removed  it  and 
saved  the  patient  the  followig  dangerous,  but 
fortunately  not  fatal  condition.  , 

Dr.  Thomas  Hubbard,  Toledo :  With  regard 
to  the  limitation  of  bronchoscopy,  this  may  of- 
ten be  established  by  the  patient.  Nothing  is 
so  exasperating  as  not  to  have  your  patient's 
support  and  that  of  his  physician.  Dr.  Jackson 
will  corroborate  me  in  saying  that  secondary 
operations  are  very  difficult-  ones  without  the 
full  support  of  the  patient  and  attending  phy- 
sician. On  the  other  hand,  occasionally  the 
support  of  the  patient  is  a  factor  in  success. 
I  recall  a  case  of  a  woman  who  had  a  fragment 
of  dental  cement  in  the  lower  right  bronchus, 
and  one  of  these  radiograms  reminds  me  of  it ; 
it  was  located  about  the  ninth  rib  posteriority, 
with  some  months  of  ulceration,  abscess  forma- 
tion and  all  symptoms  of  tuberculosis.  This 
woman's  intuitive  conviction  that  she  had  a  for- 
eign body  there  saved  her  life.  Although  two 
or  three  radiographs  showed  nothing,  she  in- 
sisted there  was  something  there,  and  finally 
a  competent  Roentgenologist  located  it.  The 
first  attempt  at  removal  was  a  failure;  the  ab- 
scess cavity  was  full  of  pus  and  debris,  and  I 
could  not  locate  the  foreign  body;  the  second 
attempt  was  made  with  a  stereoscopic  picture 
to  guide  us,  and  we  successfully  removed  the 
foreign  body  and  the  patient  recovered.  Fol- 
lowing the  first  operation  I  told  her  we  had 
failed,  but  she  said,  "Never  mind,  you  will 
get  it  the  next  time."  That  courage  inspired  us 
to  do  our  best,  and  we  were  successful. 

I  recently  had  another  patient  with  an  up- 
holsterer's tack  in  the  right  lung,  who  had  been 
worked  upon  four  hours  consecutively  by  a 
bronchoscopist  under  local  anesthesia.  He  had 
literally  soaked  the  patient  with  cocain  and 
his  courage  never  faltered.  After  four  hours' 
trial  he  consented  to  another  type  of  opera- 
tion. This  I  deemed  impracticable  by  the  up- 
per method,  fearing  laryngeal  edema  after 
such  a  prolonged  use  of  the  tube.  So  a  low 
bronchoscopy  was  done  and  the  foreign  body 
was  found.  The  previous  efforts  had  turned 
it  sideways  and  made  it  very  difficult  to  ex- 
tract.   I  must  say  that  I  doubt  if  the  upper 
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method  could  have  readied  the  point  of  that 
nail,  because  it  was  so  far  to  the  right,  and  it 
was  necessary  in  the  introduction  of  the  tube 
through  the  lower  wound  to  carry  it  off  at 
an  extreme  angle  to  bring  the  tack  into  the 
tube. 

Dr.  Emil  Mayer,  New  York  City:  I  recall 
being  asked  to  see  a  boy  who  had  a  tack  in 
his  right  bronchus,  which  had  been  there  for 
more  than  a  year,  in  the  Presbyterian  Hospital 
in  New  York.  It  was  quite  easy  to  do  the  bron- 
choscopy, but  1  simply  could  not  see  any  sign 
of  this  tack.  The  bleeding  was  profuse  and  put 
me  in  such  position  that  1  could  not  see  any 
evidence  of  the  foreign  body,  and  1  felt  that 
here  was  one  of  the  important  rules  to  live  by — 
"be  sure  you  are  right,  then  go  ahead."  It  is 
possible  if  then  I  had  known  as  much  about 
using  the  powerful  magnet  as  Dr.  Iglauer  has 
recently  recorded,  I  might  have  been  more  suc- 
cessful. 

In  another  instance,  showing  the  difficulties 
of  bronchoscopy,  I  was  called  recently  to  see 
a  young  infant  about  thirteen  months,  who  had 
inhaled  an  open  safety  pin.  A  picture  showed 
the  pin  in  the  upper  portion  of  the  larynx, 
and  the  local  physician  thought  he  could  get  it 
out  by  doing  a  tracheotomy.  He  failed.  A 
second  picture  showed  the  pin  had  slipped 
down  into  the  .bronchus.  It  was  not  a  difficult 
thing  to  introduce  the  bronchoscope  tube 
through  the  opening  the  physician  had  made, 
but  the  baby's  condition  was  poor  and  I  could 
not  find  the  pin;  the  child's  condition  becoming 
worse,  I  desisted,  and  a  few  hours  later  the 
child  died. 

Dr.  D.  Bryson  Delavan,  New  York  City :  It 
is  interesting  to  understand  the  limitations  of 
bronchoscopy,  but  also  to  thoroughly  realize 
what  it  has  done  for  humanity,  and  we  all  rec- 
ognize that  it  is  purely  an  American  invention. 
Dr.  Horace  Green  was  the  first  to  promulgate 
this  method  of  treatment.  Before  the  days  of 
bronchoscopy  the  inhalation  of  foreign  bodies 
was  necessarily  fatal.  I  remember  a  case  in 
the  '80's  at  the  New  York  Hospital,  where  a 
young  trained  nurse  with  pleurisy  was  placed 
in  my  hands  and  Ave  aspirated  the  chest.  When 
introducing  the  cannula,  and  just  as  we  had  it 
well  in  position  and  were  about  to  withdraw  the 
blade,  the  girl  made  a  wild  movement  of  the 
arm",  drawing  it  sharply  back  so  as  to  break 
the  needle  close  to  the  body,  and  by  the  time 


we  raised  her  arm  the  needle  had  disappeared. 
We  said  nothing  about  it;  there  was  a  rise  in 
temperature,  but  the  patient  got  well.  I  fol- 
lowed her  about  twenty  years,  during  which 
time  she  carried  on  her  function  as  a  nurse 
in  excellent  health. 

Another  case  was  a  young  farmer,  who  in- 
haled a  full  head  of  barley.  The  accident  was 
followed  by  violent  pneumonia  and  that  by 
abscess  of  the  lung,  which  broke  through  the 
outer  wall  of  the  chest,  and  in  coining  away 
the  head  of  barley  was  found  intact.  He  sur- 
vived all  of  this.  Such  results  are  extremely 
rare. 

Dr.  E.  Fletcher  Ingafa,  Chicago:  I  am  very 
glad  Dr.  Jackson  has  brought  up  this  sub- 
ject, and  I  hope  he  will  in  closing  say  some- 
thing about  the  limitations  as  to  time.  Dr. 
Hubbard  spoke  of  some  one  working  for  four 
hours,  and  this  impresses  upon  me  the  necessity 
of  having  a  final  void  on  the  time  one  may 
work  on  such  a  case.  For  my  own  part,  I  have 
felt  that  we  ought  not  to  work  more  than  half 
an  hour.  When  one  feels  the  next  second  will 
be  successful,  he  hates  to  quit ;  also  when  there 
is  a  good  deal  of  secretion,  you  dislike  to  stop 
before  you  try  once  more.  In  some  of  these 
long  drawn  out  operations,  about  nine-tenths 
of  the  time  is  occupied  in  swabbing  and  one- 
tenth  in  looking  for  the  foreign  body.  If  we 
say  no  case  should  be  operated  on  for  longer 
than  one  hour,  we  would  not  be  far  wrong; 
while  half  an  hour  is  the  limit  in  the  majority 
of  cases. 

I  have  had  my  failures  in  getting  our  for- 
eign bodies,  and  I  have  SAveat  blood  over 
them.  I  have  recently,  as  you  know,  written 
a  short  article  on  fluoroscopic  bronchoscopy, 
which  I  think  is  going  to  be  a  great  aid  in  cer- 
tain cases.  With  foreign  bodies  which  do  not 
throw  a  shadow.  Ave  must  still  rely  on  ordinary 
bronchoscopy.  When  there  is  an  abscess  for- 
mation with  pus,  it  is  often  impossible  to  find 
the  foreign  body.  When  there  is  a  sti  icture 
it  is  liable  to  be  impassable.  Fortunately, 
some  of  these  organic  substances  will  be 
coughed  out.  but  I  think  that  90  to- 95  per  cent 
of  people  will  die  from  foreign  bodies  in  three 
or  four"  years  from  ATarious  abscesses,  usually 
multiple,  unless  the  foreign  body  is  removed. 

Dr.  William  E.  Casselberry,  Chicago:  These 
bodies  do  not  always  stay  put  in  the  lungs; 
they  are  movable,  some  of  them,  and  it  may  ex- 
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plain  why  some  of  them,  such  as  collar  buttons, 
etc.,  have  not  been  found  on  bronchoscopic  ex- 
amination. This  was  illustrated  in  my  practice 
by  a  large  grain  of  raw  corn,  first  in  the  bron- 
chus of  a  very  small  child;  the  child  was  small, 
and  I  should  perhaps  have  made  a  lower  bron- 
choscopy, but  I  made  an  upper  bronchoscopy, 
and  although  there  was  considerable  difficulty 
in  getting  this  tube  through  and  in  getting 
vision,  it  did  go  to  where  the  skiagraph  showed 
a  spot  which  seemed  to  be  the  grain  of  corn, 
and  this  showed  in  four  skiagraphs.  It  corre- 
sponded to  a  place  where  there  was  obstruction 
and  density  of  air.  I  aimed  for  that  spot  with 
my  very  small  bronchoscopic  tube,  and  searched 
diligently,  but  found  no  grain  of  corn.  Things 
were  beginning  to  look  very  uncertain  when  on 
withdrawal  of  the  tube,  gradually  and  cau- 
tiously, just  as  my  tube  slipped  out  of  the  top 
of  the  larynx,  the  grain  of  corn  popped  into 
view  beneath  one  vocal  cord.  In  that  position 
of  the  patient,  with  the  head  down,  it  had 
left  its  position  in  the  bronchus  and  slipped  up. 

Dr.  Harris  P.  Mosher,  Boston:  I  have  put 
the  limitations  upon  myself  rather  than  upon 
the  subject.  Certainly,  in  the  case  where  I 
hunted  two  hours  the  other  day  to  find  a 
foreign  body,  I  felt  the  limitations  were  mine. 

In  one  case,  after  the  patient  came  out  of 
ether,  there  was  a  right  hemiplegia,  but  that 
was  the  first  time  it  had  ever  occurred  in  any 
case  I  have  had  to  do  with.  The  question  came 
up  as  to  what  was  the  cause,  whether  it  was 
the  heart  condition,  the  strain  of  the  cyanosis 
in  a  thick  necked  individual,  or  an  embolus. 

There  is  another  thing  in  connection  with 
bronchoscopy.  I  have  not  seen  it  mentioned 
in  the  books,  but  it  has  occurred  to  me  three 
times  successively.  This  is  a  procedure  that  I 
do  not  feel  like  bringing  before  you,  as  It 
seems  like  going  back  to  working  in  the  dark. 
That  is  the  old  procedure  of  fishing.  As 
you  know,  in  many  cases  when  you  get  the  open 
speculum  in,  which  was  used  before  Dr.  Jack- 
son's speculum  was  devised,  the  cords  stand 
very  clearly  apart  and  you  look  well  down  into 
the  trachea.  The  trachea,  however,  is  not  likely 
to  open.  It  occurred  to  me  in  such  cases 
you  might  use  the  trachea  for  the  tube  in 
place  of  the  bronchoscopic  tube,  in  other  words, 
having  the  cords  well  open,  you  could  go  down 
with  your  forceps  and  take  a  blind  shot  in 
the  dark,  knowing  it  was  a  blind  shot.  The 


first  case  of  mine  was  in  a  two-year-old  girl, 
who  had  a  two-inch  pin  lying  head  up  and 
across.  In  that  case  a  blind  shot,  boxing 
the  compass  with  my  forceps,  was  successful. 
The  second  case  was  a  fifteen-months-old  baby, 
who  had  a  nail  in  the  lower  bronchus,  head  up, 
and  in  that  case  I  decided  to  try  a  shot  be- 
fore putting  the  case  under  ether.  I  caught 
the  head  of  the  nail  and  brought  it  out.  I  just 
have  had  a  third  case  in  connection  with  Dr. 
Clark,  in  which  a  fifteen-months-old  baby  had 
a  peanut  in  the  bronchus  for  three  or  four 
days;  the  trial  of  a  luck  shot  here  did  not  re- 
veal anything.  A  luck  shot  in  the  right  bron- 
chus produced  nothing,  but  in  the  left  bron- 
chus it  brought  out  the  peanut.  If  you  will 
gauge  the  limitations  and  put  a  limit  on  your- 
self, it  is  worth  while  to  try  this  shot  in  the 
dark,  because  it  will  sometimes  work. 

Dr.  Chevalier  Jackson,  Pittsburg  (in  clos- 
ing) :  In  regard  to  Dr.  Mosher's  statement  as 
to  the  limits,  the  point  I  want  to  make  is  that 
the  difference  between  personal  limitations  and 
the  limitations  of  the  method  are  shown  when 
two  men  have  tried  and  failed,  for  then  I 
think  we  can  call  that  failure  due  to  the  limi- 
tations of  the  method  rather  than  to  personal 
limitations. 

In  regard  to  the  case  of  embolus  that  oc- 
curred after  a  foreign  body  which  was  quite 
easily  removed  four  weeks  previously  with  no 
special  difficult}',  either  from  a  septic  endo- 
carditis or  from  the  lung  itself  an  embolus 
had  gotten  into  the  cerebral  circulation.  His 
physician  reported  the  boy  improved  for  al- 
most a  month  and  gaining  rapidly,  when  sud- 
denly he  had  a  convulsion  with  paralytic  symp- 
toms. 

Dr.  Swain  raises  a  number  of  interesting 
questions  in  regard  to  anesthesia,  but  I  have 
seen  no  reason  to  change  my  attitude  in  this 
regard  from  that  of  two  years  ago,  especially 
in  children  under  six  years  of  age. 

In  regard  to  suspension  laryngoscopy  for 
foreign  bodies,  I  have  not  tried  it,  and  there- 
fore am  not  qualified  to  speak ;  I  have  no  doubt 
it  has  a  large  field  of  usefulness. 

The  limitations  in  regard  to  time  were  asked 
for  by  Dr.  Ingals.  Each  must  decide  for  him- 
self. The  limitations  stated  by  Dr.  Ingals  are 
about  right.  If  every  man  would  publish  the 
time  used  on  every  case  it  would  be  well. 
Half  an  hour  for  a  child  and  an  hour  for  an 
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adult  might  be  taken  for  a  standard,  to  be 
modified  in  the  particular  case.  My  own  per- 
sonal limits  have  been  in  adults  three  and  a 
half  hours,  but  this  patient  had  no  anesthetic, 
he  was  a  marathon  racer,  an  athelete  used  to 
enduring  physical  stress,  and  he  insisted  on  my 
going  ahead. 

Dr.  Ingals  brought  up  the  limitations  in  up- 
per lobe  bronchoscopy,  which  I  am  glad  he 
called  attention  to.  The  limitations  I  spoke  of 
were  far  out  in  the  periphery  in  the  posterior 
branch,  too  small  for  bronchoscopy.  All  were 
failures  to  find,  not  to  remove  foreign  bodies 
after  finding  them. 

Dr.  Delavan  referred  to  Horace  Green's 
work;  this  is  entirely  new  to  me. 

Dr.  Mayer's  and  Dr.  Hubbard's  points  bring 
up  too  much  for  this  discussion.  In  regard 
to  Dr.  Coakley's  case,  where  we  decided  not  to 
do  the  bronchoscopy,  that  was  an  error  of  judg- 
ment on  my  part,  and  in  not  to  be  taken  into 
consideration  in  this  discussion,  because  if  we 
include  the  errors  of  judgment  there  is  no  limi- 
tation to  what  bronchoscopists  may  do. 
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Hyperplastic  Tuberculosis  of  the  Colon. 

By  J.  M.  PRANKENBURGER,  M.  D.,  Kansas  City,  Mo. 

The  writer  declared  that  this  form  of  tuber- 
culosis of  the  intestine  differs  from  other 
foi  'ms  of  intestinal  tuberculosis,  inasmuch  as 
it  is  amenable  to  operative  interference.  It  is 
generally  a  local  and  primary  lesion  and  is 
characterized  by  the  formation  of  tumor 
masses  composed  of  fibrous  and  tuberculous 
■l  a nidation  tissue  in  the  wall  of  the  bowel. 
Primarily  there  is  no  involvement  of  the  mu- 
cous membrane,  but  on  account  of  the  narrow- 
ing of  the  gut  the  irritation  caused  by  the  pass- 
age of  feces  may  produce  xdceration. 

Symptoms  are  slight,  constipation  and  di- 
arrhoea sometimes  alternating.  Later  the 
symptoms  are  those  of  gradually  increasing 
intestinal  obstruction.  Differential  diagnosis 
is  between  sarcoma,  carcinoma,  syphilis,  and 
chronic  appendicitis  with  adhesions. 

Treatment  is  purely  surgical.  If  possible, 
the  entire  growth  should  be  removed,  but  fail- 
ing in  this  a  short  circuiting  operation  should 
be  performed  to  relieve  the  obstruction. 


Two  cases  are  reported  with  successful  op- 
erations. 

Pseudo-Intestinal  Stasis  and  Real  Intestinal 
Stasis  Demonstrated  Roentgenological^. 

By  ARTHUR  F.  HOLDING,  M.  D.,  New  York,  N.  Y. 

Attention  is  called  to  many  anomalies  of 
visceral  position  and  progress  of  the  bismuth 
meal  that  have  been  interpreted  as  pathologic, 
and  which  are  really  physiologic  or  anatomic 
anomalies  and  completely  compatible  with 
health,  laying  especially  stress  upon  the  fact 
that  the  ileum  enters  the  caecum  normally  at 
an  angle,  and  unless  associated  with  proximal 
distention,  a  diagnosis  of  Lane's  kink  is  not 
justified. 

He  emphasized  the  point  that  delayed  pro- 
gress of  the  bismuth  meal  is  not  significant  of 
obstruction  unless  it  is  more  than  six  hours 
behind  the  normal  schedule  and  associated 
with  marked  distention  of  the  viscus  proxi- 
mal to  the  locus  of  obstruction.  Proximal  dis- 
tention with  obstruction  to  the  bismuth  col- 
umn are  the  two  cardinal  diagnostic  points  of 
real  intestinal  stasis.  Intestinal  obstruction, 
due  to  tumors,  is  much  easier  to  diagnose  than 
intestinal  stasis,  because  the  defect  in  the  bis- 
muth shadow  made  by  the  tumor  is  more  defi- 
nite than  that  made  by  adhesions,  veils,  or 
membranes. 
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The  Practitioner's  Visiting  List  for  1915,  with  Special 
Memoranda.  Lea  &  Febiger,  Publishers,  Phila- 
delphia and  New  York.  Flexible  with  pocket  and 
pencil,  in  four  styles:  weekly,  monthly,  perpetual, 
and  sixty  patient.  Pocket  size,  postpaid  to  any 
address.    Price,  $1.25  net. 


The  Physician's  Visiting  List  for  1915,  with  Tabu- 
lated and  Other  Notes.  P.  Blakiston's  Son  & 
Co.,  Publishers,  Philadelphia.  Sold  by  all  book- 
sellers and  druggist.  Flexible  leather,  wallet- 
shaped  with  pencil,  in  three  styles:  Regular,  Per- 
petual, and  Monthly  editions.  Price,  postpaid, 
$1.25  to  $2.50,  according  to  style. 


International  Clinics.  A  Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Original 
Articles,  on  Various  Topics  of  Interest  to  Students 
and  Practitioners.  By  leading  members  of  the 
Medical  Profession  throughout  the  world.  Edited 
by  HENRY  W.  CATTELL,  A.  M.,  M.  D.,  Philadel- 
phia and  Collaborators.  Volume  II.  24th  Series, 
1914.  Philadelphia  and  London.  J.  B.  Lipinncott 
Company.    8vo.    296  pages.    Cloth.    Price,  $2  each. 
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Virginia  State  Board  of  Medical  Examiners. 

At  its  examinations  in  December,  a  total  of 
50  applicants  appeared  before  the  Board,  in- 
cluding those  who  took  the  partial  examination 
and  those  applying  for  reciprocity.  The  fol- 
lowing received  licenses  to  practice  medicine 
in  Virginia: 

Drs.  E.  P.  Beverly,  Broad  Run;  J.  E.  Bowers, 
Washington,  D.  C;  H.  F.  Calisch,  Toledo,  O.; 
H.  R.  D.  Carneal,  Roanoke ;  J.  F.  Davis,  Glen- 
don,  N.  C;  M.  P.  Dillard,  Center  Cross;  T.  L. 
Driscoll,  Scottsville;  H.  M.  Gray,  Arlington: 
Carv  T.  Grayson.  Washington,  D.  C. ;  J.  B.~ 
Grier,  Olean,'  X.  Y. ;  E.  L.  Griffith,  Clifton 
Forge;  Frederic  M.  Hanes,  Richmond;  W.  J. 
Harrell,  Norfolk;  Chester  A.  Hutchinson. 
Stonega;  F.  S.  Johns,  Richmond;  D.  B.  John- 
son, Petersburg;  T.  B.  L.  Jordan,  Cape 
Charles;  M.  Katzoff,  Baltimore,  Md. ;  J.  T. 
Leftwich,  Richmond;  F.  W.  Lewis.  Jr..  Eek- 
man,  W.  Va. ;  V.  L.  Litsinger,  Baltimore.  Md. : 
B.  N.  Mears,  Belle  Haven;  J.  B.  Millard,  Nor- 
ton :  H.  E.  Moore,  Ambridge,  Pa. ;  O.  M.  Mun- 
caster.  Purcellville:  O.  G.  Pearson.  Union 
Level;  Seth  B.  Perry,  Richmond;  J.  A.  F. 
PfeifFer,  Baltimore,  Md. ;  L.  L.  Putnev,  Rich- 
mond; I.  K.  Redd,  Norfolk;  G.  R,  Shelton, 
Dabneys;  W.  W.  Silvester.  Norfolk;  G.  I.  So- 
bers, Philadelphia,  Pa.;  H.  G.  Stoneham,  Mo- 
lusk;  R.  R.  Stuart.  Richmond:  J.  Y.  Temple- 
ton.  Deep  Creek:  J.  C.  Walker.  Jr..  Minneap- 
olis, Minn.,  and  C.  B.  Young,  Jr..  Richmond. 

The  Seaboard  Medical  Association  of  Virginia 
and  North  Carolina 

Convened  for  its  annual  meeting  in  Golds- 
boro,  N.  C,  December  8,  Dr.  J.  R.  Parker,  of 
that  city,  presiding.  Norfolk.  Va..  was  se- 
lected as  the  next  meeting  place  and  the  fol- 
lowing officers  elected :  President,  Dr.  Israel 
Brown,  Norfolk;  vice-presidents,  Drs.  C.  F. 
Griffin,  Winton.  N.  C;  B.  R,  Kennon.  Norfolk. 
Va.;  J.  R.  Parker.  Gatesville,  N.  C,  and  John 
W.  Winston,  Norfolk.  Va.  The  secretary  and 
treasurer.  Drs.  Clarence  Porter  Jones,  New- 
port News,  Va.,  and  Geo.  A.  Caton,  New  Bern, 
N,  C,  were  both  re-elected. 

American  College  of  Surgeons. 

At  the  meeting  in  Washington,  in  Novem- 
ber, the  President,  Dr.  J.  M.  T.  Finney,  Balti- 
more, announced  that  the  subscription  to  the 
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million  dollar  endowment  fund  at  this  time 
amounted  to  approximately  $250,000,  and  he 
predicted  that  the  full  sum  wTould  be  easily  se- 
cured before  the  next  annual  meeting  in  191."). 
There  were  still  a  thousand  names  for  fellow- 
ship which  had  not  been  acted  upon.  For  the 
reason  that  the  College  is  still  in  a  state  of 
organization,  the  present  incumbents  of  office 
were  re-elected.  Dr.  Franklin  H.  Martin,  30 
N.  Michigan  Avenue.  Chicago,  is  general  secre- 
tary. 

The  Warren-Rappahannock-Page  County  (Va.) 
Medical  Society 

Met  in  Luray.  December  8,  Dr.  D.  M.  Kipps, 
of  Front  Royal,  presiding.  Other  officers  of  the 
Society  are  vice-president,  Dr.  W.  L.  Hudson. 
Luray,  and  secretary-treasurer.  Dr.  Lyle  F. 
Hansbrough.  Front  Royal.  Papers  were  read 
by  Drs.  P.  C.  Riley.  Markham;  P.  W.  Boyd. 
Winchester;  J.  S.  Davis.  University,  and  W.  L. 
Hudson,  Luray.  The  next  meeting  will  be 
held  at  Front  Royal,  in  April.  1915. 

Southern  Surgical  and  Gynecological  Asso- 
ciation. 

The  twenty-seventh  annual  meeting  of  this 
Association  in  Asheville,  N.  O.  in  December, 
was  largely  attended  and  the  visitors  were 
most  pleasantly  entertained  during  their  stay 
in  that  city.  Cincinnati  was  selected  as  the 
next  place  of  meeting,  and  the  following  of- 
ficers elected  for  that  meeting:  President,  Dr. 
Bacon  Saunders,  Ft.  Worth.  Tex. :  vice-presi- 
dents. Dr.  Thos.  S.  Cullen,  Baltimore,  and  S. 
M.  D.  Clark,  New  Orleans;  secretary.  Dr.  W. 
D.  Haggard.  Nashville.  Term,  (re-elected),  and 
treasurer.  Dr.  LeGrand  Guerry.  Columbia.  S. 
C.  (re-elected).-  The  retiring  president.  Dr. 
John  Wesley  Long.  Greensboro.  N.  G.  be- 
comes a  member  of  the  council,  and  Drs.  Jo- 
seph Taber  Johnson.  Washington.  D.  C.  and 
Nicholas  Schilling.  Cedar  Bayou.  Texas,  were 
named  honorary  fellows.  Dr.  Chas.  A.  L. 
Reed,  of  Cincinnati,  is  chairman  of  the  com- 
mittee on  arrangements  for  the  next  annual 
meeting. 

Statistics  of  Some  Virginia  Cities  for  1914. 

The  Roanoke  Health  Department  recorded 
020  deaths  from  all  causes  and  1.140  birth> 
during  1914.  or  a  rate  of  15.3  per  1.000  popu 
lation  for  deaths  and  28.1  for  births. 

There  were  599  deaths  in  Lynchburg,  during 
1914,  or  a  death  rate  of  18.8  per  1.000  people. 
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The  death  rate  among  the  colored  people  was 
nearly  double  that  among  the  white. 

The  Richmond  Health  Department  reported 
19.79  deaths  per  1.000— the  lowest  death  rate 
since  the  re-organization  of  the  Board  of 
Health  eight  years  ago.  In  spite  of  a  con- 
stantly increasing  population,  the  actual  num- 
ber of  deaths  for  the  year  past  was  smaller 
than  for  any  year  since  the  annexation  of 
South  Richmond.  There  was  a  marked  reduc- 
tion in  the  number  of  deaths  from  typhoid 
fever,  diphtheria,  infantile  diarrhoea  and. tu- 
berculosis. 

Petersburg  reported  for  eleven  months, 
through  November.  542  deaths  and  559  births, 
the  death  rate  among  the  colored  in  that  city 
being  also  much  higher  than  among  the  white 
population. 

Although  we  have  not  had  Norfolk's  annual 
report,  the  death  record  for  November — the 
lowest  in  the  history  of  that  city,  being  11.9 
per  1.000 — would  indicate  that  a  good  annual 
report  will  follow. 

Dr.  John  Herbert  Claiborne, 

Of  New  York  City,  but  a  native,  of  Vir- 
ginia, we  note  from  the  New  York  Medico), 
Journals  has  been  appointed  surgeon  to  the 
Veteran  Corps  of  Artillery. 

Dr.  A.  E.  Turman 

Has  returned  to  his  home  in  this  city,  after 
a  short  visit  to  his  daughter  in  New  York. 

The  Medical  Society  of  the  District  of 
Columbia, 

At  its  annual  meeting,  elected  Dr.  Frank 
Leech,  president;  Drs.  A.  L.  Staveley  and  A. 
P.  Boswell,  vice-presidents;  Dr.  A.  L.  Hunt, 
corresponding  secretary;  Dr.  H.  C.  Macatee, 
recording  secretary,  and  Dr.  C.  W.  Franzoni, 
treasurer. 

Dr.  George  Ross, 

Richmond.  Va..  was  elected  surgeon  to  R.  E. 
Lee  Camp  No.  1,  Confederate  Veterans,  at  its 
annual  meeting  in  December. 

Capt.  Julian  M.  Cabell, 

Surgeon  in  the  U.  S.  Army,  spent  Christ- 
mas with  relatives  in  this  city. 

Dr.  and  Mrs.  Edward  J.  Moseley,  Jr., 

Have  returned  to  their  home  in  Richmond, 
after  spending  several  weeks  in  New  York 
City. 


Dr.  and  Mrs.  C.  C.  Tennant, 

Charlottesville,  Va.,  were  recently  guests  of 
friends  in  Richmond. 

Insanity  in  the  United  States. 

While  a  large  increase  in  shown  in  the  num- 
ber of  insane  in  institutions  in  the  United 
States,  (more  than  37,500  from  1904  to  1910) 
the  Census  Bureau  states  that  this  may  be 
partly  accounted  for  by  the  extension  of  pro- 
visions for  this  class  of  people.  There  were 
reported  150,151  insane  in  institutions  in  the 
United  States  in  1904  and  187.791  in  1910. 
In  this  same  time,  the  number  of  institutions 
for  the  insane  in  this  country  increased  from 
328  to  306.  Statistics  indicate  also  that,  in 
proportion  to  population,  the  number  of  ad- 
missions at  institutions  from  urban  districts  is 
fully  twice  as  great  as  those  from  rural  dis- 
tricts. This  is  possibly  due  to  the  greater 
stress  and  strain  of  business  and  dissipations 
incident  to  city  life. 

Dr.  A.  S.  Hudson 

Was  re-elected  worshipful  master  and  Dr. 
A.  F.  Hargrave.  Jr.,  was  elected  junior  warden, 
at  the  December  meeting  of  the  West  Point. 
Va..  Lodge  No.  238,  A.  F.  &  A.  M. 

Dr.  John  Mann, 

A  well  known  surgeon  of  Petersburg,  Va.. 
it  is  stated,  has  enlisted  in  the  service  of  the 
American  Red  Cross,  and  will  shortly  sail  for 
Russia. 

The  Cost  of  White  Plague  in  the  United 
States. 

Statistics  prepared  by  the  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tu- 
berculosis show  that  more  than  $20,000,000  was 
spent  in  the  TJnited  States  in  1914  in  the  fight 
against  the  white  plague.  The  growth  of  the 
open-air  school  movement  is  shown  by  the  fact 
that  last  year  more  than  $300,000  was  ex- 
pended for  this  purpose  as  against  $10,000  five 
years  ago.  New  York  spent  more  money  in 
its  1914  tuberculosis  campaign  than  any  other 
two  states.  Illinois.  Pennsylvania.  Massachu- 
setts and  Colorado  followed  in  the  order 
named. 

Dr.  Clarence  D'Alton, 

A  graduate  of  the  Medical  College  of  Vir- 
ginia, several  years  ago.  after  a  visit  to  his  old 
home  in  Petersburg.  Va.,  has  returned  to  his 
post  of  dutv  at  New  York,  as  surgeon  on  the 
U.  S.  training  ship  Newport. 
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Dr.  and  Mrs.  Lurty  N.  Harris, 

Of  Jenningston,  W.  Va.,  spent  the  holidays 
with  his  mother  in  Harrisonburg,  Va. 

Large  Number  of  War  Hospitals  in  Berlin. 

While  no  definite  figures  are  available,  esti- 
mates made  by  experienced  army  surgeons  in- 
dicate that  there  are  at  this  time  about  1.100 
hospitals  for  the  wounded  in  Berlin,  these  ac- 
commodating variously  from  40  to  600  pa- 
tients. Though  the  individual  patients  are 
constantly  changing,  there  are  constantly  in 
these  hospitals  about  10.000  wounded.  Pos- 
sibly 70  per  cent,  of  these  are  returning  or  will 
at  some  time  in  the  near  future  return  to  duty. 

Dr.  C.  Shirley  Carter, 

Warrenton.  Va..  attended  the  New  York 
Horse  Show  in  the  early  winter. 

Dr.  Harvey  W.  Wiley, 

Of  "Washington,  will  speak  in  Winchester. 
ATa..  the  latter  part  of  this  month,  having 
been  selected  as  one  of  the  lecturers  under  the 
provision  of  the  literary  fund  of  the  John 
Handley  Memorial  Library. 

The  U.  S.  Civil  Service  Commission 

Announces  an  open  competitive  examination 
for  physician,  for  men  only,  on  February  3, 
1915,  at  various  places  in  each  state.  From  the 
register  of  eligibles  resulting  from  this  exam- 
ination certification  will  be  made  to  fill  a  va- 
cancy in  this  position  in  the  Indian  Service  at 
the  Hayward  School,  Wisconsin,  at  $1,100  a 
year,  and  vacancies  as  they  may  occur  in  posi- 
tions requiring  similar  qualifications.  For  the 
position  at  the  Hayward  School,  Wisconsin, 
unmarried  eligibles  without  dependents  are  de- 
sired. 

Qualified  men  have  an  excellent  opportunity 
for  appointment  to  the  Indian  Service  as  a  re- 
sult of  this  examination.  The  usual  entrance 
salaries  range  from  $900  to  $1,100  a  year. 

Applicants  must  be  between  21  and  40  years 
of  age,  citizens  of  the  United  States  and  grad- 
uates of  or  senior  students  in  recognized  medi- 
cal schools.  The  names  of  such  senior  students 
will  not,  however,  be  entered  on  the  eligible 
register  in  the  event  they  pass  the  examination 
until  they  have  furnished  proof  of  actual  grad- 
uation. Statements  as  to  training  and  expe- 
rience are  accepted  subject  to  verification.  Ap- 
plicants must  be  in  good  health  and  must  at- 
tach to  their  applications  a  statement  showing 


the  number  in  their  family  dependent  upon 
them  that  will  require  accommodations  at  the 
Indian  school  or  agency  in  case  they  receive 
appointment.  No  applicant  will  be  admitted 
to  examination  unless  he  submit  to  the  exam- 
iner on  the  day  of  the  examination  an  un- 
mounted photograph  of  himself  taken  within 
two  years.  Tintypes  will  not  be  accepted.  No 
sample  questions  of  this  examination  will  be 
furnished. 

Persons  who  meet  the  requirements  and  de- 
sire this  examination  should  at  once  apply  for 
Form  1312,  stating  the  title  of  the  examination 
for  which  the  form  is  desired,  to  the  U.  S.  Civil 
Service  Commission.  Washington,  D.  C. 

Dr.  and  Mrs.  Thomas  R.  Marshall. 

Of  Ware  Neck".  Gloucester  County,  Va.,  were 
recent  guests  of  relatives  in  this  city. 

The  Winchester  (Va.)  Memorial  Hospital 

Had  the  annual  commencement  exercises  of 
its  school  of  nurses.  December  15,  at  which 
time  Misses  Ambrose,  Paper,  Totty  and  Drury 
received  their  diplomas.  Dr.  William  P.  Me- 
Guire  presented  the  diplomas  and  Maj.  Pobt. 
T.  Barton  delivered  the  address  to  the  grad- 
uates. 

Dr.  Meade  S.  Brent, 

Who  spent  a  part  of  his  holidays  at  Heaths- 
ville.  Va..  has  returned  to  his  home  in  Pe- 
tersburg. 

A  New  Plan  to  Prevent  Suicide. 

The  coroner  of  Chicago,  in  an  effort  to  pre- 
vent suicide,  and  relieve  despondency,  hit  upon 
the  plan  of  placing  on  coroner's  juries  only 
those  who  were  in  need.  Since  September  1 . 
about  7,500  men  who  were  out  of  employment 
have  sat  on  these  juries  and  collected  their 
dollar  a  day.  More  than  twenty  men  have  al- 
ready testified  that  they  were  on  the  verge  of 
suicide  before  they  were  saved  by  this  plan. 

Dr.  E.  H.  Claud, 

Of  Portsmouth,  spent  a  portion  of  the  holi- 
days with  relatives  in  Emporia.  Va. 

Dr.  0.  C.  Brunk 

Has  returned  to  his  home  in  Richmond,  af- 
ter a  visit  to  his  parents  in  Harrisonburg,  Va. 

Dr.  J.  Morrison  Hutcheson, 

Of  Richmond,  spent  the  holidays  with  his 
family  in  Rockbridge  County.  Va. 

Virginia  Game  Laws. 

As  the  game  laws  of  Virginia  are  this  year 
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affected  by  the  new  "National  Migratory  Bird 
Law."  the  Virginia  Game  and  Game  Fish  Pro- 
tective Association  has  recently  compiled  the 
State  Game  Laws  in  brief.  The  president  of 
the  Association  requests  ns  to  state  that  any 
of  our  readers  interested  in  these  sports  may 
obtain  a  copy  of  the  laws  in  brief  or  in  full, 
upon  application  to  tin-  above  named  Associa- 
tion, box  1039,  Richmond. 

Dr.  and  Mrs.  Peter  Winston. 

Farmville.  Va..  recently  visited  their  daugh- 
ter in  Rivermont,  Lynchburg,  Va. 

Child  Labor  Law  Effective  in  Georgia. 

The  child  labor  law.  prohibiting  the  employ- 
ment of  children  under  12  years  of  age,  en- 
acted by  the  last  Georgia  Legislature,  became 
effective  the  first  of  this  month.  Provision  is 
also  made  that  children  between  12  and  14 
and  one-half  years  can  only  be  employed  when 
they  have  a  permission  certificate  from  the 
county  child  labor  commission. 

Married: — 

Dr.  Frank  M.  Dillard,  recently  of  Chiles- 
burg,  but  now  of  Mineral,  Va.,  and  Miss  Eve- 
lyn Dixon,  of  Hanover  County,  Va..  Decem- 
ber 22. 

Dr.  George  Abbitt  Torrence.  of  Appomat- 
tox. Va..  a  graduate  of  the  Medical  College  of 
Virginia.,  last  spring,  and  Miss  Carrie  Lucille 
Louthain,  of  this  city.  December  31. 

Dr.  John  Madison  Cofer.  recently  of  Rich- 
mond. Va..  but  now  of  Spencer.  W.  Va..  and 
Miss  Bertie  Mae  Arritt,  of  Covington.  Va.. 
December  23. 

Dr.  H.  Aulick  Burke, 

For  several  years  assistant  surgeon  of  the 
Norfolk  and  Western  Railway,  at  Petersburg: 
Va..  has  been  promoted  to  the  position  of  a 
company  surgeon.  Dr.  L.  S.  Early  has  been 
appointed  an  assistant  surgeon  to  succeed  Dr. 
Burke. 

For  Sale — Two  physicians,  partners,  wish  to 
sell  their  splendid  property  to  a  physician 
who  wishes  to  work.  No  money  asked  for 
practice,  which  is  valued  at  about  $6,000 
yearly  and  is  in  the  Page  Valley  of  Virginia, 
with  a  population  of  4,000  in  field  of  prac- 
tice. Only  one  other  doctor  in  town,  which 
has  a  population  of  1,000.  Large  drug  store 
and  manufacturing  interests.  Good  reasons 
for  selling.  Only  those  who  can  do  hard 
work  and  pay  for  home  need  apply.  An- 
swer "E.  132."  oare  this  Journal. 
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Dr.  Landon  Cabell  Woodson. 

Word  has  reached  us  of  t he  death  at  Oak- 
man.  Ala.,  several  months  ago,  of  Dr.  Landon 
Cabell  Woodson,  aged  78  years,  a  graduate, 
with  honors,  of  the  Medical  College  of  Vir 
ginia,  Richmond,  class  of  I860,  and  a  veteran 
of  the  Civil  war  as  surgeon  in  the  Confederate 
Slates  Army. 

He  volunteered  at  the  beginning  of  the  war 
in  Early's  brigade  and  was  present  at  the  first 
battle  of  Bull  Run.  Later  he  was  commis- 
sioned a  surgeon  0.  S.  A.  and  served  in  the 
field  and  as  ward  surgeon  at  Chimborazo  Hos- 
pital until  the  end  of  the  Avar.  He  will  be  re- 
membered by  the  older  fraternity  of  this  city, 
where  he  practiced  medicine  until  1884.  when 
he  moved  to  Birmingham,  Ala.  He  leaves  a 
widow  and  four  sons:  Major  Robrt  S.  Wood- 
son, surgeon  TT.  S.  Army,  in  charge  of  the  Re- 
cruiting Service.  IT.  S.  A..  Kansas  City.  Mo.: 
Dr.  John  L.  Woodson,  of  Oakman,  Ala.:  An- 
drew M.  Woodson,  of  St.  Louis.  Mo.,  and  Dr. 
Richard  C.  Woodson,  of  Birmingham.  Ala. 

Dr.  Charles  Williams  Chancellor, 

Who  was  medical  director  of  Gen.  Pickett's 
Brigade  in  the  Confederate  Army,  died  at  his 
home  in  Washington.  D.  C.  January  3.  He 
was  born  at  Ohaneellorsville.  Va..  84  years  ago. 
After  the  war.  he  located  in  Washington,  later 
moving  to  Baltimore,  in  both  of  which  places 
he  gained  prominence  in  his  profession.  Un- 
der the  second  Cleveland  administration,  he 
was  IT.  S.  consul  at  Havre,  France.  He  is  sur- 
vived by  his  second  wife  and  three  children, 
one  of  them  being  Dr.  Philip  Chancellor,  of 
Chicago. 

Dr.  William  Peyton  Tucker, 

Formerly  a  prominent  physician  of  Wash 
ington.  D.  C.  died  the  latter  part  of  Decem- 
ber, at  Colorado  Springs.  Colo.,  where  he  had 
been  living  for  the  past  eighteen  months.  His 
remains  were  interred  in  the  family  lot  in  the 
cemetery  at  Winchester.  Va.  Dr.  Tucker  grad- 
uated in  medicine  from  the  Ensworth  Med- 
ical College,  of  St.  Joseph,  Mo.,  in  1893.  His 
widow  and  child  survive  him. 
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THE    PROGNOSIS    AND  CONSERVATIVE 
TREATMENT  OF  FRACTURES,  NOTABLY 
END  RESULTS.* 

By  W.  P.  CARR,  M.  D.,  F.  A.  C.  S.,  Washington,  D.  C. 

I  am  glad  of  the  opportunity  to  talk  upon 
this  subject  because  in  my  connection  with 
the  Emergency  Hospital  of  this  city  for  the 
last  twenty  years  and  in  private  practice  I 
have  treated  or  supervised  the  treatment  of 
over  7,000  fractures  and  have  naturally  ac- 
quired some  opinions  and  methods  that  I  be- 
lieve are  of  value. 

I  do  not  believe  that  the  general  treatment 
of  fractures  has  been  as  good  during  the  past 
few  years  as  it  was  fifteen  or  twenty  years  ago. 
There  has  been  too  frequent  and  ready  resort 
to  open  operation,  and  particularly  to  the  use 
of  plates  and  other  devices  applied  directly 
to  the  bone  with  the  intent  to  keep  the  frag- 
ments in  rigid  alignment. 

There  have  been  consequently  more  cases 
of  delayed  or  non-union,  more  infections,  more 
amputations,  more  deaths  and  more  secondary 
operations  for  deformity  than  we  were  seeing 
twenty  years  ago.  Many  surgeons  have  been 
teaching,  and  using,  open  operation  almost  as 
a  routine  practice  in  fractures  of  the  larger 
bones.  The  result  of  this  practice  and  teach- 
ing has  been  disastrous  in  the  hands  of  those 
not  well  equipped  for  the  work,  and  even  the 
most  expert  have  contributed  their  quota  of 
bad  results. 

The  prognosis  in  any  case  of  fracture  de- 
pends so  much  upon  the  treatment  that  we 
can  hardly  consider  the  two  subjects  sepa- 
rately. Conservative  treatment,  in  my  judg- 
ment, means  the  application  of  that  method  in 

*Read  before  the  forty-fifth  annual  meeting-  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C, 
October  27-30,  1914,  as  a  part  of  the  Symposium  on 
Fractures. 


each  case  which  is  best  suited  to  the  condi- 
tion of  the  patient  and  to  the  exact  form  of 
injury  he  has  received.  Open  operation,  or 
even  amputation,  may  be  the  most  conservative 
treatment  in  one  case,  and  the  simple  appli- 
cation of  a  cast  in  another.  In  the  short  time 
at  my  disposal  I  can  go  very  little  into  de- 
tails, and  yet  strict  attention  to  the  smallest 
i  let  ail  is  as  necessary  in  fracture  work  as  in 
any  field  of  surgery,  no  matter  whether  oper- 
ative or  non-operative  methods  are  used.  I 
shall  have  nothing  to  say  of  fractures  of  the 
skull  or  about  the  head,  as  that  part  will  be 
taken  by  Dr.  Taylor. f 

There  will  always  be  deaths  following  seri- 
ous fractures  in  persons  who  are  diseased. 
Age  of  itself  does  not  affect  the  prognosis  in 
any  way.  Just  as  good  and  prompt  union  oc- 
curs in  men  over  90  as  in  young  men,  pro- 
vided they  are  not  victims  of  nephritis,  an- 
gina, excessive  arteriosclerosis,  or  other  ad- 
vanced disease.  The  prognosis  is  grave,  even 
in  young  persons,  with  diabetes,  delirium  tre- 
mens, advanced  nephritis,  epilepsy,  or  cardiac 
disease:  and  in  all  persons  nearing  the  end 
from  any  disease  the  shock  of  a  serious  frac- 
ture may  bring  about  a  fatal  termination. 

But  in  such  cases  death  should  not  be  at- 
tributed to  the  fracture,  which  only  hastens 
the  inevitable  end.  and  is  not  the  real  cause 
of  death.  Extensive  complicating  injury  or 
hemorrhage  may  also  prove  fatal. 

Leaving  out  such  cases,  in  fairly  normal  in- 
dividuals in  all  classes  and  kinds  of  fracture 
the  prognosis  for  life  is  good,  and  the  final  re- 
sult should  be  complete  restoration  of  function, 
without  noticeable  deformity,  provided  we  can 
exclude  infection,  which  is  the  thing  most  of 
all  to  be  feared  in  compound  fractures  and  to 
a  less  degree  in  open  treatment. 

Most  surgeons  do  not  like  to  admit  even  a 

fPr.  Taylor  did  not  attend  the  meeting:  conse- 
quently, his  paper  was  not  presented. — Editor. 
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remote  probability  of  infection  in  fractures 
not  compound  and  not  already  infected  when 
seen,  and  are  inclined  to  consider  it  a  reflec- 
tion upon  the  technique  when  it  follows  oper- 
ation in  clean  cases.  It  does  occur,  however, 
and  is  not  extremely  rare  even  in  the  hands 
o-f  the  most  careful.  It  is  not  always  the  fault 
of  the  operator.  The  mangled  tissue  and 
blood  clots  around  the  broken  bone  form  a 
splendid  nidus  for  germ  growth,  and  in  such 
a  culture  medium  even  the  staphylococcus  epj- 
dermidis,  which  is  usually  harmless,  may  cause 
serious  trouble,  and  lead  to  secondary  infec- 
tion with  more  dangerous  organisms.  These 
skin  germs  cannot  be  absolutely  excluded.  Un- 
avoidable infection  may  also  occur  from  the 
blood  of  the  patient.  Abscesses  are  not  very 
rare  deep  in  the  muscles,  brain  and  other  or- 
gans, that  are  hard  to  account  for  except  by 
infection  through  the  blood.  A  few  patho- 
genic organisms  are  not  infrequently  found 
in  the  blood  of  apparently  healthy  individu- 
als and  we  are  now  finding  streptococci  every 
day  in  the  blood  of  patients  not  very  ill  from 


chronic  arthritis.  Such  organisms  rarely 
cause  suppuration  in  simple  fractures;  but 
when  the  additional  traumatism  of  an  opera- 
tion is  added,  especially  if  a  slight  contamina- 
tion with  skin  germs  takes  place,  the  result 
may  be  disastrous.  The  insertion  of  a  foreign 
body  for  rigid  fixation  adds  much  to  the  dan- 
ger of  infection,  which  may  occur  weeks, 
months,  or  even  years  after  the  operation,  as 
we  have  frequently  seen.  Such  bodies  always 
cause  delayed  union,  even  when  no  apparent 
infection  occurs,  and  often  cause  non-union 
without  suppuration. 

I  have  never  put  on  a  Lane  plate,  but  I  have 
had  to  remove  many.  Of  54  that  were  applied 
by  half  a  dozen  of  our  best  surgeons  at  the 
Emergency  Hospital.  30  had  to  be  removed  for 
non-union,  suppuration,  irritation,  breaking  or 
bending  of  the  plate.  The  other  24  may  have 
trouble  later.  Only  a  few  weeks  ago  I  saw 
Dr.  Shands  remove  a  plate  from  a  boy's  arm 
two  years  after  it  had  been  put  on.  There 
was  no  sign  of  inflammation,  but  the  plate  had 
become  loose  and  caused  pain. 


r  =  "3  ° 

o  °  <»  o  5 

o  >  +j  o 


Plate  I. — Showing  absorption  and  non-union  from  Lane  plate.     [Skiagrams  from  an  article  by  Albee 
Surgery,  Gynecology  and  Obstetrics,  June,  1914]. 
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eral  previous  papers  I  have  gone  into  these 
details  as  I  have  not  time  to  do  now. 


Plate  II. — Similar  case  from  Emergency  Hospital  re- 
cords. After  4%  months,  plate  had  to  be  removed 
and  wire  substituted  in  radius.  Note  the  screw 
holes  and  pointed  ends — and  the  perfect  result  in 
the  ulna. 


I  am  certain  that  the  application  of  any 
large  foreign  body  to  a  fractured  bone  or  the 
insertion  of  nails,  screws  or  wire  through  and 
through  the  medullary  canal,  with  the  idea 
of  fixing  the  bone  in  alignment,  is  wrong  in 
principle  and  productive  of  much  harm.  The 
alignment  can  always  be  maintained  by 
splints,  or  plaster  easts,  and  the  only  legiti- 
mate use  for  any  foreign  body  in  the  bone  is 
to  prevent  shortening  or  to  hold  down  the  end 
of  some  short  fragment  that  is  tilted  out  of 
place  by  muscular  action.  The  least  harmful 
thing  for  this  purpose  is  a  short  wire  loop  of 
silver  or  soft  iron.  It  is  more  easily  and 
quickly  applied  than  a  Lane  plate,  require-  n 
smaller  incision,  and  less  traumatism  to  the 
bone  and  tissues.  The  insertion  of  a  wire  loop 
is  greatly  facilitated  by  the  use  of  a  very  small- 
grooved  director,  made  of  thin  steel,  to  guide 
the  wire  through  the  drill  holes.  I  have  made 
a  number  of  these  little  directors  by  filing 
down  a  piece  of  steel  umbrella  rib.  I  find  that 
many  operators  have  had  bad  results,  and  have 
given  up  wiring  bones  because  they  did  not 
know  how  to  do  it.  It  is  a  simple  mechani- 
cal proposition,  varying  according  to  the  na- 
ture and  direction  of  the  fracture  and  number 
of  fragments.  In  a  general  way  we  may  say 
that  the  wire  should  cross  the  fracture  at  right 
angles  to  the  shaft  of  the  bone,  and  not  at 
right  angles  to  an  oblique  line  of  fracture. 
Otherwise,  it  will  not  hold  properly.    In  sev- 


Figures  1  and  2 — Wrong  way  to  wire  bones. 
.(Illustrations  from  article  by  the  author.) 

Remember  that  a  long  bone  is  not  a  solid  rod,  but 
is  practically  a  tube.  A  wire  nail  driven  through  a 
solid  rod  in  a  manner  similar  to  that  shown  in  Fig. 
1  (top),  would  hold  the  end's  in  position.  But  driven 
in  the  same  way  through  a  bone  tube,  will  soon  as- 
sume the  position  of  the  nail  in  dotted  lines.  The 
d'istal  fragment  a,  will  then  assume  the  position  a1, 
also  shown  in  dotted  line. 

The  same  principle  holds  in  wiring  bones.  A  wire 
loop  placed  as  shown  in  Fig.  2  (bottom),  will  invaria- 
bly swing  round  from  a  to  a1  and  the  distal  frag- 
ment b  will  assume  the  position  shown  in  dotted  lines. 
Plate  III  shows  this  condition  as  it  actually  occurred 
in  spite  of  the  fact  that  two  loops  were  used.  As 
absorption  takes  place  and  the  wires  cut  through  the 
bone,  as  they  always  do  to  some  extent,  this  condi- 
tion will  become  worse. 


Plate  III  — Shows  how  this  occurs  in  actual  prac- 
tice. Partial  displacement  due  to  wrong  wir- 
ing— but  final  result  good.  If  this  had  been  a 
femur,  the  displacement  would  have  progressed 
further  on  account  of  more  powerful  muscular 
action. 

In  compound  fractures  the  thing  of  prime 
importance  is  to  prevent  infection.    This  is 
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probably  best  done  by  cleansing  around  the 
wound  with  benzine,  then  painting  around  and 
in  the  wound  freely  with  3  1-2  per  cent,  tinc- 
ture of  iodine.  Produce  as  little  additional 
traumatism  as  possible.  Cleanse  the  wound, 
under  an  anaesthetic,  if  it  be  ground  with  dirt, 
by  trimming  out  the  mangled  and  dirty  tissue 
with  a  sharp  knife  and  scissors  rather  than  by 
scraping  or  scrubbing.  Use  no  wire  or  other 
iixation  unless  needed,  and  then  as  little  as 
possible.    If  Ave  can  prevent    infection  the 


Fig-.  3. — Shows  the  correct  way  to  wire  certain 
fractures. 


problem  is  as  simple,  and  the  result  should  be 
as  good,  as  in  a  simple  fracture.  Should  in- 
fection occur,  an  autogenous  vaccine  should 
be  at  once  prepared  and  used.  I  have  seen  a 
good  many  limbs  saved  in  this  way. 

Even  when  infection  occurs  the  limb  can 
usually  be  saved.  But  in  violent  spreading 
streptococcic  infection,  or  gangrene,  prompt 
amputation  may  be  the  real  conservative  treat- 
ment and  the  only  hope  of  saving  life.  For- 
tunately, we  rarely  «ee  such  infections  at  this 
day.  The  idea  has  prevailed  for  a  century  or 
more  that  a  limb  could  not  be  saved  when  the 
skin  over  half  its  circumference  had  been  de- 
stroyed. This  is  not  always  true.  We  have 
saved  some  limbs  when  more  than  two-thirds 
of  the  skin  from  the  ankle  to  the  knee  had  been 
destroyed. 

It  was  only  done,  however,  by  heterogenous 
skin  grafting,  and  patient  redressings  with 
gauze  soaked  in  a  2  per  cent,  solution  of  potas- 
sium permanganate.  No  amount  of  injury  to 
muscles  and  bone  should  make  amputation 
necessary;  but  a  complete  destruction  of  the 
blood  supply  may.  Even  in  such  case,  how- 
ever, we  should  not  be  in  a  hurry.  Keep  the 
extremity  in  a  warm,  wet  antiseptic  dressing 
until  it  is  demonstrated  that  the  circulation  is 


insufficient.  There  is  never  any  hurry  about 
amputating  a  limb  except  for  rapid  spreading 
infection. 

In  fractures  not  compound,  open  operation 
is  seldom  necessary  and  undoubtedly  adds 
some  danger  to  life,  even  from  the  anaesthetic, 
some  danger  of  infection,  and  some  danger  of 
vicious  adhesions  without  infection.  It  is  usu- 
ally better  to  risk  a  slight  deformity,  that  does 
not  interfere  with  function,  than  have  an  an- 


nate IV. — Fracture  of  ankle  badly  comminuted. 


atomically  perfect  union  with  a  crippling  or 
painful  scar. 

Operative  treatment  should  only  be  used, 
therefore,  when  it  is  really  necessary  to  pre- 
vent unsightly  deformity  or  loss  of  function. 
Its  legitimate  uses  are  for  the  reduction  of  im- 
portant fragments  that  cannot  otherwise  be 
reduced,  for  the  retention  of  important  frag- 
ments that  cannot  otherwise  be  kept  in  place, 
to  prevent  shortening  otherwise  inevitable,  and 
for  cleansing  the  wounds  of  compound  frac- 
tures. 

The  open  treatment  will  seldom  be  necessary 
in  the  hands  of  a  surgeon  of  experience  in 
fracture  work,  who  has  a  good  knowledge  of 
anatomy,  mechanics,  and  the  physiology  of 
bone  growth  and  repair,  except  in  compound 
fractures. 
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I  am  afraid  the  X-ray,  which  is  a  powerful 
aid  in  treating  fractures,  has  made  us  neglect 
our  anatomy,  and  operate,  also,  sometimes  for 
deformities  that  would  otherwise  never  have 
been  known  or  felt.  Anatomical  knowledge  of 
muscular  attachments  and  muscular  action 
upon  fragments  is  of  great  importance  in  de- 
termining the  proper  position  in  which  to 


Plate  V. — -Same  case  as  Plate  IV.  after  reduction  by 
manipulation  and  application  of  cast. 


place  a  limb  in  any  given  fracture,  and  should 
not  be  neglected  for  exclusive  dependence  upon 
the  X-ray. 

I  cannot  do  better  in  my  remaining  time  per- 
haps than  describe  a  few  non-operative  meth- 
ods that  have  given  good  results  in  the  treat- 
ment of  those  fractures  most  commonly  oper- 
ated upon. 

Fractures  of  the  femur  head  the  list.  Frac- 
tures of  the  femur  with  very  few  exceptions 
may  be  successfully  treated  by  extension  with 
a  weight .  and  pulley ;  and  if  the  following 
rules  are  strictly  observed  there  will  be  no 
shortening,  no  perceptible  deformity  and  no 
loss  of  function  in  the  final  result : 

I.  Apply  sufficient  weight  to  overcome  all 
shortening  in  the  first  24  hours.  This  usually 
means  25  pounds  for  a  well-developed  man, 
until  the  muscular  contraction  is  overcome. 
After  this  part  of  the  weight  may  be  removed ; 
but  the  limb  should  be  carefully  measured  ev- 
ery day  for  a  week  or  two,  and  if  shortening 
recurs,  the  weight  must  be  increased  again. 

II.  It  is  a  bad  practice  to  delay  the  appli- 
cation of  the  weight  for  a  single  day,  as  is 


often  done.  If  properly  applied  within  6  or 
8  hours  after  the  fracture,  the  shortening  can 
always  be  completely  overcome  and  the  patient 
is  saved  much  pain  from  muscular  contrac- 
tions. After  36  hours  it  may  be  impossible  to 
overcome  the  shortening  in  this  way;  but  it 
can  be  done  in  another  way  -that  I  will  pres- 
ently mention. 

III.  The  weight  must  pull  in  the  proper 
direction  to  keep  the  bone  in  alignment,  and 
rotation  must  be  prevented  by  large  and  heavy 
sand  bags  placed  on  each  side  of  the  foot. 

IV.  The  weight,  to  be  effective,  must  not  pull 


Plate    VI. — Bad    fracture    of    tibia    and    fibula.  See 
Plate  VII. 


the  heel  downward  against  the  mattress.  On 
the  contrary,  it  should  pull  it  slightly  upward, 
and  this  will  also  prevent  undue  and  painful 
pressure  of  the  heel  against  the  mattress.  The 
adhesive  plaster  must  be  of  good  quality, 
neatly  applied  from  the  point  of  fracture 
downward,  spread  at  the  ankle  by  a  piece  of 
board  to  which  the  cord  for  the  weight  is  at- 
tached, and  this  board  must  never  be  allowed 
to  touch  the  foot  of  the  bed,  or  the  weight 
will  pull  against  the  bed  instead  of  exerting 
traction  on  the  broken  bone. 

This  board  must  be  carefully  watched  and 
not  allowed  to  catch  in  folds  of  the  bed  cloth- 
ing or  be  in  any  way  obstructed. 

V.  The  weight  must  hang  free  and  the  cord 
run  freely  over  a  good  pulley  with  a  wheel 
that  turns  easily.  Several  good  pulley  attach- 
ments, easily  attachable  to  any  bed  at  any  de- 
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sired  height,  have  been  described  in  the  various 
journals. 

VI.  The  patient  must  not  be  allowed  to  slip 
down  in  bed.  A  bandage  passed  under  the 
arms  and  fastened  to  the  head  of  the  bed  may 
be  used  iii  some  rases:  but  a  much  better  way 
to  prevent  this  slipping  down  is  to  slope  the 
mattress  upward,  at  an  angle  of  30  degrees, 
from  the  patients  buttocks  to  the  foot  of  the 
bed.  This  can  be  done  easily  by  placing  an 
inclined  plane  of  boards  under  the  lower  half 
of  the  mattress,  or  by  having  a  lied  made  to 
hinge  in  the  middle  so  that  either  end  may  be 
ra  ised. 

YIT.  A  small  pillow  should  be  put  under 
the  knee  to  prevent  its  painful  sagging. 

VIH.  A  full  dose  of  morphia  hypodermat- 
ically  will  relieve  pain  and  help  much  in  over- 
coming the  muscular  spasm.  One  such  dose 
immediately  after  applying  the  weight  and 
pulley  is  recommended  as  a  routine  practice. 

When  the  patient  is  not  seen  until  36  hours 
or  more  after  the  fracture,  there  may  be  dif- 
ficulty in  overcoming  the  shortening  by  this 
method;  but  even  after  three  or  four  week- 
it  can  usually  be  done  on  an  extension  frac- 
ture table  under  anaesthesia.  Tn  transverse 
fracture-  the  rough  ends  of  the  fragments  may 
be  brought  end  to  end.  and  made  to  interlock 
without  open  operation.  A  plaster  cast  may 
then  be  applied  from  the  toes  to  above  the 
waist.  Even  where  the  bone  is  badly  commi- 
nuted the  fragments  are  usually  attached  to  the 
periosteum  and  fascia,  especially  along  the 
linea.  aspera.  and  a  good  strong  pull  in  the 
right  direction  will  bring  them  in  place  and 
keep  them  there.  Tt  has  been  my  custom,  and 
I  still  prefer  it  as  a  rule,  to  use  the  weight 
and  pulley  for  two  or  three  weeks,  until  the 
muscles  are  thoroughly  relaxed,  and  then  ap- 
ply a  plaster  cast  from  the  toes  to  the  nipple. 
The  danger  of  shortening  is  past  by  this  time, 
and  the  necessity  for  giving  any  anaesthetic  is 
obviated.  Dr.  Shands,  however,  gets  equally 
good  results  by  the  immediate  use  of  plaster 
in  the  manner  he  will  presently  describe.  We 
both  agree.  I  think,  that  recent  fractures  of 
the  neck  of  the  femur  need  never  be  operated 
upon,  but  may  be  treated  either  by  his  method, 
or  mine,  with  perfectly  satisfactory  results. 
I  like  the  weight  and  pulley  because,  after  a 
little  experience,  it  can  be  applied  so  easily 
without  anaesthesia,  with  so  little  pain  or  dis- 
comfort to  the  patient,  because  T  believe  we 


are  a  little  more  sure  of  overcoming  all  short- 
ening and  because  the  change  from  weight  to 
plaster  after  a  few  weeks  is  a  relief  and  an 


Plate  VII. — Good   result   from  a  simple  wire.  Same 
case  shown  in  Plate  VI.  after  wiring. 

agreeable  change  to  the  patient,  and  encour- 
ages him  in  the  belief  that  he,  is  progressing. 

Another  class  of  fractures  commonly  treatet, 
by  open  operation  are  those  of  the  humerus. 
We  have  found  this  necessary  only  when  they 
are  at  the  anatomical  neck  or  within  an  inch 
of  the  elbow  joint.  Even  when  badly  com- 
minuted, most  fractures  of  this  bone  can  be 
reduced  by  extension,  eounter-exten-ion  and 
manipulation,  and  can  be  held  in  good  position 
with  a  plaster  cast  applied  as  follows: 

First,  put  a  figure-of-8  plaster  jacket  around 
the  chest  and  both  shoulders;  then  around  the 
forearm  and  elbow,  with  the  elbow  at  a  right 
angle  and  thumb  pointing  upward.  Wait  for 
these  to  harden,  and  then  reduce  the  fracture 
by  extension  and  manual  manipulation,  with 
the  arm  at  right  angles  to  the  body.  Still 
holding  the  arm  at  a  wide  angle  to  the  body, 
with  the  fracture  reduced,  have  an  assistant 
fill  in  the  gap  between  the  plaster  cast  on  the 
forearm  and  that  around  the  chest  and  should- 
er-. Continue  the  traction  until  this  addition, 
hardens  and  good  extension  against  the  flexed 
forearm  '  and  counter-extension  against  the 
thoracic  jacket  will  prevent  all  shortening  or 
displacement.  This  position  is  not  an  incon- 
venient or  uncomfortable  one.  and  the  result 
is  certain.  If  there  is  any  doubt  about  the 
reduction,  an  X-ray  may  be  taken  and  correc- 
tion made,  if  needed. 

There  are  many  details  concerning  the  ap- 
plication of  casts  that  I  would  like  to  men- 
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tion,  but  time  does  not  permit.  Dr.  Shands 
will  cover  some  of  them  and  some  further 
methods  of  avoiding  open  operation  in  certain 
fractures. 

In  conclusion,  I  will  say  that  the  prognosis 
is  good  in  all  fractures  not  complicated  by  ad- 
vanced disease,  fatal  hemorrhage,  or  other  fa- 
tal injury. — provided  we  can  prevent  infection. 


r 


Plate  VIII. 

Few  cases  will  require  operation  except  frac- 
tures of  the  patella,  olecranon,  some  commi- 
nuted fractures  about  the  elbow  and  knee,  frac- 
ture of  the  anatomical  neck  of  the  humerus, 
and  a  few  rare  cases  where  fragments  are 
caught  under  muscles  and  cannot  be  otherwise 
dislodged.  The  final  result  in  nearly  every 
case  should  be  good  union  without  noticeable 
deformity,  and  perfect,  or  nearly  perfect,  res- 
toration of  function.  But  when  infection  oc- 
curs, we  may  sometimes  be  glad  to  save  the 
limb  even  with  a  stiff  joint  and  marked  de- 
formity, provided  it  is  not  so  useless  or  pain- 
ful as  to  later  demand  amputation. 

U18  L  Street,  N.  W. 


At  the  graduating  exerci:-es  of  the  Nurses' 
Training  School  of  the  King's  Daughters'  Hos- 
pital, Portsmouth,  Va..  December  28,  Dr.  Bland 
Williams.  V.  S.  Navy,  stationed  at  the  Naval 
Hospital,  that  city,  delivered  the  diplomas. 


THE  OPERATIVE  TREATMENT  OF 
FRACTURES.* 

By  A.  R.  SHANDS,  M.  D.,  F.  A.  C.  S.,  Washington,  D.  C. 

If  I  had  had  my  choice  in  this  symposium 
on  fractures,  I  should  have  selected  that  part 
that  has  to  do  with  the  non-operative  treat- 
ment, but  I  was  asked  to  take  the  operative 
part;  hence.  I  shall  endeavor  to  handle  the 
subject  assigned  me  to  the  best  of  my  ability. 
However,  1  shall  not  be  able  to  stick  very 
closely  to  my  text,  as  experience  has  taught  me 
that  very  few  cases  require  open  operation. 

There  is.  in  my  opinion,  no  subject  in  the 
whole  range  of  surgery  of  greater  importance 
to  the  surgeon  as  well  as  to  the  patient  than 
the  propei'  treatment  of  fractures.  It  is  the 
one  subject  about  which  the  surgeon  gets  the 
most  adverse  criticism;  more  mal-practice 
suits  are  brought  against  the  surgeon  concern- 
ing fractures  than  any  other  condition  he  is 
called  on  to  treat;  it  is  the  most  frequent 
source  of  personal  damage  suit-  against  cor- 
porations; courts  and  juries  are  more  often 
called  upon  to  pass  on  the  surgeon's  mistakes 
in  treating1  fractures  than  on  any  other  sub- 
ject of  interest  to  him.  Unfortunately,  his 
good  results  are  rarely  ever  aired  in  the  court 
or  in  the  eyes  of  the  public,  but  his  bad  re- 
sults, such  as  a  crooked  wrist,  a  stiff  elbow,  or 
a  short  leg,  remain  as  a  living  monument  to  his 
failures,  and  these  patients  generally  live  to 
the  allotted  age  of  man,  or  longer,  and  appear 
to  the  surgeon  to  be  the  most  conspicuous,  if 
not  the  most  prominent,  persons  in  the  com- 
munity. Hence,  it  is  of  the  greatest  impor- 
tance to  both  the  patient  and  the  surgeon  that 
the  greatest  possible  skill  be  exercised  in  man- 
agement of  these  cases. 

I  can  justly  claim  to  have  had  a  long  and 
varied  experience  in  the  treatment  of  frac- 
tures, for  my  work  has  been  for  the  past  twen- 
ty-two years  almost  entirely  confined  to  or- 
thopedic surgery,  which  has  brought  me  in 
contact  with  a  great  many  cases  of  deformities 
of  various  kinds  following  bad  results  obtained 
in  the  treatment  of  fractures  by  many  physi- 
cians and  surgeons.  Such  cases  have  surely 
taught  me  a  most  valuable  lesson  in  the  man- 
agement of  fresh  cases  of  fractures,  especi- 
ally fractures  involving  joints.  This  expe- 
rience has  caused  me  to  form  a  very  decided 

*Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C., 
October  27-30,  1914,  as  a  part  of  the  Symposium  on 
Fractures. 
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opinion  in  the  treatment  of  such  cases,  and  I 
hope  I  may  be  pardoned  if  I  appear  somewhat 
dogmatic  in  my  views  to  follow  in  this  paper. 

The  chief  object  of  this  paper  is  to  take  the 
opportunity  to  enter  my  protest  against  the 
too  promiscuous  operating  on  fractures  that 
has  been  done  in  the  past  five  or  six  years,  and 
is  still  being  done  by  a  great  many,  although 
the  pendulum  has  very  decidedly  swung  in  the 
opposite  direction  lately,  and  I  am  glad  to 
say  that  many  of  our  best  surgeons  are  at 
present  paying  much  more  attention  to  the 
non-operative  methods  and  are  operating  on 
fewer  cases  than  formerly. 

Can  we  lay  down  any  law  to  guide  us  when 
to  operate?  In  answer  to  this  question,  I  un- 
hesitatingly reply  in  the  negative,  although  I 
was  one  of  the  early  surgeons  to  recommend 
open  operations  for  the  reduction  of  frac- 
tures. I  published  my  first  paper  on  this  sub- 
ject in  1898;  I  thought  at  that  time  my  expe- 
rience quite  justified  my  enthusiasm  in  favor 
of  operating,  but  at  present,  with  sixteen  more 
years  of  experience  since  that  paper,  I  find  my 
enthusiasm  has  waned  to  such  an  extent  that 
I  am  fully  convinced  the  enthusiasm  expressed 
was  not  justified.  I  am  almost  ashamed  to 
quote  from  that  paper  just  what  I  did  say 
on  the  subject,  for,  as  I  look  over  the  histories 
of  my  early  cases,  I  am  fully  convinced  that 
T  could  secure  just  as  good  results,  and  better 
in  many,  by  less  heroic  measures,  and  without 
the  added  risk  of  operative  measures. 

The  greatest  danger  of  open  operation  in 
these  cases  is  sepsis.  I  believe  my  operative 
technique  is  quite  as  good  as  that  of  the  aver- 
age surgeon,  but,  in  spite  of  the  best  of  care, 
I  have  had  some  cases  of  infection.  This  is 
what  has  caused  me  to  modify  my  views  and 
to  devote  more  time  to  perfecting  a  non-op- 
erative technique.  Whenever  I  have  had  a 
case  of  infection  following  an  operation,  it 
makes  me  hesitate  the  next  time,  and  I  have 
never  felt  that  I  have  made  a  mistake  by  hes- 
itating;. Whenever  I  hear  a  surgeon  assert  in 
the  discussion  of  this  subject  that  he  has  never 
had  a  case  of  infection.  I  can  but  think  that 
his  experience  has  been  very  limited,  or  he  is 
handling  the  truth  very  carelessly. 

My  experience  and  observation  of  other  op- 
orators  has  fully  convinced  me  that  the  infec- 
tion following  in  many  cases  is  not  always  due 
to  a  faulty  operative  technique.  The  most 
common  form  of  infection  in  these  cases  is 


caused  by  a  low  grade  pus  organism.  The 
field  of  operation  in  a  recent  fracture  is  a  most 
unfavorable  one  on  account  of  the  trauma- 
tized tissue  involved,  which  is  unable  to  resist 
the  invasion  of  even  low  grade  pus  germs  that 
are  ever  present, — in  many  cases  conveyed  to 
the  injured  parts  by  means  of  the  blood  cur- 
rent. Capillary  hemorrhage  is  very  abundant 
in  injured  tissue,  especially  from  cancellous 
bone,  which  makes  it  almost  impossible  to 
leave  a  dry  wound ;  as  a  result,  a  large  amount 
of  blood  clot  and  serum  has  to  be  absorbed, 
which  is  not  always  done  by  the  partly  devi- 
talized tissue.  A  large  part  of  this  tissue  will 
slough  away  and  produce  an  abundant  sero- 
purulent  discharge  that  causes  very  little  rise 
of  temperature,  but  retards  callus  formation 
to  a  great  extent,  often  resulting  in  non-union, 
and  in  some  cases  is  the  cause  of  septic  pneu- 
monia. It  is  a  wise  precaution  to  use  drain- 
age in  deep  wounds,  so  placed  that  the  drain 
can  be  easily  removed  as  soon  as  desired ;  this 
can  usually  be  done  in  a  few  days. 

My  percentage  of  operative  cases  is  very 
small.  I  am  fully  satisfied  that  if  I  got  all  of 
my  cases  as  fresh  cases,  the  percentage  would 
be  greatly  reduced.  A  large  number  of  my 
cases  are  brought  to  me  anywhere  from  four 
weeks  to  six  months  after  the  accident.  I  have 
recently  had  to  operate  on  a  case  of  a  fracture 
of  the  neck  of  the  femur  in  a  man  32  years  old 
just  four  months  after  the  accident.  This  case 
had  been  wrongly  diagnosed  as  a  dislocation, 
and  was  treated  as  such  without  any  retention 
appliance  whatever,  with  the  result  at  the  end 
of  four  months  of  perfect  non-union.  If  this 
case  had  come  under  my  care  at  first,  there 
would  have  been  no  open  operation. 

In  undertaking  the  treatment  of  a  case  of 
fracture,  the  line  of  procedure  is  very  clearly 
indicated.  Of  course,  the  first  and  most  im- 
portant thing  is  to  make  a  correct  diagnosis 
as  to  the  position  of  the  fragments  of  the 
broken  bone,  and,  for  this  purpose,  it  goes 
without  saying  that  correct  X-ray  pictures 
should  be  made  from  several  positions.  Then 
we  should  study  well  what  method  of  reduc- 
tion is  best  suited  to  the  case,  giving  the  pa- 
tient advantage  of  the  non-operative  method 
first.  If  one  will  study  well  his  case  and  use 
his  best  efforts  at  reduction  by  manipulation 
with  traction  and  counter-traction,  if  indi- 
cated, but  few  cases  will  have  to  be  operated 
on.    I  do  not  think  one  is  ever  justified  in  an 
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open  operation  until  he  has  exhausted  every 
expert  effort  to  reduce  the  fragments  into  a 
satisfactory  position  by  manipulation, — and  by 
satisfactory  position  I  do  not  mean  a  perfect 
anatomical  re-placement  of  the  fragments  as 
shown  by  a  post-reduction  X-ray.  This  is  not 
necessary  at  all  to  obtain  a  perfect  functional 
result.  There  is  never  any  hurry  in  a  simple 
fracture  to  operate;  any  time  within  three  or 
four  weeks  is  time  enough.  I  have  often  oper- 
ated as  late  as  four  weeks  and  have  experi- 
enced no  trouble  whatever  in  reduction  byTea- 
son  of  callus  formation  in  that  time.  This 
gives  one  ample  time  to  make  repeated  efforts 
to  improve  his  technique  in  manipulative  re- 
duction, and  have  X-rays  made  as  often  as 
desired. 

The  tendency  of  American  surgeons  to  op- 
erate on  almost  all  cases  of  simple  fracture  was 
given  great  impetus  by  Mr.  Lane  reading  his 
very  memorable  paper  before  the  American 
Medical  Association  five  or  six  years  ago,  ad- 
vocating the  use  of  a  plate  for  holding  the 
broken  fragments  in  perfect  anatomical  posi- 
tion. I  know  of  nothing  in  modern  surgery 
having  been  given  such  a  widespread  publica- 
tion as  was  given  the  Lane  plate.  Within  a  few 
months  this  plate  was  being  used  all  over  the 
country  by  surgeons  of  every  degree  of  effi- 
ciency, with  very  disastrous  results  in  many 
cases,  as  was  to  be  expected.  The  Lane  plate 
never  appealed  to  me  and  I  have  never  used 
it  for  the  simple  reason  that  I  have  not  yet 
had  a  case  in  which  I  could  not  hold  the  frag- 
ments in  a  satisfactory  position  by  a  much  sim- 
pler method,  requiring  much  less  operative  in- 
terference and  time  of  operation.  The  great- 
est objection  to  the  use  of  the  Lane  plate  is 
the  very  complicated  and  difficult  operative 
technique  that  Mr.  Lane  insists  on.  It  is  per- 
fectly natural  to  have  bad  results  following 
any  such  technique  in  the  hands  of  all  classes 
of  surgeons.  My  experience  with  the  plate  is 
limited  to  its  removal  from  patients  that  had 
been  operated  on  by  other  surgeons  with  vary- 
ing degrees  of  bad  results  following  its  appli- 
cation. I  hope  I  will  not  hurt  anvone's  feel- 
ings bv  saying  that  my  observation  has  led 
me  to  believe  Mr.  Lane's  paper  above  referred 
to  has  done  more  harm  than  good  to  suffering 
humanitv.  T  can  best  express  my  views  on  the 
subject  by  quoting  a  paragraph  from  a  recent 
paper  bv  Dr.  Ereeman.  of  Denver: 

"Everyone  knows  that  while  plates  are  be- 


ing inserted  all  over  the  country,  they  are  con- 
stantly being  taken  out,  either  by  those  who 
put  them  in  or  by  others.  If  this  were  all.  it 
would  not  be  so  bad,  but  in  addition  sepsis  is 
not  infrequent,  sometimes  resulting  in  the  loss 
of  limb,  as  I  have  seen,  or  even  in  the  loss  of 
life.  In  our  Denver  hospital,  which,  I  ven- 
ture to  say,  compares  favorably  with  most 
others,  many  plates  have  been  inserted,  the 
majority  of  which  have  had  to  be  removed  for 
various  reasons,  and  some  of  the  results  have 
been  disastrous  in  the  extreme." 

There  are  some  fractures,  such  as  those  of 
the  patella,  olecranon,  and  many  involving  the 
shoulder  and  elbow  joints,  that  will  have  to 
be  operated  on  to  get  anything  like  a  perfect 
result.  I  advocate  always  the  open  operation 
on  the  patella  and  olecranon,  and  the  use  of  an 
absorbable  suture  whenever  it  can  be  used. 
Kangaroo  tendon  is  by  far  the  best  for  this 
operation.  The  operation  for  the  fracture  of 
either  of  these  bones  is  very  simple,  can  be 
done  very  quickly,  and  the  results  are  invari- 
ably good. 

Fractures  involving  the  surgical  and  an- 
atomical neck  of  the  humerus  are  extremely 
difficult  without  operation,  and  can  rarely  be 
accomplished -by  manipulation  without  expos- 
ing the  fragments.  Very  often  soft  tissues  are 
jammed  in  between  the  bones.  The  most  dif- 
ficult point  to  be  accomplished  is  the  reduc- 
tion :  the  retention  of  the  fragments  when 
placed  in  proper  position  is  easy,  for  when  the 
serrations  of  the  fragments  are  engaged,  it  is 
very  easy  to  hold  them,  and  my  experience 
has  been  that  it  is  rarely  necessary  to  use  any 
extraneous  means  to  hold  the  position  gained. 
In  the  easv  cases,  I  use  one  suture  of  fine  wire; 
in  the  difficult  cases.  I  use  a  spike.  I  always 
place  it  where  it  can  be  easily  removed,  but 
I  have  never  yet  had  to  remove  one  on  ac- 
count of  anv  special  trouble  caused  by  it. 
Frequently  I  have  left  the  spike  projecting 
through  the  skin,  to  be  slipped  out  just  as 
soon  as  the  bones  have  become  anchored  by 
callus,  which  will  be  the  case  in  about  three 
weeks.  In  the  cases  where  I  use  either  wire 
or  a  spike.  I  put  the  arm  up  in  the  position 
of  adduction,  holding  it  against  the  chest  with 
adhesive  plaster  and  a  roller  bandage,  leav- 
locking  of  the  serrations  of  the  fragments  to 
maintain  the  reduction.  I  put  the  arm  up  in 
abduction  and  hold  it  there  with  a  light  plas- 
ter-of-Paris  spica  bandage.    In  fractures  of 
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the  anatomical  neck  of  the  humerus  compli- 
cated with  subluxation,  the  head  of  the  bone 
had  best  be  removed.  To  obtain  a  normal 
range  of  motion  of  the  joint,  massage  and 
passive  motion  should  be  begun  just  as  soon 
as  union  is  established,  which  will  be  within 
five  weeks. 

My  experience  has  been  that  factures  involv- 
ing the  elbow  joint  require  open  operation 
more  often  than  any  of  the  fractures  of  the 
long  bones.  I  became  convinced  in  1896  that 
better  results  should  be  obtained  in  the  treat- 
ment of  elbow  fractures  than  had  been  done, 
in  many  cases  that  I  had  observed,  and  that 
the  remedy  for  the  bad  results  was  an  open 
operation  so  that  the  fragments  could  be  re- 
placed in  a  position  somewhat  approaching  an 
anat<  >m i cal  reduction. 

The  most  common  fracture  of  the  elbow  is 
the  supra-condyloid  fracture  of  the  humerus. 
I  read  a  paper  with  this  title  before  this  So- 
ciety in  1900.  in  which  I  urged  an  open  oper- 
ation in  every  case  in  which  the  condyles  could 
not  be  replaced  in  a  satisfactory  position  by 
manipulation  as  shown  by  the  X-ray.  The 
technique  of  the  operation  is  very  simple  and 
can  be  very  quickly  done  with  but  very  little 
injury  to  the  tissues;  it  can  be  easily  done 
through  a  two-inch  longitudinal  incision. 
While  the  assistant  makes  strong  traction,  the 
condyles  can  be  prized  into  position  with  a 
broad  blade  periosteal  elevator,  and  as  soon  as 
the  serrations  of  the  fragments  become  en- 
gaged.  the  forearm  should  be  flexed  to  an  acute 
angle  on  the  arm  and  confined  in  that  posi- 
tion for  three  Weeks;  this  is  quite  time  enough. 
Then  massage  and  passive  motion  should  be 
begun.  It  is  rarely  ever  necessary  to  use  any 
suture  or  spike  in  this  operation:  in  fact.  I 
have  not  used  either  for  the  past  five  years, 
although  I  formerly  used  one  or  the  other  in  a 
large  per  cent,  of  my  cases.  Occasionally  one 
will  have  a  T-fracture.  with  wide  separation 
of  the  fragments,  that  will  require  a  wire  su- 
ture to  hold  it  in  place.  Tf  the  serrations  of 
the  fragments  are  well  engaged,  it  is  very  rare 
indeed  that  the  acutelv-flexed  position,  firndv 
held  with  a  ulaster-of-Paris  cast,  is  not  suffi- 
cient to  retain  the  position  obtained  through 
an  open  wound. 

A  large  percentage  of  the  fractures  involv- 
ing both  bones  of  the  fore-arm  will  have  to 
be  reduced  through  an  open  wound  to  secure 
perfect  functional  results,  as  well  as  a  proper 


alignment  of  the  bones,  but  it  is  extremely 
rare  that  it  will  be  necessary  to  expose  both 
bones.  The  radius. is  the  bone  demanding  the 
most  careful  attention  on  account  of  its  rotary 
function.  If  the  fracture  of  the  radius  is  be- 
tween the  insertion  of  the  pronator  and  supi- 
nator muscles,  the  chances  are  that  the  upper 
and  lower  fragments  will  have  rotated  in  an 
arc  of  opposite  directions  and  still  be  in  per- 
fect alignment.  If  this  condition  is  not  cor- 
rected, pronation  and  supination  of  the  fore- 
arm will  be  entirely  destroyed,  and  this  can 
only  be  prevented  by  an  open  operation,  which 
will  enable  you  to  secure  a  perfect  anatomical 
reduction.  "When  this  has  been  done,  no  plate 
or  suture  of  any  kind  will  be  needed  to  retain 
the  position,  if  i  snugly  fitting  plaster-of-Paris 
cast,  confining  both  the  elbow  and  wrist  joints, 
is  applied  while  traction  is  made. 

Viewed  from  a  cosmetic  standpoint,  the  most 
important  fracture,  and  about  the  most  com- 
mon, is  Colles'  fracture.  Its  importance  can- 
not be  too  strongly  emphasized  as  regards  the 
welfare  of  the  patient  as  well  as  the  protection 
of  the  physician  or  surgeon  who  assumes  the 
responsibility  of  treating  such  a  case.  My 
rule  is  never  to  attempt  to  reduce  a  Colles' 
fracture  with  a  marked  displacement  without 
giving  a  general  anesthetic,  except  in  cases 
where  an  anesthetic  is  contra-indicated.  Quite 
often  the  surgeon  is  forced  to  do  an  open 
operation  here  to  get  a  perfect  reduction. 

The  operation  i>  very  simple  and  can  be  done 
very  quickly  through  an  open  incision,  not 
more  than  an  inch  or  an  inch-and-a-half  long: 
then  the  bones  can  be  easily  prized  into  perfect 
position  with  a  periosteal  elevator.  I  have 
never  found  it  necessary  to  use  a  mechanical 
appliance  of  any  kind  to  hold  the  bones  in  posi- 
tion. I  depend  entirely  on  getting  the  serra- 
tions to  engage  and.  when  this  has  been  done, 
it  will  take  nearly  as  much  force  to  dislodge 
them  as  it  did  to  produce  the  fracture.  My 
rule  is  to  apply  a  plaster-of-Paris  cast  from 
the  middle  of  the  fore-arm  to  the  distal  end 
of  the  metacarpal  bones  and  around  the  base 
of  the  thumb.  This  gives  free  use  of  the 
thumb  and  fingers,  which  will  prevent  any 
stiffening  of  the  hand  from  confinement.  It  is 
not  necessary  to  keep  the  plaster-'of -Paris  on 
more  than  three  weeks. 

The  cast  should  be  light  and  skin  fitting, 
using  only  a  flannel  bandage  under  the  cast, 
which  should  be  split  open  along  the  ulna  bor- 
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der  as  soon  as  applied.  With  this  precaution, 
there  need  be  no  fear  of  the  hand  swelling; 
if  such  should  happen,  it  can  be  relieved  at 
once  by  prizing  the  cast  apart. 

The  fracture  of  the  femur  is  by  far  the 
most  important  fracture  of  the  long  bones 
that  the  surgeon  has  to  treat,  and  a  great  deal 
has  been  written  of  late  years  advocating  the 
operative  treatment  of  it.  During  the  past  five 
years  I  have  endeavored  to  improve  my  non- 
operative  technique,  and  have  succeeded  in  my 
efforts  to  such  an  extent  that  my  percentage  of 
operative  cases  has  been  very  materially  re- 
duced. My  rule  is  to  reduce  the  fracture  by 
means  of  a  traction  apparatus,  under  a  general 
anesthetic,  just  as  soon  as  the  patient's  con- 
dition justifies  giving  the  anesthetic,  and,  while 
the  traction  is  applied,  to  put  on  a  plaster- 
of-Paris  spica  extended  from  the  nipples  to 
the  toes;  after  this,  an  X-ray  is  made  in  two 
positions — one  an  antero-posterior,  and  one  a 
lateral  view.  If  the  X-ray  shows  the  frac- 
ture not  to  be  in  a  satisfactory  position,  I  re- 
peat the  procedure.  If,  after  a  second  at- 
tempt, the  position  is  not  satisfactory,  I  then 
operate  and  not  until  then. 

The  method  of  holding  the  reduction  must 
be  decided  according  to  the  indications  in 
each  case.  If  the  fracture  is  a  jagged  one,  the 
irregular  ends  can  be  made  to  engage;  then 
in*  mechanical  appliance  to  the  bone  is  neces- 
sary to  maintain  the  reduction  while  the  plas- 
ter-of-Paris  spica  is  being  applied.  If  this  is 
applied  snugly  around  all  of  the  bony  promi- 
nences from  the  nipples  to  the  toes,  there  is 
no  possibility  of  any  slipping  of  the  fragments 
of  the  broken  femur.  I  have  never  yet  had  a 
fractured  femur  that  I  could  not  hold  in  place 
with  a  single  wire  suture  until  I  have  applied 
my  plaster  spica  with  the  patient  on  the  trac- 
tion apparatus  that  I  use.  It  is  in  the  treat- 
ment of  fractured  femur  with  metal  plates 
that  I  have  seen  the  greatest  number  of  dis- 
astrous results  referred  to  above. 

My  opinion  is  that  one  is  never  justified  in 
operating  on  a  case  of  fracture  of  the  neck 
of  the  femur  except  in  cases  of  non-union.  My 
experience  has  been  that  very  few  cases  of  this 
fracture  have  displacement  of  the  fragments 
sufficient  to  prevent  union  if  the  limb  is  per- 
fectly immobilized.  If  the  X-ray  and  meas- 
urements show  great  separation,  it  can  be  over- 
come quite  sufficiently  by  the  traction  appa- 
ratus while  the  plaster-of-Paris  is  being  ap- 


plied. If  the  physical  condition  of  the  pa- 
tient is  favorable,  there  is  no  method  of  treat- 
ment known  to  me  that  will  give  as  good  re- 
sults as  immobilizing  the  limb  with  plaster- 
of-Paris  in  the  abducted  position.  Unfor- 
tunately for  the  percentage  of  good  results  in 
this  fracture,  the  largest  per  cent,  of  cases  oc- 
cur in  the  aged,,  who  are  unfavorable  subjects 
for  a  long  confinement  in  a  plaster-of-Paris 
spica,  but  I  am  fully  satisfied  that  it  is  a 
great  mistake  to  think  that  the  bones  will  not 
unite  because  of  old  age ;  non-union  results  not 
from  old  age  as  much  as  it  does  from  lack  of 
proper  immobilization  of  the  fracture.  I 
could  report  numerous  cases  to  substantiate 
this  assertion. 

In  conclusion,  I  may  say  that  I  have  en- 
deavored to  discuss  only  the  most  important 
points  in  the  management  of  a  few  of  the  most 
common  fractures,  based  entirely  on  my  own 
experience.  I  have  not  attempted  to  discuss 
minutely  any  operative  technique,  for.  after 
all  that  can  be  said,  technique  is  a  personal 
matter;  the  best  "results  are  going  to  be  ob- 
tained from  the  method  that  one  knows  best 
how  to  use. 

I  have  endeavored  to  make  it  plain  that  one 
should  study  well  how  to  use  a  non-operative 
method  and  not  to  operate  until  he  has  ex- 
hausted every  means  of  reducing  and  retaining 
a  fracture  in  a  satisfactory  position  without 
operation,  and.  when  forced  to  operate,  leave 
as  little  foreign  material,  in  the  way  of  wires, 
screws,  spikes,  plates,  etc.,  in  the  wound  as 
possible.  Never  be  in  a  hurry  to  operate,  for 
by  waiting  several  weeks  one  will  have  a  much 
more  favorable  field  for  operation,  as  in  that 
time,  the  traumatized  tis-ues  will  have  been 
restored  to  practically  a  normal  condition. 

f)01  Sixteenth  Street,  X.  W. 


THE  X-RAYS  IN  THE  DIAGNOSIS  OF  FRAC- 
TURE FROM  A  MEDICO-LEGAL 
STANDPOINT.* 

By   A.    L.    GRAY,    M.    D.,    Richmond.  Va. 

In  dealing  with  this  phase  of  the  subject  I 
shall  approach  it  from  three  standpoints :  first, 
that  <>!'  the  patient,  second,  that  of  the  surgeon, 
and  third,  that  of  the  Roentgenologist. 

Of  the  necessity  for  a  competent  Roentgen  ex- 

*Read  before  the  forty-fifth  annual  meeting1  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C, 
October  27-30,  1914,  as  a  part  of  the  Symposium  on 
Fractures. 
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animation  in  suspected  fractures  in  order  to 
obtain  an  accurate  knowledge  of  the  condi- 
tions existing,  there  is  Little  need  of  comment 
from  me  before  this  body.  Suffice  it  to  say 
that  every  individual,  rich  or  poor,  is  entitled 
to  a  set  of  organs  whose  functions  are  specific. 
He  or  she  is  provided  with  them  by  an  all- 
wise  Providence  for  his  or  her  maintenance  and 
for  the  betterment  of  others.  Many  of  these 
organs  depend  for  their  usefulness  upon  the 
presence  in  their  structure  of  bones  of  a  cer- 
tain definite  shape  and  conformation.  If  by 
chance  this  shape  or  conformation  be  de- 
stroyed, some  of  the  function  or  functions  will 
be  lost.  The  patient  is  therefore  damaged  in 
proportion.  If  this  be  true,  then  the  individ- 
ual should  have  the  benefit  of  every  available 
means  of  restoring  the  bony  framework  to 
its  original  condition.  To  this  end,  the  Roent- 
gen examination  is  indispensable. 

Too  often  the  attending  surgeon,  who  is 
usually  the  "family  physician,"  with  a  most 
laudable  desire  to  spare  his  patient  expense, 
does  not  suggest,  or  at  least  does  not  urge  a 
Roentgen  examination,  and  finds  too  late  that 
the  "bones  have  slipped"  in  the  dressing,  as 
he  supposes,  and  a  permanent  impairment  or 
deformity  is  the  result.  Has  he  not  subjected 
this  patient  to  a  far  greater  expense  than  the 
cost  of  the  examination?  The  excuse  that  the 
Roentgen  examination  is  not  always  available 
will  hardly  hold  good  in  this  State,  at  least 
at  present.  There  are  machines  and  operators 
in  practically  every  town  that  has  an  electric 
plant,  and  no  conscientious  Roentgenologist 
will  see  a  patient  turned  away  because  of  in- 
ability to  pay  his  usual  fee.  Surely  any  one 
who  can  employ  a  doctor  can  bear  the  cost  of 
the  necessary  plates. 

For  the  attending  surgeon,  aside  from  his 
natural  desire  to  possess,  for  his  guidance,  a 
correct  impression  of  the  nature  of  the  frac- 
ture, position  of  the  fragments,  and  extent  of 
bone  involvement,  there  is  nothing  that  can 
strengthen  his  position  so  much  as  a  perma- 
nent record  of  his  work  as  shown  in  the  Roent- 
gen plate  made  after  he  has  adjusted  the  dis- 
placed fragments  and  applied  his  fixation 
dressings.  Mal-practice  proceedings  have  been 
comparatively  rare  in  our  Southern  country, 
but  the  development  of  manufacturing  plants 
and  mechanical  labor-saving  devices  has  re- 
sulted in  a  proportionate  increase  in  the  num- 
ber of  injuries  to  employees  and  a  correspond- 


ing increase  in  the  fracture  cases.  While  the 
corporation  is  the  most  frequent  sufferer,  the 
attending  surgeon  is  by  no  means  exempt  from 
embarrassing  litigation.  It  is  no  uncommon 
occurrence  for  the  Roentgenologist  to  be  called 
upon  with  a  view  to  instituting  damage  pro- 
ceedings against  the  surgeon  who  may  have 
handled  the  case  with  the  utmost  skill,  and 
yet,  by  some  indiscretion  on  the  part  of  the 
patient,  has  failed  to  obtain  a  result  satis- 
factory to  either  party,  and  becomes  the  vic- 
tim of  the  wiles  of  the  "shyster  lawyer."  If 
only  a  single  examination  can  be  made  and 
the  diagnosis  of  fracture  is  clear,  it  is  far  bet- 
ter that  it  be  made  after  the  permanent  dress- 
ing has  been  applied.  The  diagnosis  can  then 
be  confirmed  or  disproved  and  any  alteration 
necessary  can  be  made.  If  the  bones  have  been 
properly  adjusted,  the  Roentgen  record  h  an 
invaluable  protection. 

The  Roentgenologist  is  probably  oftener 
called  upon  to  determine  the  merits  of  a  suit 
for  physical  damages  than  any  other  medical 
or  surgical  specialist.  To  him  the  plaintiff 
is  referred  by  one  or  the  other  parties  to  the 
suit  in  almost  every  case  in  which  bone  injury 
is  claimed.  If  the  plaintiff  declines  the  ex- 
amination when  one  is  requested  by  the  de- 
fendant, his  or  her  position  is  materially 
weakened  thereby,  and  that  of  the  defendant 
correspondingly  strengthened.  On  the  other 
hand,  a  suit  for  bone  injury  woidd  hardly  be 
inaugurated  by  a  careful  attorney,  unless  he 
had  previously  fortified  himself  by  having  the 
exact  condition  of  the  injured  part  depicted  by 
the  Roentgen  rays,  so  that  a  statement  of  the 
real  extent  of  the  injury  and  probable  future 
residts  can  be  explained  to  the  jury  by  a 
qualified  Roentgenologist. 

It  is  well  to  add  here  a  word  of  caution 
against  the  danger  and  serious  consequences 
that  may  and  frequently  do  arise  from  making 
examinations  and  reporting  directly  to  the  pa- 
tient. The  careful  Roentgenologist  never 
makes  an  examination  for  a  patient,  unless  the 
case  has  been  referred  by  some  physician  or 
surgeon,  and  always  reports  to  the  medical 
man  the  results  of  his  findings.  When  a  pa- 
tient appears  for  examination  without  previous 
engagement,  the  first  question  asked  is.  "By 
whom  has  the  case  been  referred?"  If  not  by 
some  reputable  practitioner,  the  patient  is  told 
that  the  only  condition  on  which  the  examina- 
tion will  be  made  is  that  the  report  of  the  find- 
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ings  shall  be  given  to  some  doctor  of  the  pa- 
tient's choice  and  not  to  the  patient  except 
through  him.  By  strict  adherence  to  this  rule 
much  censure  and  unfavorable  gossip,  as  well 
as  many  unjust  suits  may  be  avoided.  Roent- 
gen examinations  inspire  confidence  and  tend 
to  satisfy  the  patient  that  the  results  have  been 
the  best  obtainable,  if  the  condition  has  been 
carefully  explained  and  the  prognosis  has  been 
conservatively  made. 

The  position  of  the  Roentgenologist  in  med- 
ico-legal cases  must  be  at  times  most  embar- 
rassing. Despite  his  care  and  strict  adherence 
to  ethics,  an  attempt  will  occasionally  be  made 
to  make  him  assume  the  role  of  critic  or  censor 
of  the  work  done  by  a  fellow  practitioner,  and 
he  should  be  constantly  on  his  guard  lest  he 
be  led  into  such  a  trap  by  the  attorneys.  After 
all,  the  interpretation  put  upon  a  Roentgen  pic- 
ture is  a  matter  of  opinion  and  the  expert 
should  always  make  this  clear.  He  may,  with- 
out offense,  establish  the  value  of  his  opinion 
and  justify  his  position  of  expert  by  many 
legitimate  means,  and  the  weight  of  his  testi- 
mony will  be  rated  according  to  his  demeanor 
on  the  stand. 

Many  courts  have  established  the  admissi- 
bility of  the  Roentgen  picture  as  evidence,  but 
it  must  be  properly  introduced.  The  plates  or 
prints  of  an  injury  must  be  identified  by  the 
person  who  has  made  them  as  those  of  the 
case  in  question,  either  by  the  maker  appear- 
ing as  a  witness  or  by  affidavit  attached  to 
the  plate  or  print.  The  question  has  arisen 
whether  or  not  a  medical  Roentgenologist  can 
be  required  by  law  to  testify  as  to  what  the 
plates  show.  This  matter  seems  never  to  have 
been  decided  by  the  Virginia  Court  of  Ap- 
peals, and  the  decisions  in  other  States  are 
at  variance. 

I  recently  made  a  test  in  the  ca*e  of  Renick 
vs.  Va.  Ry.  &  Power  Co..  Circuit  Court  of 
Richmond.  Va..  Judge  R.  Carter  Scott  pre- 
siding. Having  been  served  with  a  suhpoena 
duces  tecum,  requiring  me  to  appear  and  bring 
"certain  X-ray  plates"  made  by  me  of  the 
plaintiff.  T  appeared,  identified  the  plates,  but 
declined  to  testify  to  my  findings  therefrom 
without  adequate  remuneration  as  expert  wit- 
ness. The  court  ruled  that  the  information 
received  by  an  examination  of  the  plates  made 
was  clearly  in  the  nature  of  expert  informa- 
tion and  the  statement  of  an  opinion  derived 
from  a  study  of  these  plates  was  expert  testi- 


mony and  could  not  be  required  of  me  without 
a  reasonable  fee  for  services  as  expert  witness. 

No  expert  witness  can  place  himself  in  a 
more  embarrassing  position  or  more  effectually 
minimize  the  value  of  his  testimony  than  by 
agreeing  to  appear  on  a  contingency  of  recov- 
ery. He  immediately  becomes  an  interest ed 
party,  and  his  opinion,  however  correct  it  may 
be,  is  of  little  consequence.  The  Roentgenolo- 
gist should  carefully  fortify  himself  by  re- 
viewing the  case  before  being  placed  on  the 
stand,  and  should  recall  fully  the  circumstances 
under  which  the  examination  was  made. 

I,  on  one  occasion,  referred  to  an  injured 
hand  as  left,  when  the  right  was  shown  as 
having  the  deformity.  The  error  was  due  to 
the  picture  having  been  made  with  the  dorsum 
of  the  hand  nearest  the  plate  instead  of  the 
palmar  surface,  as  is  the  custom.  The  plate 
had  been  shown  me  without  my  having  pre- 
viously gone  over  the  full  details.  This  posi- 
tion had  been  necessitated  by  the  presence  of  a 
splint  in  his  palm,  over  which  his  fingers  were 
closed.  The  error  was  detected,  however,  in 
time  to  correct  the  statement  and  explain  the 
inadvertency  before  leaving  the  stand.  The 
lesson  learned  was  valuable  and  this  mistake 
will  not  be  repeated. 
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PSYCHO-NEUROSES  IN  THEIR  RELATION 
TO  CHRONIC  INFECTIONS.* 

By  J.  ALLISON  HODGES,-  M.  D.,  Richmond,  Va. 

Professor  of  Clinical  Neurology  and  Psychiatry,  Medi- 
cal College  of  Virginia,  and  Physician-in-Charge 
Hygeia  Hospital. 

Psycho-neuroses,  or  so-called  functional  dis- 
eases, may  arise  independently,  or  may  co- 
exist with  gross  organic  disease.  Although 
the  boundary  line  between  organic  and  func- 
tional diseases  is  difficult  to  define,  yet  con- 
venience and  custom  have  sanctioned  the  des- 
ignation of  certain  types  of  disease  of  the 
nervous  system  by  the  antithetical  terms  "or- 
ganic disease"  and  "functional  disease,"  and 
while  these  may  define  the  extreme  types,  they 
do  not  adequately  nor  satisfactorily  cover  the 
transitional  states  of  disease  between  them. 

Between  these  two  extremes  there  is  every 
conceivable  gradation,  and  the  necessity  for 
a  proper  distinction  constitutes  a  general  diag- 
nostic problem  of  the  highest  importance,  for 

•Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C,  Oc- 
tober 27-30,  1914. 
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while  organic  disease  is  concerned  with  pro- 
cesses that  involve  actual  destruction  or  alter- 
ation of  tissue  with  Limited  power  of  repair, 
functional  disease  consists  of  disorders  of 
function  and  nutrition  with  practically  un- 
limited possibilities  of  recovery. 

Likewise,  in  this  latter  class,  also,  there  are 
many  variations,  ranging  from  those  in  winch 
the  nutritional  changes  may  be  negligible  to 
those  in  which  they  may  be  profound,  even 
sometimes  reaching  the  point  where  slight 
alterations  in  structure  may  make  their  ap- 
pearance. 

In  addition  to  this  disordered  function  that 
may  be  dependent  upon  a  beginning  alteration 
in  the  nutrition  of  nerve-elements,  there  are 
also  at  times  other  modifying  factors  and  in- 
fluences, such  as  heredity,  environment,  per- 
sonal temperament,  etc.,  that  complicate  the  ra- 
tional solution  and  future  treatment  of  the 
case  in  question. 

So  varied,  consequently,  have  been  the  dif- 
ferent theories  regarding  these  border-line 
functional  cases,  that  many  terms  have  been 
used  to  designate  the  morbid  processes,  some 
observers  actually  regarding  them  as  a  dis- 
ease entity  per  se,  and  others  denominating 
them  as  psycho-  <>r  neuro-.  or  both,  according 
to  the  inherent  psycho-  or  neuro-pathic  dis- 
position of  the  patient. 

While,  strictly  speaking,  a  functional  dis- 
ease is  a  derangement  of  function  without  a 
pre-existing  alteration  in  nutrition,  yet  the 
cases  that  actually  belong  to  this  class  are 
probably  very  few,  and  experience  teaches, 
especially  with  improved  chemical  and  micro- 
scopical technique,  that  this  category  is  becom- 
ing more  and  more  restricted,  and  yet  there 
still  remains  a  goodly  company  which,  until 
more  exact  scientific  knowledge  shall  enlighten 
us.  must  be  designated,  for  the  want  of  a  bet- 
ter phraseology,  psycho-neuroses  of  the  ner- 
vous sj  stem. 

This  nomenclature,  however,  is  but  an  apol- 
ogy for  our  ignorance,  and  yet  it  excites  our 
scientific  curiosity  to  inquire  into  the  func- 
tional nature  of  a  disorder,  especially  when  it 
has  no  apparent  organic  cause,  and  it  is  for 
this  reason  that  I  have  invited  your  attention 
to  this  class  of  cases,  in  their  relation  to  chronic 
infections,  in  order  that  we  may  determine  if 
gome  of  w  hat  are  now  considered  to  be  entirely 


functional  cases,  may  not  be  caused  by.  or  de- 
pendent upon,  existing  systemic  infections. 

The  pendulum  of  scientific  tin  light  and 
speculation  swings  sometimes  too  far.  and.  be- 
cause numbers  of  Organic  diseases  have  been 
overlooked,  and  neurasthenia,  like  neuralgia, 
influenza,  malaria  and  rheumatism,  has  been 
made  the  convenient  dumping  ground  for  care- 
less diagnosticians,  many  practitioners  have 
been  led  to  believe  that  all  the  so-called  func- 
tional diseases  are  really  based  on  organic  dis- 
ease. 

It  is  true,  and  must  be  admitted,  that  there 
are  a  considerable  number  of  morbid  condi- 
tions, however,  that  are  apparently  functional, 
and  just  as  a  preponderance  of  symptoms  has 
appeared  to  be  psychical  or  physical,  they  have 
been  designated  cases  of  psychasthenia,  or  cases 
of  neurasthenia,  but  this  does  not  adequately 
describe  their  manifestations,  nor  explain  their 
etiology. 

Consequently,  the  problem  of  the  psycho- 
neuroses  is  a  complicated  one.  and  involves  not 
only  existing  disease-expressions,  but  also  the 
personal  abnormal  psychology  of  the  individ- 
ual patient.  How  much  of  the  one  or  the  other 
originates  in  the  mind  or  body  in  some  of 
these  cases,  appears  to  be  incapable  of  deter- 
mination, for  not  even  the  most  learned  psy- 
chologists know  the  exact  relationship  of  mind 
and  body. 

Practically  speaking,  however,  psycho-neu- 
roses are  disorders  of  the  nervous  system  which 
are  functional  in  character,  and  have  either  a 
psychogenic  or  somatogenic  basis  according  to 
the  inherent  temperament  and  environment  of 
the  individual  affected.  In  the  study  of  them, 
the  interesting  point  for  determination  is  the 
relative  preponderance,  as  it  were,  of  the  innate 
psychical  or  acquired  physical  element  in  the 
case  under  consideration. 

This  is  no  easy  task,  and  statistics  are  per- 
fectly valueless  upon  this  question,  because 
everything  depends  upon  the  experience  and 
the  knowledge  of  the  person  making  the  diag- 
nosis. 

Time  was.  and  not  more  than  a  decade  or 
two  ago.  when  it  was  the  fashion  to  describe 
every  psycho-neurosis  as  a  reflex  from  some 
non-nervous  organ,  and  if  disease,  either  pri- 
mary or  coincident,  for  example,  of  any  of  the 
thoracic,  abdominal  or  pelvic  viscera,  was 
found,  the  mental  symptoms  were  supposed  to 
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he  thoroughly  explained,  for  the  medical  world 
has  no  heredity  of  training  in  diagnosing  ner- 
vous diseases. 

Indeed,  if  these  abnormal  nervous  condi- 
tions are  to  be  thoroughly  understood,  it  must 
be  admitted  that  in  the  great  majority,  there 
is  an  inherent  personal  psychopathic  element 
that  must  be  considered  and  properly  valued. 

These  psychopathic  elements  and  conditions 
are  legion,  and  may  occur  singly,  forming  an 
imitation  of  morbid  entities,  such  as  psychas- 
thenia,  neurasthenia,  hysteria,  hystero-neuras- 
thenia,  hypochondria,  melancholia,  and  condi- 
tions of  nervous  unbalance  and  degeneracy,  as 
well  as  disturbing  elements  in  the  symptoma- 
tology of  many  surgical  and  medical  diseases, 
and  in  fact,  in  human  suffering  in  all  its  forms 
and  in  all  its  degrees. 

The  psychoneurotic,  properly  speaking,  has 
no  physical  suffering;  it  is  always  psychic, 
even  when  it  results  from  a  traumatism  or  an 
anatomical  lesion. 

The  patient  himself  is  aware  of  this,  but 
oftentimes  the  physician,  impressed  with  his 
role  as  physician  to  the  body  alone,  is  unmind- 
ful of  these  mental  changes  which  are  often 
very  serious,  and  which  much  more  frequently 
than  organic  troubles  destroy  the  happiness 
of  individuals  and  of  families. 

Instead  of  interesting  himself  in  the  mental 
life  of  his  patient,  the  physician  is  frequently 
found  hunting  among  the  different  organs  of 
the  body  for  the  cause  of  all  these  psychic  and 
nervous  troubles,  overlooking  the  fact  that  the 
nervous  manifestations  may  be.  and  often  are, 
pre-eminently  psychic  in  character. 

The  brain  interests  the  average  physician 
only  when  there  is  hyperaemia  or  anemia, 
hemorrhage  or  thrombosis,  meningitis  or  tu- 
mors, but  when  it  is  affected  only  in  its  func- 
tions, the  unfortunate  patient  is  too  readily 
transferred  to  the  alienist  for  diagnosis  and 
treatment. 

In  addition  to  these  neuroses  of  purely  psy- 
chic origin,  there  is  undoubtedly  a  small  group 
of  somatogenic  neuroses  that  bears  important 
relations  to  chronic  infections,  but  in  a  care- 
ful examination  of  a  very  large  number  of 
suspected  cases,  extending  over  some  years  of 
private  and  referred  practice,  it  has  not  been 
my  fortune  to  positively  incriminate  special 
infections  as  directly  causative  of  the  psycho- 
pathic conditions  in  as  many  cases  as  I  ex- 


pected. This  has  been  the  more  astonishing  to 
me,  because  I  have  been  ever  ready  to  accept 
such  a  solution. 

The  uterus  and  its  adnexa  have  ha^d  the 
honor  of  being  the  most  frequently  under  sus- 
picion, particularly  when  some  form  of  hys- 
terical nervousness  was  under  consideration, 
but  I  do  not  think  that  lesions  in  this  locality 
are  any  more  prone  to  act  reflexly  than  lesions 
of  other  non-nervous  organs  except  so  far  as 
they  act  psychically,  because  every  woman  is 
only  too  prone  to  believe  that  every  uneasy 
feeling  is  due  to  a  uterine  or  pelvic  disorder, 
and  if  this  opinion  is  confirmed  by  some  at- 
tending physician,  it  but  adds  a  certain  satis- 
faction to  her  increasing  mental  torture. 

Likewise,  there  is  no  necessary  relation  be- 
tween pelvic  disease  and  hysteria,  or  pelvic 
disease  and  neurasthenia,  even  when  the  two 
affections  co-exist,  and  while  occasionally  sur- 
gical intervention  may  be  demanded  for  other 
reasons,  still  it  cannot  be  expected  that  it  will 
lie  curative  in  a  rational  way  of  the  existing 
nervous  state. 

It  was  an  old  delusion  that  removal  of  the 
ovaries  would  cure  epilepsy  in  the  female,  but 
there  is  not  a  case  upon  record  in  which  epi- 
lepsy has  been  cured  by  such  an  operation,  or 
by  any  operation  upon  the  female  pelvic  or- 
gans. 

Diseases  of  the  male  urethra,  seminal  vesi- 
cles, etc..  have  been  supposed  to  play  as  huge 
a  part  through  chronic  infections  in  the  caus- 
ation of  psychoneuroses  as  the  pelvic  lesions 
and  infections  of  the  female,  but  the  one  be- 
lief seems  as  much  due  to  defective  observation 
as  the  other. 

The  absorption  of  toxin  from  the  blood  in 
some  of  the  exhausting  diseases  of  the  internal 
organs  is  undoubtedly  an  infective  cause  at 
times  of  the  psychoneuroses,  but  the  concomi- 
tant anemia  is  quite  as  often  an  effect  as  a 
cause  in  such  cases. 

The  disturbances  of  gastrointestinal  func- 
tion due  to  absorption  of  toxic  substances,  in 
conjunction  with  dilatation  of  the  stomach  or 
ptosis  of  some  of  the  abdominal  viscera,  is  in 
my  experience  an  undeniable  cause  of  vascular 
infection  and  consequent  psychoneurotic  mani- 
festations in  many  clinical  cases. 

The  supposed  infection  from  arthritic  dis- 
eases has   never  proved   to  be  the  cause  of 
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psychjoneuroses  in  a  large  number  of  such 
cases  that  have  come  under  my  observation. 

Chronic  infection,  however,  as  a  result  of 
pyorrhea  alveolaris  has  appeared  to  be  the 
source*  of  a  considerable  number  of  ps)^cho- 
neuroses  that  have  been  studied  in  the  past 
two  years,  when  more  attention  has  been  paid 
this  infections  condition,  but  sufficient  time 
lias  not  yet  elapsed  to  be  assured  that  the  pri- 
mary infection  has  been  cured,  or  that  there 
will  be  no  recurrence-. 

Chronic  infections  of  the  gall-bladder  tract 
have  been  associated  with  a  small  number  of 
co-incident  psychoneuroses  that  have  been 
treated,  but  the  resultant  effects  have  not  been 
sufficiently  conclusive  to  warrant  an  opinion 
as  to  whether  their  association  was  accidental, 
or  otherwise. 

In  this  enumeration,  psychoneuroses,  having 
as  their  genetic  factors  alcohol  and  syphilis, 
have  not  been  considered,  for  many  of  these 
have  congenital  tendencies.  Sufficient  cases 
have  been  studied,  however,  to  prove,  first, 
that  the  large  majority  of  psychoneuroses  are 
of  purely  psychic  origin;  second,  that  a  small 
percentage  is  due  to  chronic  infections;  third, 
that  the  treatment,  to  be  efficient,  must  vary 
with  the  cause. 

107  East  Franklin  Street. 


THE  NEW  PLAN  OF  ORGANIZATION  OF  THE 
STATE  SOCIETY.* 

By  SOUTHGATE  LEIGH,  M.  P.,  P.  A.  C.  S.,  Norfolk,  Va. 
Chairman  Committee  on  Component  County 
Societies. 

At  our  Lynchburg  meeting,  the  Society 
thought  best  by  an  almost  unanimous  rote  to 
make  a  radical  change  in  its  plan  of  organiza- 
tion, and  appointed  a  special  committee  for  the 
purpose  of  continuing  the  work  already  begun, 
of  bringing  together  the  local  doctors,  into  the 
individual  county  units.  This  committee,  of 
which  I  have  the  honor  to  be  chairman,  has 
striven  earnestly  to  perform  its  duties,  and  at 
this,  the  next  annual  meeting  of  the  State  So-, 
cietv.  thought  best  not  only  to  make  a  formal 
report  of  its  efforts  to  the  Executive  Council, 
but  also  to  lay  before  the  membership  the  re- 
sults of  its  work,  to  explain  the  workings  of 
the  new  plan,  and  to  state  freely  and  frankly 
the  situation  as  it  seems  to  exist  throughout 
the  various  counties  and  districts  of  the  State. 

♦Read  by  title  before  the  forty-fifth  annual  meet- 
ing: of  the  Medical  Society  of  Virginia,  at  Washing:- 
ton,  D.  C,  October  27-30,  1914. 


The  undertaking  has  been  one  of  great  in- 
terest and  at  the  same  time  beset  with  many 
and  varied  difficulties.  There  have  also  been 
some  misunderstandings,  which  have  been  eas- 
ily cleared  up.  After  the  adjournment  of  the 
hist  State  society  meeting,  we  had  hoped  to 
immediately  push  the  work  and  complete  it 
promptly  and  with  time  to  spare.  To  our  dis- 
appointment, many  unavoidable  delays  ensued, 
until  finally  the  actual  chartering  of  the  vari- 
ous societies  has  taken  place  chiefly  within  the 
past  few  weeks,  and  some  even  up  to  this  meet- 
ing have  not  l>een  completed. 

On  the  whole,  however,  your  Committee 
feels  much  encouraged  and  gratified,  and  Ave 
hope  that  our  report,  although  necessarily  in- 
complete, will  be  satisfactory  to  the  Society, 
and  will  so  interest  and  enthuse  our  fellows 
that  they  will,  with  one  accord,  lend  their  un- 
divided support  to  the  early  completion  of 
the  work. 

Number  of  component  societies  chartered  to  date 

is    47 

Number  of  counties  combined  with  others  is   7 

Number  of  organized  counties  not  yet  chartered..  19 
Number  of  county  societies  ready  and  in  process 

of  organization   4 

Total  number  of  societies  e  ither  chartered  or  ex- 
pected to  be  chartered  in  a  short  time   77 

This  leaves  only  23  not  yet  provided  for. 

.     ;Z  .     .   I , 

The  Second  District  has  all  of  its  counties 
organized  and  chartered.  In  the  other  dis- 
tricts about  two-thirds  of  the  counties  are 
either  chartered,  organized,  or  in  process  of 
organization. 

Cur  Committee  wishes  to  acknowledge  its 
grateful  thanks  to  all  of  those  who  have  so 
splendidly  co-operated  with  it  to  permit  of 
this  favorable  report.  The  American  Medical 
Association  at  considerable  expense  to  that 
body  and  at  very  slight  expense  to  the  State 
Society,  loaned  our  Committee  five  Organizers, 
whose  assistance  has  been  invaluable,  not  sim- 
ply in  aiding  in  organizing  the  separate  soci- 
eties, but  more  especially  in  the  higher  work 
which  will  be  of  great  aid  to  our  State  pro- 
fession in  the  future — the  explaining  to  the 
individual  doctors  the  sundry  advantages  of 
the  local  societies.  Such  educational  work  is 
most  difficult  to  carry  on  by  correspondence. 
The  result  of  this  dissemination  of  useful 
knowledge  will  be  more  and  more  apparent 
as  time  goes  on. 

The  various  Councilors  have  given  us  their 
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active  and  hearty  co-operation,  without  which 
our  efforts  would  have  been  almost  in  vain. 

Without  wishing  to  detract  in  the  least  from 
our  appreciation  of  their  work,  both  individ- 
ually and  collectively,  we  feel  that  we  must 
mention  particularly  the  splendid  assistance 
rendered  by  the  Councilor  of  the  Fourth  Dis- 
trict, who  gave  up  his  own  private  work  for 
days  at  a  time  and  went  from  county  to  county, 
advising,  exhorting  and  organizing.  The  re- 
sult, as  our  records  have  shown,  were  most 
satisfactory  in  his  district  which,  otherwise, 
would  have  been  most  difficult  to  handle  on 
account  of  distance  and  inaccessibility.  The 
Society  has  no  member  more  alive  to  its  in- 
terest, and  more  willing  to  do  hard  work  for 
its  development  than  that  splendid  country 
doctor,  Joel  Crawford,  of  Yale,  whom  our 
Committee  desires  in  this  public  way  to  com- 
mend to  you  in  the  highest  possible  manner. 

Finally,  to  the  individual  doctors  through- 
out the  State,  we  wish  to  extend  our  thanks. 
Wherever  we  have  been  able  to  explain  the 
situation  clearly  to  them,  they  have  responded 
promptly  and  most  satisfactorily. 

Naturally,  as  in  all  such  affairs  of  a  similar 
kind,  there  have  been  difficulties  in  the  way. 
When  the  edict  went  forth  from  this  Society 
at  its  last  meeting,  "organize  a  local  society 
in  each  county  of  the  State,"  it  seemed,  on  su- 
perficial consideration,  especially  to  those  who 
were  conversant  with  the  many  and  great  ad- 
vantages of  such  a  movement  and  knew  that 
there  were  no  disadvantages  attending  it,  that 
it  would  be  a  simple  matter  to  put  through. 
It  seemed  that  all  we  would  have  to  do  would 
be  to  write  to  the  doctors  in  each  county  -and 
ask  them  to  meet  together,  elect  officers,  adopt 
a  constitution  and  by-laws  and  apply  for  a 
charter.  But  the  doctors  had  to  know  why 
this  was  necessary,  why  it  was  desirable,  and 
especially  why  a  society  as  strong  in  numbers 
as  the  Medical  Society  of  Virginia,  should 
suddenly  determine  to  make  a  radical  and  com- 
plete change  in  its  plan  of  organization.  To 
make  these  and  many  other  similar  matters 
plain  to  the  profession  has  required  much  cor- 
respondence and  individual  effort.  The  chief 
difficulty  in  the  way  was  lack  of  funds.  If  it 
could  have  been  possible  to  send  one  or  more 
of  our  well-known  fellows  in  automobiles 
throughout  the  country  districts,  to  interview 
the  individual  doctors  and  to  address  the  va- 


rious meetings,  we  could  have  succeeded  in 
organizing  practically  every  county  in  the 
State.  This  would  have  entailed  great  ex- 
pense and  great  loss  of  time  on  the  part  of  the 
organizing  physicians.  In  lieu  of  such  a  plan, 
we  have  had  not  only  to  make  use  of  the 
A.  M.  A.  Organizers,  but  have  had  to  call 
freely  and  repeatedly  upon  the  Councilors  and 
various  officers  of  the  State  Society,  and  upon 
many  of  our  most  influential  fellows  for  as- 
sistance and  advice. 

There  have  been  some  misunderstandings 
which  have  caused  trouble  only  until  we  could 
learn  of  them  and  then  explain  them  away.  At 
the  Lynchburg  meeting,  the  position  of  the 
A.  M.  A.  was  made  very  clear  by  their  efficient 
secretary,  Dr.  Craig,  who  gave  us  then  and  has 
continued  to  give  us  the  benefit  of  his  advice 
and  assistance.  But  many  of  the  doctors  of 
the  State  were  not  present  at  that  meeting. 
Some  have  felt  that  under  the  new  plan  the 
A.  M.  A.  would  dominate  the  State  Society, 
and  the  State  would,  in  turn,  dominate  the  lo- 
cal societies.  There  has  also  been  some  mis- 
understanding in  regard  to  membership  in  the 
A.  M.  A.  In  reality  the  county  society  is  now 
the  dominating  influence.  It  makes  its  own 
rules  and  does  practically  as  it  pleases.  Mem- 
bership in  it  makes  one  a  member  at  once  of 
the  State  Society.  It  controls  absolutely  the 
membership  of  the  State  Society.  No  man 
can  become  a  member  of  the  State  body  except 
through  the  County  Society.  Membership  in 
the  State  Society  carries  with  it  membership 
in  the  A.  M.  A.  (without  additional  expense). 
Those  members  who  subscribe  to  the  Journal 
become  fellows  of  the  A.  M.  A. 

Further,  if  a  member  of  a  local  society  be 
suspended  or  expelled  by  his  society,  he  is 
'automatically  suspended  or  expelled  from  the 
State  Society  and  the  A.  M.  A. 

If  this  Society  sees  fit  to  further  develop  the 
plan  of  organization  to  the  extent  of  forming 
a  House  of  Delegates,  the  County  Societies  will 
then  have  complete  control  of  the  State  Asso- 
ciation. 

There  are  in  the  State  today,  some  very  ac- 
tive societies  which  extend  over  several  coun- 
ties. It  was  thought  by  some  that  these  societies 
might  come  into  the  State  Society,  each  as  a 
unit.  This  would,  of  course,  completely  destroy 
the  advantages  of  our  organization  plan,  which 
requires,  if  possible,  that  each  county  organ- 
ize as  a  distinct  unit,  looking  after  the  inter- 
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ests  and  development  of  the  doctors  in  thai 
county  and  representing  them  in  (lie  State  or- 
ganization. Our  new  plan  neither  suggests  nor 
demands  the  disbanding  <d'  these  excellent  so- 
cieties. On  the  contrary,  we  believe  that  they 
can  do  great  and  increasing  amount  of  good 
in  an  educational  line.  We  would  suggest, 
however,  that  all  matters  pertaining  to  organ- 
ization be  left  to  the  county  units. 

In  the  line  of  increase  of  membership,  we 
are  glad  to  report  that  through  the  county 
societies  already  started,  there  has  been  brought 
into  the  membership  of  the  Stale  Society  more 
than  250  new  members.  These,  added  to  the 
list  of  applications  in  the  hands  of  the  mem- 
bership committee,  will  bring  the  total  of  new 
members  for  the  present  year  up  to  about  300. 

At  the  last  meeting  we  took  in  140,  which 
was  the  largest  in  the  history  of  the  State  So- 
ciety. The  number  this  year  again  breaks  and 
goes  w  ay  beyond  the  record. 

The  local  societies  are  rapidly  getting  in  the 
remaining  eligible  non-members,  which  will, 
in  the  next  few  months,  still  further  greatly 
increase  the  numbers. 

The  fact  that  many  of  the  new  societies  have 
been  only  recently  formed,  has  prevented  a 
prompt  collection  of  the  dues  of  the  new  mem- 
bers. Some  of  the  old  members  have  also  been 
in  doubt  as  to  whether  to  pay  their  dues  di- 
rect to  the  State  treasurer  or  to  the  local  treas- 
urers. This  has  caused  a  temporary  -mix  up.'' 
which  is  unavoidable  during  the  change 
from  the  old  to  the  new  system,  and  tempo- 
rarily may  affect  the  treasurer's  report.  Our 
Committee  is  working  in  harmony  with  the 
State  treasurer,  and  we  believe  that  by  Janu- 
ary 1st  the  whole  matter  will  be  cleared  up  sat- 
isfactorily and  without  any  loss.  After  Janu- 
ary 1st.  all  dues  (in  the  organized  sections,  at 
least),  will  be  paid  through  the  various  local 
treasurers.  This  will  facilitate  matters  great- 
ly. Then  the  State  treasurer  will  expect  each 
of  the  local  societies  to  pay  two  dollars  for 
each  active  member. 

So  far,  we  have  been  dealing  chiefly  with 
the  business  side  of  the  new  organization  plan. 
The  most  important  part  remains  to  he  con- 
sidered. 

To  those  of  you  who  come  from  the  sections 
where  societies  have  not  been  organized  or 
gotten  into  complete  and  active  shape,  it  will 
be  most  pleasing  and  gratifying  to  know  what 


splendid  results  have  already  been  obtained 
in  some  of  (he  counties  where  the  plan  has 
been  put  fully  into  effect.  There  much  inter- 
est and  enthusiasm  exists.  The  doctors  in  each 
county  have  been  brought  more  closely  to- 
gether than  ever  before.  The  best  of  profes- 
sional feeling  exists.  Little  differences  have 
been  forgotten.  The  meetings  are  being  held 
frequently  and  are  being  well  attended.  In  a 
business  way.  the  good  effect  of  the  organiza- 
tion is  already  being  felt  in  better  fees  and 
better  collections.  The  educational  side  is  be- 
ing steadily  developed,  and  the  members  vie 
with  each  other  in  the  character  of  the  papers 
and  discussions. 

This  is.  of  course,  the  part  of  the  work  which 
is  destined  to  yield  the  most  fruitful  results 
in  advancing  the  interests  of  the  profession, 
of  the  State,  and  of  the  individual  physicians. 

It  behooves  us  as  a  State  Society  to  see  to  it 
thai  not  only  shall  every  county  of  the  State 
(where  feasible),  have  a  separate  organization, 
hut  that  these  various  local  societies  shall  meet 
regularly  and  reap  all  the  tremendous  advan- 
tages of  the  up-to-date  county  organizations, 
social,  educational  and  pecuniary. 

Under  our  new  constitution,  each  councilor 
shall  be  the  organizer,  censor  and  adviser  of 
the  counties  in  his  district.  I  hope  to  see  the 
(ime  in  the  very  near  future  when  our  county 
societies  shall  not  only  be  all  organized,  but 
shall  lie  all  in  useful  working  order,  and  when 
each  respective  councilor  shall  be  in  ^uch  close 
(ouch  with  the  societies  in  his  district  that  if 
any  one  seems  lagging  in  its  work  or  interest, 
he  shall  visit  it.  advise  and  stimulate  its  mem- 
bership and  bring  il  up  to  a  useful  and  influ- 
ential standard. 

That  is.  my  friends,  the  ideal  condition,  and 
one  now  easy  of  attainment.  The  profession 
has  shown  so  deep  an  interest  in  the  work,  and 
has  assisted  so  splendidly  in  its  development, 
(hat.  by  active  co-operation  of  officers  and  eouU- 
cilorsj,  we  shall  in  a  short  time,  have  all  in  good 
and  permanent  order.  And  the  profession  de- 
mands it. 

This  is  no  h  nger  a  day  of  stagnation  and  of 
"make-shift"  work-,  but  a  time  of  progress  and 
development.  If  the  men  who  are  already  in 
practice  do  not  stir  themselves,  notwithstand- 
ing their  wide  and  valuable  experience,  the 
new  men  who  are  now  leaving  the  colleges  so 
splendidly  equipped  with  up-to-date  methods 
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will  rapidly  outdistance  them.  In  every  line 
of  business  competition  is  keen,  and  competi- 
tion is  good  for  us  all.  In  all  lines  of  our  profes- 
sion, progress,  is  the  order  of  the  day — educa- 
tion, increase  of  knowledge,  newer  and  better 
methods. 

The  county  society  is  the  place  of  all  others, 
where  such  advancement  may  take  place.  Fre- 
quent meetings,  interchange  of  ideas  and  ad- 
vice, discussions  of  hooks  and  journals,  and  re- 
ports of  clinics,  will  here  do  most  for  the  de- 
velopment of  medical  knowledge  with  the 
least  expenditure  of  time. 

When  the  organization  is  completed,  the 
county  societies  handed  together  in  the  State 
Society  will  form  a  powerful  organization  for 
the  accomplishment  of  all  that  is  highest  and 
best  for  the  people  of  the  State  and  the  pro- 
fession in  general.  The  regulation  and  collec- 
tion of  fees,  better  compensation,  dealing  with 
the  contract  problem,  salutation,  good  roads, 
and  many  other  important  matters  may  be 
looked  after  thoroughly  and  systematically 
either  in  the  separate  societies  or  in  the  com- 
bined. 

This  is  a  great  work  and  a  splendid  oppor- 
tunity. Let  each  one  of  us  here  present  today 
go  back  to  his  home  determined  to  do  his  part 
actively  and  enthusiastically  in  furthering  the 
completion  of  our  system  of  organization  and 
the  full  developing  of  the  wonderful  possibili- 
ties of  the  County  Society. 


Editorial. 


What  Shall  Be  Done  With  Our  "Dope  Fiends?" 

During  1910,  the  Virginia  Legislature  enacted 
a  law.  a  few  necessary  exemptions  being  made, 
prohibiting  the  sale  of  habit-forming  drugs, 
mention  specifically  being  made  of  certain  de- 
rivatives of  opium  and  coca  leaves.  The 
exceptions  referred  to  relate  especially  to  pre- 
scriptions of  licensed  physicians  and  to  the 
sale  by  licensed  manufacturing  pharmacists  or 
chemists  or  wholesale  or  retail  druggists  to 
other  licensed  pharmacists  or  druggists,  etc. 
or  to  hospitals,  colleges,  scientific  or  public 
institutions,  or  to  licensed  physicians,  dentists 
or  veterinary  surgeons.  Even  those  exempted 
are  restrained,  as  far  as  it  is  possible  for  legal 
enactment  to  do  so.  from  improperly  prescrib- 
ing or  using  such  drugs.  A  section  of  the  law 
reads : 


"It  -hall  be  unlawful  for  any  practitioner  of 
medicine,  dentistry,  or  veterinary  medicine  to 
furnish  or  to  prescribe  for  the  use  of  any  ha- 
bitual user  of  the  same,  any  cocaine,  alpha  or 
beta  eucaine,  heroin,  opium,  morphine,  codeine, 
or  any  salt  or  compound  of  the  foregoing  sub- 
stance-, or  any  preparations  containing  any  of 
the  foregoing  substances  or  their  salts  or  com- 
pounds   *    ":  * 

"Provided,  however,  that  the  provisions  of 
this  section  -hall  not  lie  construed  to  prevent 
any  lawfully  authorized  practitioner  of  medi- 
cine from  prescribing  in  good  faith  for  the  use 
of  any  habitual  user  of  narcotic  drugs  who  is 
under  his  professional  care,  such  substances 
as  he  may  deem  necessary  for  his  treatment, 
when  such  prescriptions  are  not  given  for  the 
purpose  of  evading  this  act.'" 

Violations  of  the  provisions  of  the  act  are 
adjudged  as  misdemeanors,  punishable  by  fine 
or  imprisonment  or  both. 

The  necessity  for  a  law  to  prohibit  the  pro- 
miscuous selling,  furnishing  or  giving  away  of 
this  class  of  drugs,  is  too  apparent  to  require 
discussion,  and  the  genera]  excellence  of  the 
State's  statutes  on  the  subject  cannot  be  gain- 
said. Xo  legislative  enactment  can  be  made, 
however,  that  will  cover  every  contingency, 
and  especially  is  this  the  case  with  regard  to 
the  exemption  conferred  in  the  prescription  of 
licensed  physicians.  Here,  to  a  large  extent, 
the  question  should  be  left  to  the  integrity, 
judgment,  and  humanity  of  the  physician.  If 
he  is  himself  a  recognized  "dope  fiend,"  the 
State  Medical  Examining  Board  has  power  to 
revoke  his  license.  Where  fraud  is  practised, 
and  can  be  proven,  the  doctor,  like  every  other 
dishonest  person,  is  amenable:  but  fraud  in 
<•(  nnection  with  the  prescribing  of  habit-form- 
ing drugs  should  be  proven  beyond  a  doubt, 
and  a  wide  latitude  be  allowed  for  probable, 
even  possible,  good  motives. 

What  is  the  intent  of  this  law  which  pro- 
hibits the  druggist  from  handing  out  to  his 
customer  morphine,  cocaine,  and  the  like,  ex-' 
cept  in  each  instance  upon  the  definite  written 
order  of  one  whom  he  recognize-  as  a  licensed 
physician  ?  It  is  solely  to  protect  the  buyer, 
and  prevent  a  degrading  habit  formation. 

It  would  be  a  wise  precaution,  were  it  pos- 
sible when  the  necessity  arises  for  using  such 
remedies,  if  the  physician  could  avoid  letting 
the  patient  know  what  i-  being  given.  This, 
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unfortunately,  is  not  always  feasible;  yet, 
luckily,  relief  having  been  a  Horded  by  a  few 
doses,  and  the  bottle  being  empty,  in  the  ma- 
jority of  cases  no  further  need  is  felt.  In  some 
instances,  it  is  likely  that  larger  quantities 
than  are  indicated  or  warranted  by  the  condi- 
tion are  carelessly  prescribed,  the  patient,  prob- 
ably without  a  good  idea  of  why  he  does  so, 
continuing  the  preparation  until  it  is  entirely 
gone.  Having  experienced  a  sense  of  peculiar 
satisfaction  from  its  use,  although  the  original 
necessity  for  its  continuation  has  disappeared, 
he  decides  to  have  the  prescription  renewed, 
occasionally,  perhaps,  not  knowing  the  contents 
nor  the  danger  that  entraps.  A  polite  refusal, 
as  required  by  law,  on  the  part  of  the  druggist 
to  refill  the  prescription  without  a  further 
order  from  the  physician  usually  brings  the 
customer  to  his  senses,  and  there  the  matter 
ends.  This,  however,  probably  would  not  be 
the  case  where  refilling  is  illegally  practiced, 
and  it  would  require  but  a  short  time  for  the 
habit  to  be  formed.  The  why-s  and  wherefore-s 
as  to  how  the  drug  is  otherwise  obtained  sur- 
reptitiously are  questions  we  cannot  answer. 
However,  as  shipments  can  be  made  into  Vir- 
ginia from  other  States  without  interruption, 
we  believe  a  good  part  must  come  into  the  hands 
of  users  in  this  way,  and  only  when  inter-State 
law  controls  this  traffic,  will  this  abuse  be  less- 
ened. 

But  apparently  the  habitue  falls  into  his  un- 
intentional vice  by  many  devious  ways  and 
practices,  though  oft-times  with  no  one  to 
blame  but  himself,  knowingly  "playing  with 
fire."  When  once  the  habit  is  fixed,  the  poor 
unfortunate,  whose  former  life  may,  in  many 
instances,  have  been  a  model  of  propriety,  is 
largely  irresponsible  for  his  conduct.  When 
the  craving  for  "dope'*'  is  experienced  and  be- 
comes pressing,  depravity  in  the  extreme  can 
be  reckoned  with,  for  the  individual  is  unable 
to  control  himself  and.  in  this  abnormal  state, 
will  frequently  lie.  steal,  forge  names,  and  do 
other  things  that  formerly  he  would  nave 
shunned.  The  habitue  is,  in  other  words,  not 
necessarily  a  criminal,  even  though  he  may  do 
things  that  are  criminal.  He  is  more  commonly 
a  sick  person,  his  condition  being  comparable 
in  some  degree  to  one  in  delirium,  and  medical 
attention  is  required ;  he  is  not  a  subject  for  the 
jail,  but  for  a  sanatorium.  And  here  it  is  that 
the  State  of  Virginia  woefully  neglects  its 
duty  by  making  absolutely  no  provision  for 


the  sanatorium  treatment — the  oidy  form  of 
treatment  of  recognized  worth — for  either  its 
drug  or  liquor  habitues.  These  are  two  wretch- 
ed classes  that  proper  management  and  treat- 
ment may  save  for  better  things  and  yet  they 
now  constitute,  directly  or  indirectly,  a  large 
part  of  pur  jail  population. 

This  subject  has  recently  received  consider- 
able notice  in  the  local  newspapers,  owing 
chiefly  to  work  of  detectives  on  the  police  force 
in  arresting  two  druggists  and  one  physician 
for  alleged  illegal  traffic  in  habit- forming 
drugs.  The  druggists  admitted  guilt,  claiming 
extenuating  circumstances,  and  a  fine  was  im- 
posed on  each  defendant.  The  physician,  de- 
nying guilt,  urged  consideration  of  his  case, 
but  his  trial  is  still  pending  owing  to  the  ab- 
sence of  an  important  witness  for  the  prosecu- 
tion. It  has  been  intimated  that  the  complaint 
against  the  physician  was  based  on  the  fact 
that  his  prescriptions  called  for  excessive 
quantities  of  a  habit-forming  drug — "sufficient 
to  supply  the  average  hospital  for  a  year." 

We  know  nothing  of  the  circumstances  or 
merits  of  any  of  the  cases  referred  to  beyond 
what  is  related.  We  are  led  to  wonder,  how- 
ever, how  the  law  will  be  able  to  determine  sat- 
isfactorily some  points  that  may  arise.  An 
admitted  "dope"  patient  comes  to  a  physician 
with  many  evidences  of  his  suffering.  The 
symptoms  are  not  always  marked  at  first,  but 
develop  rapidly  as  the  effects  of  the  drug  wear 
off.  Institutional  seclusion  is  everywhere  re- 
garded by  the  profession  as  the  sine  qua  non 
in  the  treatment  of  such  cases,  but  the  patient 
frequently  denies  that  he  has  the  means  to 
follow  these  directions.  This  may  or  may  not 
be  the  case.  In  the  meantime,  his  mental  and 
physical  suffering  demand  attention.  The 
State  offers  nothing  in  the  way  of  treatment, 
yet  we  all  recognize  that  something  should  be 
done  or  the  sudden  withdrawal  of  the  drug 
may  cause  serious  collapse  and  mental  dis- 
turbance. Few  physicians  care  to  contend 
with  such  cases.  However,  until  the  State 
comes  to  the  rescue  with  a  sanatorium,  we  do 
not  see  how  the  conscientious  doctor  can  justly 
refuse  relief  in  some  form  where  it  seems  nec- 
essary. 

In  institutions  for  the  treatment  of  drug  ad- 
diction, where  seclusion  and  control  are  posi- 
tive, authorities  apparently  are  agreed  that 
the  bests  method  for  withdrawing  morphine, 
for  instance,  reqiiires  from  four  or  five  days 
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to  a  week  or  more,  other  medication  being  re- 
quired in  the  meanwhile  to  combat  the  result- 
ing symptoms.  In  general  practice,  with  pa- 
tients free  to  go  as  they  please,  no  treatment 
beyond  relief  is  possible. 

What  is  the  intent  of  the  law  with  reference 
to  those  who  have  long  since  become  habitues? 
Does  it  mean  to  inflict  unnecessary  hardship 
and  punishment  by  denying  those  so  unfortu- 
nately afflicted  the  right  to  obtain  relief  from 
the  tortures  of  resulting  conditions  (which 
sometimes  even  kill),  while  the  State  offers  no 
relief?  We  believe  not.  The  law  was  evident- 
ly directed  at  habit  prevention.  In  Tennessee, 
where  the  laws  relating  to  the  subject  are 
probably  the  best  in  the  country,  registered  ad- 
dicts to  the  number  of  1.403  are  issued  permits 
enabling  them  to  purchase  narcotic  drugs. 
This  may  possibly  suggest  a  solution  of  this 
difficulty  in  our  State. 

We  do  not  understand  how  it  will  be  possi- 
ble for  legal  authorities  to  determine  what 
amount  of  a  given  drug  should  be  prescribed 
by  a  physician  for  the  relief  of  symptoms,  as 
the  requirements  of  addicts  vary  widely.  In 
Tennessee,  according  to  the  U.  S.  Public  Health 
Reports  for  November  27,  1914,  the  average 
daily  dose  of  morphine  habitues  is  about  8V2 
grains — just  34  times  the  dose  for  the  average 
person.  We  have  knowm  of  several  cases  that 
have  required  hypodermically  15  to  20  grains 
daily,  and  many  years  ago  we  recall  seeing  a 
man  who  claimed  that  he  averaged  taking  60 
grains  daily.  This  whole  subject  is  far  more 
important  to  the  general  practitioner  and  pub- 
lic than  might  occur  to  the  casual  thinker. 

Home  Hospital  Treatment  for  Tuberculosis. 

Based  upon  the  convictions  that  tuberculo- 
sis is  not  merely  a  human  disease,  but  a  social 
disorder,  and  that  the  real  problem  is  not  alone 
the  patient,  but  flic  family,  and  the  conditions 
under  which  it  lives,  the  New  York  Association 
for  Improving  the  Condition  of  the  Poor,  es- 
tablished the  Home  Hospital  experiment  on 
March  Y-K  1912.  for  the  combined  treatment 
of  tuberculosis  and  poverty  among  the  tene- 
ment poor  of  that  city.  A  most  interesting  ac- 
count of  this  work,  given  by  the  director.  Dr. 
Donald  B.  Armstrong,  appears  in  Public 
Health  Reports  for  January  1,  1915. 

In  the  selection  of  families  for  the  experi- 
ment, preference  is  given  to  poor  families — 


including  the  sick  and  well — made  or  kept  de- 
pendent by  tuberculosis  and  in  which  the  dis- 
ease is  not  more  than  moderately  advanced, 
i.  e.,  the  more  or  less  chronic  second  stage  and 
able-to-be-about  cases  almost  entirely  unpro- 
vided for  by  other  institutions.  Although  the 
medical  regime  employed  is  that  of  the  best 
sanatoria  and  hospitals,  the  aim  is  to  preserve 
the  home.  When  the  family  is  about  to  be 
discharged,  the  securing  of  employment  and  a 
sanitary  home  completes  the  care  provided. 
Upon  admission,  each  family  is  given  careful 
and  oft-repeated  instruction  in  precautions  nec- 
essary to  prevent  the  spread  of  consumption 
to  the  well  members. 

The  Association  has  a  staff  of  14  persons  at 
the  hospital,  which  is  located  in  the  East  River 
section  and  consists  of  48  apartments  of  from 
two  to  four  rooms,  the  bed  chambers  having 
open-air  sleeping  balconies.  No  expense  has 
been  spared  to  make  these  apartments  sanitary 
and  to  provide  for  a  maximum  amount  of  sun- 
light and  ventilation  for  each  room.  On  the 
roof,  which  is  beautified  with  hedges  of  privet 
and  geraniums,  is  a  solarium,  part  of  which  is 
provided  with  reclining  chairs  for  the  patients. 
Another  part  has  a  playground  for  the  chil- 
dren, and  still  another  part  is  occupied  by  an 
open-air  school. 

Constant  examination  is  made  of  each  mem- 
ber of  the  families,  whether  healthy  or  other- 
wise. Each  patient  keeps  his  own  record. 
The  hygienic-dietetic  form  of  treatment  has 
been  followed  and  no  special  drugs  employed. 
Tuberculin  was  administered  in  suitable  cases 
in  the  second  year  of  the  experiment. 

-During  the  two  years.  25  families  were  dis- 
charged. IT  having  been  rehabilitated  physi- 
cally, socially  and  economically.  The  other  8 
were  discharged  for  intemperance  or  refusal 
to  co-operate.  Of  a  total  of  36  positive  patients 
and  10  suspects  discharged  during  the  two 
years,  only  2  cases  have  relapsed.  Tn  no  in- 
stance has  a  well  member  of  a  family  developed 
symptoms  of  tuberculosis,  either  while  at  the 
Home  Hospital,  or  since  discharge,  which  tends 
to  show  that  there  is  little  danger  of  infecting 
others  in  the  home,  if  prophylactic  measures 
are  maintained.  During  the  two  years,  the 
Hospital  has  cared  for  62  families,  including 
315  individuals — positive  cases.  136;  suspects. 
71  :  non-patients,  108.  Not  a  single  patient 
who  has  followed  advice  has  failed  to  improve. 
Children  from  3  to  14  years,  whether  or  not 
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tubercular,  have  received  especial  attention, 
and  those  of  school  age  attend  the  open-air 
school.  The  results  in  the  children  have  been 
so  gratifying  that  the  experiment  would  appear 
well  worth  while  even  had  the  adult  cases 
shown  no  improvement. 

By  restoring  health  to  wage-earning  and 
other  members  of  the  families,  and  by  teach- 
ing all  how  to  live  properly  and  manage  a 
home  efficiently,  the  Home  Hospital  has  not 
only  increased  the  earning  powers  of  those  ad- 
mitted, but  has  also  raised  the  standard  of 
living  in  each  home.  The  daily  cost  to  the 
institution  per  patient  was  66  cents;  per  non- 
patient.  63  cents.  The  cost  per  patient  is  less 
than  a  half  compared  with  the  average  per 
capita  cost  of  17  New  York  State  tuberculosis 
institutions  giving  individual  treatment,  the 
per  capita  cost  of  which  is  $1.40. 

The  Princess  Anne  County  (Va.)  Medical  So- 
ciety 

Met  at  the  residence  of  Dr.  George  T.  Snead, 
at  Pungo,  January  11.  Dr.  R.  E.  Whitehead 
presiding.  The  subjects  for  discussion  were 
Grip  and  Pneumonia,  each  member  taking  an 
active  part  in  the  discussion  of  these  seasonable 
di -eases.  Besides  Drs.  Snead  and  Whitehead, 
there  were  present  Dr.  Tyree,  secretary,  and 
Drs.  Land.  Luxford,  Brooks.  Nicholson  and 
Johnston.  After  the  Society  adjourned,  an 
elegant  dinner  was  served  under  the  super- 
vision of  Mrs.  Snead. 

This  Society  meets  quarterly,  on  the  second 
Fridays  in  January.  April.  July  and  October. 
The  next  meeting  will  be  held  in  Norfolk,  at 
which  time  papers  will  be  read  on  Intestinal 
Diseases  of  Children.  Typhoid  Fever  and  Ma- 
larial Fever. 

Dr.  R.  E.  Mitchell, 

Who  has  practiced  in  James  City  County. 
Va,,  since  his  graduation  from  the  Medical 
College  of  Virginia  in  1913,  moved  to  this 
city  in  November,  and  is  now  located  at  115 
West  Twelfth  Street,  South  Richmond. 

The  Southampton  County  (Va.)  Medical  So- 
ciety 

Held  its  last  quarterly  meeting  November  3, 
1914,  at  Newsoms,  at  which  time  the  Society 
was  entertained  by  the  retiring  president,  Dr. 
W.  H.  Barham.  Officers  elected  at  that  meet- 
ing for  the  ensuing  year  are:  President,  Dr. 


R.  H.  Cobb.  Franklin;  vice-presidents,  Drs. 
J.  M.  Bland,  Boykins,  and  T.  F.  Jarratt,  Se- 
brell.  and  secretary-treasurer,  Dr.  E.  F.  Reese 
(re-elected),  Courtland.  The  next  meeting 
will  be  held  at  Courtland,  February  2,  1915,  at 
which  time  the  subject  for  general  discussion 
will  be  "Abnormalities  of  Labor/' 

Dr.  H.  M.  Miles 

Is  expected  to  return  shortly  to  his  home  in 
Wise.  Va.,  after  taking  a  course  in  Post-Grad- 
uate work  at  the  New  York  Polyclinic  Medical 
School  and  Hospital. 

The  Dinwiddie  County  (Va.)  Medical  Society, 

At  its  regular  meeting  held  in  Petersburg, 
on  the  evening  of  January  14,  elected  the  fol- 
lowing officers  for  the  ensuing  year: — Presi- 
dent. Dr.  E.  W.  Perkins.  Petersburg.  R.  D. 
(beam-):  vice-president.  Dr.  H.  G.  Leigh, 
Petersburg:  secretary.  Dr.  D.  C.  Mays,  Church 
Road:  treasurer.  Dr.  A.  F.  Bagby,  Peterburg; 
delegate  to  State  convention,  Dr.  J.  Gordon 
Rennie,  Petersburg:  censors,  for  one  year.  Dr. 
R.  A.  Martin.  Petersburg:  for  two  years.  Dr. 
E.  W.  Young.  McKenney:  and  for  three  years, 
Dr.  G.  S.  Fultz,  Butterworth.  Drs.  W.  P. 
Hoy  and  H.  A.  Burke,  of  Petersburg,  and  G.  S. 
Fultz  were  appointed  a  committee  on  public 
health  and  legislation:  Drs.  W.  F.  Drewry, 
Petersburg.  D.  C.  Mays,  and  W.  S.  Briggs, 
Dinwiddie.  a  committee  on  library,  and  Drs. 
J.  Boiling  Jones  and  G.  H.  Reese,  Petersburg, 
and  E.  W.  Young,  a  committee  on  membership. 

Dr.  and  Mrs.  Robert  C.  Bryan, 

Who  spent  their  honeymoon  in  Japan,  have 
returned  and  will  make  their  home  at  301 
AVest  Grace  street,  this  city. 

Dr.  R.  T.  Givens 

.  Has  moved  from  Dante  to  St.  Charles,  Va. 

Vesalius  Honored. 

The  quadricentennial  of  the  birth  of  Andreas 
Vesalius  was  celebrated  by  the  New  York 
Academy  of  Medicine  on  January  7,  1914,  on 
which  occasion  a  most  interesting  program 
was  given.  Prof.  William  H.  Welch,  of  Johns 
Hopkins  University  and  Dr.  Fielding  H.  Gar- 
rison, editor  of  the  1  ruler  Medicus.  were  among 
the  speakers.  A  handsome  folder  gotten  out 
by  the  Academy  for  the  celebration  showed  a 
likeness  of  Vesalius  on  the  front  cover,  and  on 
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the  inner  pages  gave  a  brief  sketch  of  his  life 
and  a  list  of  the  Pre-Vesalian  Anatomists,  the 
Works  of  Vesalius,  and  Posthumous  Editions 
of  Followers  and  Imitators. 

Dr.  Samuel  W.  Hobson, 

Of  Newport  News.  Va.,  visited  his  old  home 
in  Powhatan  County,  this  State,  early  in  Jan- 
uary. 

Dr.  D.  A.  Dunkley 

Has  moved  from  Pearisburg  to  Toms  Creek. 
Va. 

Addition  to  be  Made  to  University  Hospital. 

The  Board  of  Trustees  of  the  University  of 
Virginia  Hospital  have  unanimously  voted  that 
the  $50,000  donated  several  years  ago  by  Mr. 
Charles  Steele  as  a  fund  for  the  building  of  an 
extra  wing  to  the  University  Hospital  or  such 
other  building  as  the  medical  authorities  should 
think  best,  shall  be  used  for  the  Hospital. 
It  has  been  decided  to  have  the  addition  at  the 
northern  end  of  the  Hospital  and  it  is  planned 
to  begin  its  erection  in  the  early  spring. 

Dr.  G.  W.  Brown, 

Superintendent  of  the  Eastern  State  Hos- 
pital, at  Williamsburg,  Va..  has  returned  to 
his  duties  after  a  short  visit  to  his  mother  in 
Culpeper  County. 

Dr.  Ernest  L.  Griffith 

Has  moved  from  Huntington,  W.  Va.,  to 
Clifton  Forge,  Va. 

The  American  Association  of  Clinical  Re- 
search, 

At  its  Baltimore  meeting,  elected  Dr.  Jef- 
ferson D.  Gibson,  of  Denver,  Col.,  president. 
The  vice-presidents  elected  are  Drs.  Daniel 
E.  S.  Coleman,  New  York,  and  R.  M.  Gris- 
wold,  Kensington,  Conn.  Dr.  James  Krauss, 
of  Boston.  Mass.,  is  permanent  secretary. 

Dr.  Holcomb  McG.  Robertson, 

Who  graduated  from  the  University  of  Vir- 
ginia in  1900  and  has  been  connected  with  the 
U.  S.  Public  Health  Service  since  the  latter 
part  of  1002,  has  again  been  promoted  and  wTas, 
on  December  31,  1914,  commissioned  Surgeon 
in  the  Service. 


Dr.  and  Mrs.  M.  C.  Oldham, 

Of  Lancaster,  Va..  were  recent  visitors  at 
Emmerton,  Va. 

Dr.  W.  F.  Porter, 

Who  formerly  practised  medicine  in  the 
southwestern  part  of  this  State,  has  recently 
moved  from  Bardstown,  Kv.,  to  Jarrolds  Val- 
ley, W.  Va, 

Dr.  Benjamin  E.  Washburn, 

Who  graduated  from  the  University  of  Vir- 
ginia nearly  four  years  ago,  has  resigned  as 
health  officer  of  Nash  County.  North  Carolina, 
to  accept  a  position  with  the  Rockefeller  Foun- 
dation. Dr.  W.  H.  Kibler,  who  has  been  con- 
nected with  the  hookworm  work  in  Nash  Coun- 
ty, succeeds  Dr.  Washburn. 

Tuberculosis  as  a  State  Problem. 

Gov.  Craig  in  his  message  to  the  North  Car- 
olina General  Assembly,  this  year,  urged  upon 
the  members  the  necessity  for  adopting  some 
practical  method  that  would  be  effective  in  the 
control  of  tuberculosis,  as  it  would  be  im- 
possible for  the  State  Sanatorium  to  ever  care 
for  but  a  few  entitled  to  admission.  He  sug- 
fested  some  such  plan  as  the  establishment  of 
a  bureau  for  the  purpose  of  sending  literature 
to  every  person  in  the  State  known  to  be  afflict- 
ed with  the  disease. 

Dr.  William  Beverley  Mason, 

Washington,  D.  C  was  a  recent  visitor  at 
Warrenton,  Va. 

Dr.  Harry  Wall, 

Norfolk.  Va..  visited  relatives  in  Winchester, 
Va..  early  this  month. 

The  Hookworm  Fight  in  Virginia, 

Beginning  with  the  first  of  this  year,  is  to 
be  assumed  entirely  by  the  State  as,  according 
to  the  terms  of  the  original  contract  made  by 
Mr.  Rockefeller  in  1910,  the  Rockefeller  Com- 
mission completed  its  co-operative  work  in  this 
fight  in  several  Southern  States  on  the  last  day 
of  1914.  During  the  five  years  that  the  Rock- 
efeller Sanitary  Commission  has  worked  in 
this  State,  a  total  of  101.  932  persons  were  ex- 
amined for  hookworm  disease  and  25,706  treat- 
ments were  dispensed  to  persons  found  ip  felted. 

Dr.  Sidney  L  Scott, 

Fredericksburg.  Va..  was  elected  surgeon 
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of  the  R.  S.  Chew  Camp,  Sons  of  Veterans,  in 
that  city,  at  their  meeting,  January  15. 

Dr.  A.  W.  Graves, 

Of  Lacey  Springs,  Va.,  has  been  elected  pres- 
ident of  the  Harrisonburg  Auto  Transporta- 
tion Company,  which  concern  proposes  to  es- 
tablish freight  and  milk  delivery  between  Har- 
risonburg and  various  valley  points. 

Dr.  Vaiden  A.  Thornton, 

Who,  with  his  family,  spent  a  couple  of 
weel^  with  his  parents  at  Altavista,  Va.,  has 
returned  to  his  home  ;K  Stony  Creek,  Va. 

Dr.  Renwick  Ross, 

Superintendent  of  the  Buffalo,  N.  Y.,  Gen- 
eral Hospital,  visited  Dr.  D.  J.  King,  at  his 
home  in  "Williamsburg.  Va.,  the  middle  of  this 
month.  Just  after  graduation,  Dr.  King 
served  as  house  physician  in  the  Buffalo  Hos- 
pital under  Dr.  Boss. 

The  Annual  Report  of  the  U.  S.  Public  Health 

Service, 

Issued  by  Surgeon  General  Rupert  Blue,  for 
the  fiscal  year  ending  June  30,  1914,  gives  an 
interesting  synopsis  of  the  vast  amount  of 
work  done  by  the  service.  We  quote  from  the 
weekly  reports  so  constantly,  that  we  will  not 
attempt  a  discussion  of  the  report.  It  may  be 
of  interest,  however,  to  note  that,  in  addition 
to  the  Surgeon  General,  there  were  at  the  end 
of  the  year,  connected  with  this  department, 
10  senior  surgeons,  06  surgeons,  43  passed  as- 
sistant surgeons,  and  47  assistant  surgeons. 
During  the  year  the  Service  published  111  dif- 
ferent bulletins  and  pamphlets  on  health  sub- 
jects, in  addition  to  the  weekly  issues  of  Public 
Health  Reports. 

Dr.  George  W.  Crile, 

Of  Cleveland,  Ohio,  with  his  personal  staff, 
sailed  the  last  of  December,  for  Europe,  to 
assist  in  the  Red  Cross  work  in  Baris. 

Dr.  Edward  A.  Gorman, 

Of  Alexandria.  Va..  has  been  re-elected 
health  officer  of  that  city. 

Assistant  Surgeon  K.  E.  Miller, 

Of  the  LT.  S.  Bublic  Health  Service,  was 
relieved  from  duty  at  Stapleton,  N.  Y.,  De- 
cember 20,  with  instructions  to  proceed  to 


Norfolk,  Va.,  and  report  to  the  commanding 
officer  of  the  Revenue  Cutter  "Itasca"'  for  duty. 

The  Williamsburg  (Va.)  Health  Department, 

In  its  annual  report  for  1914,  showed  only 
27  deaths — 8  white  and  19  colored.  The  births. 
44  in  number,  were  equally  divided  between  the 
white  and  the  colored. 

Dr.  T.  H.  Massey, 

Formerly  of  Goshen,  Va.,  is  located  at  Iron 
Gate. 

Prospective  Health  Officers  to  be  Instructed. 

The  North  Carolina  State  Board  of  Health 
purposes  to  give  a  six-  to  seven-months'  prac- 
tical course  of  instruction  to  physicians  who 
expect  to  become  county  or  municipal  health 
officers  in  that  State.  This  is  to  include  field 
work  as  well  as  that  at  the  executive  offices. 

Dr.  R.  S.  Wiley, 

Formerly  of  Iron  Gate,  Va.,  is  now  located 
at  Covington,  this  State. 

The  Medical  Pickwick, 

The  latest  addition  to  the  journalistic  world, 
came  into  existence  this  month,  and  is  to  be 
published  monthly  at  $2  per  annum,  at  Saranac 
Lake.  New  York,  by  Dr.  Samuel  M.  Brickner, 
who  is  far  from  being  a  novice  in  the  editorial 
world.  It  is  devoted  to  the  humorous  and  hu- 
man side  of  our  profession  and  the  publishers 
have  well  said  in  stating  that  it  is  a  "magazine 
of  wit  and  wisdom  by  and  for  medical  men."v 
Judging  by  the  initial  number  it  is  to  be  de- 
voted to  matter  which  will  be  of  literary  rather 
than  professional  interest  to  physicians  and.  as 
far  as  we  know,  is  the  only  one  of  its  kind  pub- 
lished in  this  country.  We  extend  our  con- 
gratulations and  wishes  for  success  to  the 
journal. 

Deaths  of  Physicians  in  1914. 

The  Journal  of  the  American  Medical  Asso- 
ciation, during  1914,  reported  the  deaths  of 
2.205  physicians  in  the  United  States  and  Can- 
ada. From  this,  they  estimate  a  rate  of  14.41 
per  thousand.  While  the  ages  of  the  decedents 
ranged  from  23  to  99  years,  it  is  interesting 
to  note  that  the  average  age  was  60  years,  11 
months  and  0  days. 

Dr.  Edward  A.  Hines, 

Seneca,   S.   G,   secretary-treasurer   of  the 
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South  Carolina  State  Medical  Association,  has 
been  appointed  Superintendent  of  the  Ander- 
son County,  S.  C,  Hospital,  at  Anderson. 

Dr.  and  Mrs.  Robt.  C.  Buck: 

Have  returned  to  their  home  at  Bristow,  Va., 
after  a  visit  to  their  son  in  Atlanta,  Ga. 

Dr.  William  H.  Park 

Has  tendered  his  resignation  as  dean  of  the 
University  and  Bellevue  Hospital  Medical  Col- 
lege, to  take  effect  as  soon  as  a  successor  can  be 
selected,  in  order  that  Dr.  Park  may  devote 
his  time  entirely  to  his  duties  with  the  New 
York  City  Department  of  Health. 

The  Chicago  Department  of  Health 

Reports  a  substantial  decrease  in  the  total 
number  of  communicable  diseases  for  1914  over 
the  previous  year,  based  upon  the  statistics  that 
there  were  8,049  fewer  cases  of  communicable 
diseases  reported  to  the  Department  in  1914 
than  in  1913.  This  improvement  is  noted  in 
spite  of  the  fact  that  there  has  been  a  steady 
improvement  in  the  system  of  reporting,  and 
far  less  laxity  on  the  part  of  the  physicians 
in  reporting  their  cases  than  ever  before. 

Fund  for  Belgian  Physicians. 

To  December  22,  1914,  American  Medicine, 
New  York  City,  announced  $1,035  had  been 
received  by  their  Committee  in  response  to  the 
appeal  made  to  physicians  of  this  country  to 
contribute  to  the  need  of  the  suffering  of  our 
profession  in  Belgium. 

Women  Doctors  in  War  Service. 

We  understand  that  a  number  of  women  doc- 
tors have  applied  to  the  French  War  Office  for 
permission  to  join  the  staffs  in  the  base  hos- 
pitals. One  woman  surgeon  has  already  dis- 
tinguished herself  by  the  number  of  opera- 
tions performed  upon  wounded  soldiers. 

New  Notifiable  Diseases  in  Louisiana. 

A  regulation  passed  by  the  Louisiana  State 
Board  of  Health,  December  16,  1914,  makes 
pellagra,  whooping  cough  and  trachoma  re- 
portable diseases  in  the  State  of  Louisiana. 
This,  it  is  stated,  is  done  for  the  purpose  of 
investigation  and  statistical  record. 

Tulane  Medical  School  to  be  Open  to  Women. 

We  have  been  informed  that  Tulane  Uni- 


versity, School  of  Medicine,  will  open  its  medi- 
cal classes  to  women.  So  far  as  we  know,  this 
will  be  the  second  medical  school  in  the  South 
to  receive  women,  the  other  being  the  Medical 
School  of  the  University  of  Texas,  at  Gal- 
veston. 

The  Value  of  Anti-Typhoid  Vaccination 

Was  again  evidenced  by  statistics  given  out 
by  the  French  Army  since  the  beginning  of  the 
European  War.  Most  of  the  members  of  the 
regular  army  had  been  vaccinated  prior  to 
the  war,  while  but  few  of  the  reservists  and 
territorials  had  been  vaccinated.  Among  these 
latter,  a  large  number  of  cases  of  typhoid  oc- 
curred toward  the  end  of  October.  Thereupon, 
doctors  were  sent  to  the  front  and  vaccinated 
40,000  men.  By  the  end  of  December,  typhoid 
had  practically  disappeared  among  the  troops 
except  for  a  few  cases  in  two  regiments  which 
the  doctors  were  unable  to  reach. 
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Dr.  John  Farmer  Winn. 

It  will  be  a  source  of  regret  to  the  many 
friends  and  former  students  of  Dr.  Winn  to 
learn  of  his  death  from  pneumonia,  at  his  home 
in  this  city,  on  January  15,  after  an  illness  of 
about  a  week.  Dr.  Winn  was  born  in  Fluvanna 
County,  Va.,  September  13,  1851.  He  received 
his  early  education  at  local  schools,  after  which 
he  entered  the  University  of  Virginia,  where 
he  also  studied  medicine,  receiving  his  M.  D. 
degree  frim  this  school  in  1875.  He  took  post- 
graduate work  in  the  hospitals  of  New  York 
and  Philadelphia.  He  joined  the  Medical  So- 
ciety of  Virginia  in  1877.  and  from  1885  to 
1908.  was  corresponding  secretary  of  same.  He 
was  also  a  member  of  the  Richmond  Academy 
of  Medicine  and  Surgery. 

Although  Dr.  Winn  spent  a  portion  of  his 
professional  life  in  his  native  county,  he  was 
for  thirty  odd  years  one  of  Richmond's  best 
known  practitioners,  having  practically  lim- 
ited his  work  to  obstetrical  practice  for  a  num- 
ber  of  years  past.  He  was  the  founder  of,  and  . 
for  many  years  edited  the  Uiclimond  Journal 
of  Practice,  a  journal  which  was  well  known 
throughout  this  section.  From  the  founding 
of  the  "University  College  of  Medicine  in  1893, 
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Dr.  Winn  was  connected  with  the  obstetrical 
department  and,  as  an  adjunct  to  this  work, 
established  the  first  free  obstetrical  dispensary 
ever  conducted  in  this  city. 

From  1905  to  the  merging  of  the  Richmond 
medical  schools,  he  was  professor  of  clinical 
obstetrics,  and,  upon  the  consolidation  of  the 
schools,  he  was  made  professor  of  obstetrics, 
which  position  he  held  to  the  time  of  his  death. 

Besides  his  widow,  who  was  Miss  Rosalie 
Yeamans,  of  Bremo  Bluff,  Va.,  and  two  young 
sons,  Dr.  Winn  leaves  a  large  family  connec- 
tion. The  interment  was  made  in  Hollywood 
Cemetery.  Members  of  the  graduating  class 
of  the  Medical  College  of  Virginia  attended  in 
a  body.  The  large  number  of  sorrowing  friends 
at  his  funeral  and  the  beautiful  floral  tributes 
attested  Dr.  Winn's  great  popularity. 


The  Academy  of  Medicine  and  Surgery  has  met. 
upon  the  occasion  of  the  death  of  one  of  its  honored 
members,  Dr.  John  F.  Winn.  As  a  practitioner, 
journalist  and  teacher,  he  had  made  an  enviable 
reputation  in  his  profession;  and  as  a  specialist  in 
his  chosen  line  he  had  taken  the  foremost  rank.  In 
his  work  he  did  not  spare  himself,  and  was  con- 
scientious almost  to  a  fault  in  the  discharge  of  his 
various  duties.  He  was  punctilious  in  the  effort  to 
uphold  the  honor  and  dignity  of  his  profession.  He 
was  loyal  to  his  friends  and  useful  to  his  community 
and  to  his  church.  In  thus  bearing  witness  to  all 
that  his  life  and  example  have  meant  for  us,  be  it 
resolved, 

That,  While  we  recognize  in  his  death  the  hand 
of  an  all-wise  Providence,  we  desire  to  express  a 
sense  of  our  loss,  and  to  extend  to  his  family  our 
sympathy  in  their  bereavement. 

That  copies  of  these  resolutions  be  spread  upon 
the  minutes,  and  sent  to  his  family,  to  the  Virginia 
Medical  Semi-Monthly,  and  to  the  daily  papers. 
(Signed) 

WM.  S.  GORDON,  Chairman, 
J.  N.  UPSHUR, 
JNO.  DUNN. 

Dr.  Albert  F.  A.  King, 

Widely  known  as  teacher  and  author,  died 
at  his  home  in  Washington.  D.  C,  December  13. 
He  was  born  in  England  in  1811.  but  came  to 
the  United  States  in  boyhood.  He  graduated 
in  medicine  from  the  Columbia  College,  now 
George  Washington  University.  Washington, 
in  1861  and.  during  part  of  the  Civil  War  wTas 
an  assistant  surgeon  in  the  Federal  Army.  He 
later  obtained  the  M.  D.  degree  from  the  Uni- 
versity of  Pennsylvania  in  1865.  He  was  pro- 
fessor of  obstetrics  for  a  number  of  years  at 
the  University  of  Vermont  and  also  at  the 
George  Washington  University.  His  widow 
and  three  children  survive  him. 


Dr.  Paul  F.  Eve, 

One  of  the  most  widely  known  physicians 
of  Nashville,  Tenn.,  died  in  his  home  in  that 
city.  December  26,  aged  58  years,  after  an  ill- 
ness of  only  a  few  days.  He  was  a  graduate 
of  the  University  of  Tennessee,  Medical  De- 
partment in  1878  and  for  a  number  of  years 
was  associated  in  practice  with  his  brother, 
Dr.  Duncan  Eve,  Sr.  Dr.  Eve  was  an  ex- 
president  of  the  Tennessee  State  Medical  Asso- 
ciation and  was  at  one  time  professor  of  sur- 
gery and  dean  of  (he  Medical  Department  of 
the  University  of  Tennessee.  His  widow  and 
a  son  and  daughter  survive  him. 

Dr.  Robert  Slaughter  Talbot, 

Formerly  of  Southwest  Virginia,  but  Later 
of  Richmond,  died  at  a  hospital  in  this  city, 
December  10.  He  was  born  in  Bedford  County. 
Va..  September  12,  1877,  and,  after  an  aca- 
demic education  received  in  his  native  county, 
studied  medicine  at  the  Medical  College  of 
Virginia,  from  which  he  graduated  in  1902. 
A  year  later  he  joined  the  Medical  Society  of 
Virginia.  He  was  for  three  years  a  member 
of  the  staff  of  the  Central  State  Hospital,  at 
Petersburg.  His  widow  and  child  survive  him. 

Dr.  Louis  Kolipinski 

Died  from  cerebral  hemorrhage  in  a  street 
car  in  Washington,  D.  C,  December  15,  1914, 
at  the  age  of  59  years.  He  was  a  graduate  of 
the  Georgetown  University  School  of  Medicine, 
Washington,  in  1883.  He  was  professor  of 
surgery  in  the  National  University  Medical 
College. 

Dr.  Dudley  Ragland  Boston, 

One  of  the  most  prominent  physicians  of 
Fluvanna  County,  following  the  Civil  War, 
died  January  15.  at  his  home.  "Ped  Hill,"  near 
Crofton.  Va..  after  a  week's  illness  from  pneu- 
monia, aged  82  years.  He  graduated  from  the 
University  of  Virginia  in  1854.  A  sister  sur- 
vives him.   He  was  unmarried. 

Dr.  J.  M.  Sheppard, 

Of  Falls  Mills.  Tazewell  County.  Va..  was 
found  frozen  to  death  near  his  home,  on  No- 
vember 21.  H$  was  a  graduate  in  medicine 
from  the  Baltimore  Medical  College  in  1894 
and  was  a  member  of  the  West  Virginia  Medi- 
cal Association. 
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PLACENTA  PREVIA— ITS  ETIOLOGY,  PATH- 
OLOGY AND  DIAGNOSIS.* 

By  B.  H.  GRAY,  M.  D.,  Richmond,  Va. 
Associate  in  Obstetrics,  Medical  College  of  Virginia. 

Placenta  previa  is  one  of  the  four  great  ob- 
stetrical complications  and  is  responsible  for 
a  considerable  number  of  deaths.  Its  treat- 
ment is  disputed  and  its  etiology  obscure,  but 
recent  studies  in  regard  to  mortality  and  com- 
plications have  advanced  our  knowledge  con- 
siderably. 

Mutter's  statistics  (published  1877),  of  876,- 
432  labors  gives  the  frequency  as  once  in  1,078 
cases,  while  many  others  have  reported  widely 
varying  frequency.  From  reports  of  statistics 
for  the  last  three  years,  in  183,289  labors 
(Ellice  McDonald  Surg.,  Gynec,  and  Obstet., 
June,  1911.),  placenta  previa  was  found  once 
in  160  labors.  This  more  nearly  approximates 
its  frequency.  The  greater  frequency  is  natu- 
rally found  in  the  larger  obstetric  clinics  than 
elsewhere.  Cragin  (Am,  Jow\  Obs.,  July, 
1911)  reports,  in  the  last  25,000  deliveries  at  the 
Sloan  Hospital.  223  cases  of  placenta  previa  or 
1  in  112-f-  cases.  Varying  estimates  of  its  fre- 
quency in  private  practice  are  given,  but  it  is 
probable  that  it  is  found  in  about  half  the  num- 
ber as  in  the  clinics. 

E tiology. — The  only  known  etiological  factor 
in  placenta  previa  is  that  it  occurs  much  more 
frequently  in  multiparae  than  in  primiparae, 
the  proportion  being  about  nine  to  one.  and  the 
greater  the  parity  the  greater  the  chance  of 
placenta  previa. 

Doranth's  analysis  of  30,796  labors  shows 
that  placenta  previa  was  noticed  in  0.17,  0.43, 
0.65;  1.37,  1.28,  3.39  per  cent,,  according  to 

*Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C. 
October  27-30,  3  914,  as  a  part  of  the  Symposium  on 
Placenta  Previa. 


whether  the  patients  had  borne  1,  2,  3,  4,  5  or 
6  children;  where  they  had  borne  7  to  10,  the 
percentage  was  5.51.  Warren  found  that  16 
per  cent,  of  his  cases  were  primipara  and  49 
per  cent,  multipara.  Strassman  has  also  shown 
that  the  frequency  with  which  labors  had  fol- 
lowed has  an  influence  upon  the  incidence  of 
placenta  previa. 

Classification. — Placenta  previa  is  usually 
classified  into  central,  or  complete;  partial,  or 
incomplete;  and  marginal.  In  the  first,  the 
internal  os  is  completely  covered  and  the  pla- 
centa is  implanted  upon  the  cervical  tissue,  and 
so  weakens  the  cervical  wall  that  the  danger 
of  hemorrhage  is  greatly  increased  in  this  va- 
riety. 

In  partial  placenta  previa  the  greater  part  of 
the  placenta  is  implanted  on  the  isthmus,  and 
in  the  marginal  the  greater  implantation  lies 
over  the  corpus.  The  greater  mortality  is 
found  in  the  complete  variety.  It  is  important 
in  reporting  cases  to  clearly  define  the  variety, 
as  the  mortality  and  morbidity  is  greater  in  the 
central  and  smaller  in  the  marginal. 

Causation. — The  formation  of  placenta  pre- 
via was  thought  to  be  due  to  a  low  implanta- 
tion of  the  ovum  in  the  lower  segment  of  the 
uterus  or  to  the  detachment  and  reimplantation 
of  a  normally  situated  ovum."  The  hypertro- 
phic and  folded  mucosa  of  the  internal  os  and 
the  angulation  of  the  uterus  at  this  point  may 
combine  to  practically  obliterate  the  orifice  of 
the  internal  os,  so  that  the  ovum  does  not  escape 
from  the  uterine  cavity. 

The  researches  of  Ascholf  make  it  probable 
that  some  instances  of  placenta  previa  arise 
from  cleavage  of  the  decidua  and  low  implant- 
ation of  the  ovum.  The  os  is  finally  obliterated 
by  the  growth  of  the  placenta.  Hofmeier  has 
also  suggested  that  the  condition  may  occur 
"from  the  development  of  the  placenta  which 
takes  place  in  the  reflexa  of  the  inferior  pole  of 
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the  ovum."  He  and  Kaltenbach  claim  that 
this  reflexa  of  the  lower  pole  gradually  bridged 
over  the  internal  os  and  eventually  became 
fused  with  the  decidua  vera.  The  placenta 
was  then  from  its  fusion  situated  at  the  lower 
pole.  This  is,  however,  the  exceptional  mode 
of  formation  of  placenta  previa. 

The  effect  of  changes  in  the  uterine  wall 
from  inflammation  or  atrophy  as  a  result  of 
repeated  and  frequent  pregnancies  has  been 
shown  by  Strassman  to  predispose  toward  pla- 
centa previa.  Such  conditions  limit  the  amount 
of  blood  going  to  the  placenta  and  cause  it  to 
spread  over  a  greater  area  in  order  to  get  the 
requisite  nourishment.  This  is  borne  out  by 
the  common  occurrence  of  large  surface  and 
thinness  of  the  placenta  in  this  condition.  The 
placenta  spreads  down  and  overlaps  the  inter- 
nal os  and  so  forms  the  placenta  previa.  When 
the  cervix  is  included,  the  overlapping  is  due 
to  a  tongue-like  process  from  the  placenta  sit- 
uated at  the  isthmus.  As  the  mucosa  of  the 
isthmus  and  cervix  responds  less  actively  than 
that  of  the  fundus  to  the  decidual  reaction,  the 
placenta  is  required  to  be  thin  and  expanded. 

The  salient  point  to  be  recognized  in  the 
study  of  the  pathological  processes  of  placenta 
previa  is  that  the  site  of  the  placenta  is  not  only 
altered  but  also  the  character  of  the  embedding 
of  the  villi  is  changed,  and  there  is  actually 
abnormal  placentation.  To  properly  under- 
stand the  pathological  anatomy  of  placenta  pre- 
via, it  is  of  great  importance  to  recognize  the 
three  different  segments  of  the  uterus — corpus, 
isthmus,  and  cervix. 

Normally  the  corpus  alone  serves  for  the  at- 
tachment of  the  placenta  ;  the  mucous  membrane 
of  the  isthmus  undergoes  decidual  change  and 
serves  for  attachment  of  the  membranes;  the 
mucous  membrane  of  the  cervix  undergoes  no 
change.  In  placenta  previa,  the  lower  seg- 
ment, wholly  or  in  part,  may  give  attachment 
to  the  placenta. 

In  normal  pregnancy  the  mucosa  of  the 
isthmus  shares  with  the  corpus  in  the  decidual 
reaction,  although  the  thickness  of  the  decidual 
reaction  is  only  one-third  that  of  the  corpus. 
On  the  other  hand,  the  musculature  of  the  isth- 
mus more  closely  resembles  that  of  the  cervix, 
since  the  isthmus  in  the  course  of  pregnancy 
is  by  passive  stretching  more  concerned  in  the 
enlargement  of  the  ovi-sac,  and  is  thus  trans- 


formed into  the  lower  uterine  segment  (Asch- 
off.  Much.  Med.  Woch.,  1907,  No.  50). 

In  placenta  previa  the  relative  thinness  of 
the  decidua  developed  upon  the  isthmus  ex- 
plains the  penetration  of  the  implanted  ovular 
tissues  into  the  substance  of  the  musculature  of 
the  isthmus  and  cervix.  This  causes  intimate 
adhesion  between  the  chorionic  villi  and  the 
walls  of  the  isthmus.  Usually  there  is  an  ab- 
sence or  diminution  of  spongiosa  of  the. decidua, 
splitting  of  the  muscularis,  connective  tissue 
hyperplasia,  and  excessive  proliferation  of  the 
myometrium.  In  normal  pregnancy,  the  de- 
cidua limits  the  size  of  the  implantation  cham- 
ber, prevents  an  excess  of  erosive  action  of  the 
syncytial  cells  and  localizes  the  expansion  of 
the  sinuses.  In  placenta  previa  and  ectopic 
pregnancy,  this  limiting  action  of  the  decidua 
is  diminished  or  absent  owing  to  lessened  de- 
cidual action.  In  the  isthmus,  the  decidual 
reaction  amounts  to  only  about  one-third  of 
that  of  the  corpus  and,  in  the  cervix,  it  is  even 
less.  The  deposition  of  the  chorionic  elements 
in  the  normally  close  texture  of  the  cervix  leads 
to  destruction  of  its  mucosa  and  penetration 
of  the  muscular  elements.  As  a  result,  the  nat- 
urally thin  uterine  wall  of  the  isthmus  loses  its 
elasticity  and  its  power  to  contract.  At  the 
time  of  delivery  the  placenta  may  be  adherent 
from  penetration  into  the  cervical  wall.  The 
cervical  wall,  as  a  result  of  the  destructive  ac- 
tion of  the  implantation,  becomes  thinned  and 
fragile,  with  a  loss  of  elasticity.  The  cervical 
tissue,  owing  to  the  increased  vascularity,  soft- 
ening and  the  deep  implantation  of  the  villi, 
becomes  friable  and  prone  to  laceration.  The 
lower  uterine  segment  is  robbed  of  the  con- 
tractibility  by  the  proliferation  of  the  villi  in 
the  musculature. 

Since  there  is  a  different  pathological  anato- 
my between  the  forms,  distinction  should  be 
made  between  complete  and  partial  placenta 
previa.  In  complete  or  central,  the  placenta 
is  implanted  upon  cervical  tissue  where  the 
destruction  of  the  musculature  is  greater  than 
when  the  placenta  is  partially  implanted  upon 
the  isthmus. 

The  mortality  in  placenta  previa  has  de- 
creased enormously  since  the  introduction  of 
antiseptic  methods.  Ellice  McDonald's  sta- 
tistics (Surg.,  Gynec.  and  Obstet.,  June,  1911). 
of  8,625  cases  give  a  maternal  mortality  of  7.22 
per  cent,  of  all  cases,  and  a  fetal  mortality  of 
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55  per  cent.  In  central  placenta  previa,  the 
maternal  mortality  is  15  per  cent.,  and  the 
fetal  mortality  71  per  cent. ;  while  in  partial 
placenta  previa,  the  maternal  mortality  is  4.8 
per  cent,  and  the  fetal  mortality  58  per  cent. 

The  maternal  mortality  of  complete  pla- 
centa previa  is  three  times  that  of  partial. 
Complete  placenta  previa  occurs  about  once  in 
four  times  of  all  forms.  The  greater  mortality 
of  the  complete  form  over  the  incomplete  is  not 
due  as  much  to  the  situation  as  to  the  fact  that 
the  cervical  wall  is  more  destroyed  by  the  im- 
plantation, and  is  made  more  liable  to  hemor- 
rhage from  lessened  contractibility  due  to  this 
destruction. 

The  mortality  varies  very  much  with  differ- 
ent treatment.  McDonald's  figures  show 
(Studies  of  Gynecology,  Obstetrics,  Amer.  Med. 
Pub.  Co.,  1914),  that  1,057  cases  were  treated 
by  rubber  dilating  bags,  with  a  maternal  mor- 
tality of  5.5  per  cent.,  and  a  fetal  mortality  of 
35  per  cent.  This  method  of  treatment  by 
means  of  the  rubber  Champelier  de  Ribes  bag 
or  hystereurynter  of  large  size  (500  c.c),  gives 
better  results  for  the  mother,  and  a  much 
greater  hope  of  the  survival  of  the  child. 
Schwertze,  who  compared  the  methods,  found 
with  the  rubber  bag  treatment  a  maternal  mor- 
tality of  5.8  per  cent.,  and  a  fetal  of  34.5  per 
cent.  (27.6  per  cent,  of  those  weakly)  compared 
with  a  maternal  mortality  of  5.45  per  cent,  and 
a  fetal  of  79.35  per  cent.,  in  cases  treated  by 
combined  version. 

Hannes  (Zent.  f.  Gynok.,  1909,  3)  has  re- 
ported 143  cases  treated  by  the  bag  alone  with- 
out a  death  from  hemorrhage,  although  there 
were  eight  deaths  from  other  causes,  as  previous 
infection,  eclampsia,  etc. 

The  large  rubber  bag  reduces  the  mortality 
of  the  children  from  70  to  35  per  cent.,  accord- 
ing to  Ellice  McDonald's  figures.  Thies  has 
compared  the  chances  of  survival  of  the  child 
under  various  treatments  and  finds  that  in 
Bumm's  clinic  the  fetal  mortality  is  as  follows: 
spontaneous  delivery,  20  per  cent.;  gauze  tam- 
ponage,  33 'per  cent.;  combined  version  with 
slow  extraction,  80  per  cent. ;  combined  version 
with  rapid  extraction.  64  per  cent. ;  vaginal 
Cesarean  section,  50  per  cent. ;  hystereurynter 
or  rubber  bag,  14  per  cent.  Convelaire  (Sec. 
Int.  Cong.  Obstet.  and  Gyn.  Berlin,  1912)  pre- 
sented the  doctrines  and  results  of  the  French 
clinics  with  584  cases  with  8.2  per  cent,  mor- 


tality, and  states,  if  those  cases  were  eliminated 
which  were  lost  before  reaching  the  clinic,  the 
mortality  would  be  4  per  cent.  Infection  and 
violence  were  responsible  for  three-fifths  of 
the  deaths. 

Hemorrhage  accounted  for  one-eight  of  all 
deaths.  The  fetal  mortality  was  between  44 
and  60  per  cent.,  and  was  due  to  debility  caused 
by  prematurity.  The  percentage  of  the  fetal 
mortality  decreases  with  the  maturity  of  the 
children. 

Tamponing  the  cervix  and  vagina,  when  used 
in  an  aseptic  manner,  will  remain  a  useful  and 
fairly  safe  method  in  emergency  cases  in  gen- 
eral practice,  although  there  is  a  greater  danger 
of  sepsis  in  the  treatment  by  this  method. 
Edgar's  series  of  40  cases  {Amer.  Jour.  Obstet., 
duly,  1911),  32  of  which  were  tamponed,  show- 
ed a  maternal  mortality  of  7.5  per  cent.,  and  in- 
fant mortality  of  32.25  per  cent.  Of  the  32  tam- 
poned cases,  two  mothers  died,  one  being  mori- 
bound  when  entering  the  hospital,  and  unde- 
livered; the  other  died  on  the  fifth  day  of 
double  lobar  pneumonia. 

Bernhardt  (Zentr.  f.  Syn.,  1914,  XXXVIII, 
168)  compares  115  tamponed  cases  with  161  not 
tamponed.  Of  the  febrile  cases,  53  per  cent, 
were  tamponed  and  24  per  cent,  not  tamponed. 
Of  the  deaths  from  sepsis,  5  were  tamponed 
and  one  not  tamponed.  He  concludes  that  the 
morbidity  and  mortality  in  tamponed  cases  is 
noticeably  higher,  but  tamponing  cannot  al- 
ways be  avoided.  When  necessary  it  should  be 
done  with  careful  asepsis. 

Hemorrhage  and  its  results  are  the  chief 
dangers  in  placenta  previa  and  with  its  proper 
control  and  good  treatment  the  mortality  in 
placenta  previa  should  be  small.  However,  a 
large  percentage  of  deaths  are  due  to  infection 
and  violence.  The  mortality  with  immediate 
and  good  treatment  should  be  under  4  per  cent. 
The  rubber  bag  should  be  the  main  treatment, 
with  Braxton  Hicks'  version  for  those  cases 
where  the  child  is  dead  or  markedly  premature. 
Those  children  weighing  less  than  five  and  a 
half  pounds  have  small  hope  of  survival.  Ma- 
son and  Williams  (in  a  personal  communica- 
tion to  Ellice  McDonald)  stated  that  114  of  155 
children  were  born  alive,  and  of  these  114 
children,  38  per  cent,  died  in  a  few  days.  Of 
the  children  born  alive  at  full  term,  20  per  cent, 
died  afterwards;  of  the  children  born  alive  at 
8  months,  48  per  cent,  died  afterwards;  and  of 
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the  children  born  alive  at  7  months,  71  per  cent, 
died  afterwards.  Thus  it  may  be  seen  that  the 
danger  of  the  child  is  increased  in  direct  pro- 
portion to  the  smallness  of  size  and  prematu- 
rity. 

In  placenta  previa,  70  per  cent,  of  the  deaths 
are  directly  due  to  hemorrhage  or  exhaustion. 
However,  hemorrhage,  if  treated  soon  and 
carefully,  may  be  controlled  by  obstetric  means. 
Infection,  trauma,  etc.,  may  be  avoided.  Under 
these  conditions  the  mortality  should  be  4  per- 
cent, or  lower. 

With  this  obstetric  mortality,  there  is  no  ex- 
cuse to  add  to  it  the  dangers  of  Cesarean  sec- 
tion. Cesarean  section  presupposes  a  viable 
child.  Central  placenta  previa  in  which  alone 
Cesarean  section  is  advocated  seldom  goes  to 
full  term,  and  so  the  possibility  of  a  premature 
child  with  its  danger  of  death  must  be  taken 
into  consideration.  Cesarean  section,  accord- 
ing to  Ellice  McDonald,  has  a  mortality  in  135 
collected  cases  of  placenta  previa,  of  13.6  per 
cent.  Cesarean  section,  for  all  conditions  in 
3.000  cases  (Ellice  McDonald,  N.  Y.  Med.  Jour., 
March  9  and  16,  1012),  has  a  maternal  mor- 
tality of  7  per  cent.  So  it  will  be  seen  that  the 
treatment  of  placenta  previa  by  Cesarean  sec- 
tion merely  adds  another  danger  to  that  al- 
ready existing,  and  one  mortality  to  another. 

An  example  of  the  dangers  of  placenta  pre- 
via may  be  seen  in  the  reports  of  the  largest 
obstetrical  clinic  in  this  country.  At  the  New 
York  Lying-in  Hospital,  in  352  Cesarean  sec- 
tions from  all  causes,  there  was  a  maternal 
mortality  of  10.79  per  cent,  and,  in  466  cases  of 
placenta  previa  treated  obstetrically.  there  was 
a  maternal  mortality  of  15  per  cent.  It  is  ob- 
vious that,  if  the  danger  of  Cesarean  section 
should  be  added  to  that  of  placenta  previa,  the 
mortality  in  this  hospital  would  be  considera- 
bly increased.  Most  of  the  advocates  of  Cesa- 
rean section  in  placenta  previa  depend  upon  a 
few  successful  cases  and  an  inexact  knowledge 
of  the  mortality  of  both  conditions. 

If  it  should  be  conceded  that  Cesarean  sec- 
tion is  ever  applicable  to  placenta  previa,  it 
should  be  restricted  to  a  primipara  at  full  term 
with  a  firm,  undilated  cervix,  central  placenta 
previa,  living  baby  and  good  recuperative  pow- 
ers. This  is  a  rare  type  of  case  because  a  firm 
cervix  in  central  placenta  previa  is  rare;  pla- 
centa previa  is  not  common  in  primiparae;  the 
majority  of  cases  begin  to  bleed  before  term. 


and  the  greater  number  of  babies  are  prema- 
ture, dead  or  dying.  But  this  type  of  case  is 
the  only  one  about  which  the  treatment  of 
placenta  previa  by  Cesarean  section  has  any 
basis  for  debate  and  this  type  of  case  is  usually 
better  treated  obstetrically  and  not  surgically. 

In  the  diagnosis  of  placenta  previa,  hemor- 
rhage is  the  first  and  most  constant  sign,  oc- 
curring usually  during  the  last  three  months 
of  pregnancy,  varying  in  amount  from  a  slight 
stain  to  a  profuse  and  fatal  hemorrhage.  The 
first  hemorrhage  is  not  usually  a  severe  one. 
Only  one-quarter  of  the  cases  have  pains  im- 
mediately following  hemorrhage,  and  in  the 
other  three-qquarters  an  interval  of  weeks  or 
months  may  occur. 

In  central  placenta  previa,  hemorrhage  is 
more  likely  to  take  place  early  and,  the  nearer 
full  term,  the  more  profuse  the  hemorrhage  as 
a  rule.  Exceptions  are,  however,  noted.  The 
writer  has  had  one  case  of  central  placenta 
previa — a  primipara  who  went  to  full  term 
with  no  signs  of  hemorrhage  until  labor  actu- 
al by  began. 

Marginal  placenta  previa  may  not  cause  hem- 
orrhage until  labor  begins,  on  account  of  the 
placenta  being  situated  higher  in  the  dilating 
segment  of  the  uterus. 

The  origin  of  hemorrhage  is :  from  the  pla- 
cental sinuses;  from  the  intravillous  spaces  of 
the  placenta  :  from  the  circular  sinus,  and  rare- 
ly from  the  villi. 

The  natural  efforts  of  straining  at  labor  add 
considerably  to  the.  amount  of  hemorrhage. 

Post-partum  hemorrhage  is  one  of  the  most 
feared  complications  after  delivery  of  the  child. 
It  usually  is  of  the  insidious  type,  coming  on 
an  hour  or  so  after  delivery.  About  one-third 
of  the  deaths  in  placenta  previa  are  due  to  hem- 
orrhage of  this  type. 

Injuries  of  delivery  are  not  infrequent.  Lac- 
erations of  the  cervix  are  not  uncommon,  owing 
to  the  destruction  of  the  wall  by  the  embedding 
of  the  placenta.  In  Hauck's  240  cases,  con- 
siderable laceration  occurred  in  11,  with  two 
deaths  from  hemorrhage.  Bonnaire's  method 
of  manual  dilatation  and  version  gives  a  large 
percentage  of  lacerations  of  the  cervix.  In  his 
series  of  171  cases,  there  were  20  severe  lacera- 
tions. The  mortality  of  this  method  was  18 
per  cent.,  and  it  is  probable  that  the  violence 
and  trauma,  causing  lacerations,  had  consider- 
able to  do  with  the  large  mortality. 
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Infection  is  the  cause  of  death  in  from  1  to 
2  per  cent,  of  all  cases.  The  morbidity  is  in 
the  neighborhood  of  25  per  cent.  Mal-position 
is  frequent  and  occurs  in  one-third  of  all  cases. 
Twins  are  common,  occurring  from  two  to  three 
times  more  frequently  than  the  average  (80 
cases). 

Adherent  placenta  is  a  common  and  annoy- 
ing complication.  This  is  due  to  the  embedding 
of  the  placental  villi  in  the  cervical  muscula- 
ture and  the  lack  of  decidual  reaction  limitirig 
the  penetration  of  the  villi.  Adherent  placenta 
occurs  to  a  greater  or  less  degree  in  40  per  cent, 
pf  cases  (McDonald's  figures). 

Phlebitis  is  not  an  uncommon  after-compli- 
cation.  The  usual  site  is  the  femoral  vein. 

The  after-complications  of  placenta  previa 
are  not  confined  to  the  immediate  ones,  but 
Radke,  in  a  study  of  the  after-life  of  80  pla- 
centa previa  patients,  found  that  50  became 
pregnant,  and  of  these  23, aborted.  Sterility 
followed  in  30  per  cent.,  and  57  per  cent,  suf- 
fered from  various  ailments  associated  with 
weakness,  malaise  and  anemia. 

Hemorrhage  is  usually  the  first  sign  of  pla- 
centa previa,  and  any  hemorrhage  in  a  preg- 
nant woman  should  be  an  indication  for  exam- 
ination. Hemorrhage  comes  before  labor,  and 
often  there  is  considerable  interval.  The  first 
bleeding  usually  terminates  spontaneously. 

Examination  usually  shows  the  cervix  di- 
lated sufficiently  to  insert  one  finger  and  to  feel 
the  roughened  outer  surface  of  the  placenta. 
The  lower  uterine  segment  is  softer  and  more 
succulent  than  normal.  Attempts  to  produce 
ballottement  drive  a  soft  thick  cushion  against 
the  head.  Manipulations  make  the  cervix 
bleed  easily.  The  placenta  may  be  sometimes 
felt  above  the  symphyses  and  through  a  thin 
abdominal  wall. 

The  diagnosis  is  of  importance  because  treat- 
ment should  follow  immediately  upon  diagno- 
sis. There  is  nothing  more  dangerous  both  to 
mother  and  child  than  expectant  treatment,  as 
both  become  weaker  and  have  their  chances  of 
life  decreased.  At  no  time  is  the  danger  of  a 
sudden  fatal  hemorrhage  absent.  The  success 
of  the  treatment  in  placenta  previa  will  depend 
upon  its  immediate  application  and  absence  of 
violence  and  infection. 

1303  Grove  Avenue. 


TREATMENT  OF  PLACENTA  PREVIA.* 

By  JOHN  F.  WINN,  M.  D.,  Richmond,  Va. 
Professor  of  Obstetrics,  Medical  College  of  Virginia. 

For  this  formidable  accident  there  is  no  one 
treatment  applicable  alike  to  all  varieties.  With 
equal  emphasis  it  can  be  said  that  the  selection 
or  adaptation  of  methods  of  treatment  in  indi- 
vidual cases  depends  less  upon  statistics  than 
upon  the  recognition  of  certan  well-defined 
and  generally  accepted  conditions,  viz  :  whether 
occurring  in  private  or  hospital  practice,  the 
condition  of  the  mother  when  first  seen  as  to 
the  amount  of  the  blood  lost,  the  viability  of  the 
fetus,  the  variety  of  the  previa,  whether  occur- 
ring during  pregnancy  or  labor,  the  dilatability 
of  the  cervix,  whether  a  primipara  or  a  multi- 
para, and,  by  no  means  least,  the  skill  of  the 
attendant. 

Recognizing  that  in  her  home  it  is  impossi- 
ble to  give  the  patient  the  full  benefit  of  the 
modern  obstetric  resources  for  this  serious  con- 
dition, it  is  the  accepted  opinion  that,  when 
possible,  cases  of  placenta  previa  should  be 
placed  in  a  well  equipped  hospital.  But  it  is 
also  recognized  that  those  patients  remote  from 
hospital  centers  are,  for  the  most  part,  neces- 
sarily deprived  of  such  facilities.  For  these, 
provision  must  be  made  for  adequate  help  in 
the  way  of  physicians,  nurses  and  supplies  at 
the  patient's  home. 

Another  truism:  One  may  not  temporize  in 
the  treatment  of  placenta  previa.  Every  case 
requires,  and  is  entitled  to  receive,  prompt 
treatment  after  the  first  hemorrhage  with  the 
object  in  view  of  emptying  the  uterus  in  the 
most  conservative  manner,  as  soon  as  the  con- 
dition is  diagnosed,  whether  it  be  during  preg- 
nancy or  at  labor.  Early  delivery  saves  more 
lives  than  any  particular  method  of  treatment, 
and  this  has  to  do  with  the  viable  child  as  much 
as  with  the  mother. 

I  am  in  hearty  accord  with  Newell,  of  Bos- 
ton, in  saying  that  the  extremely  high  mortal- 
ity found  in  general  practice  depends  not  so 
much  on  the  method  of  the  delivery  adopted, 
as  on  the  time  wasted  before  active  measures 
are  undertaken,  and,  to  a  certain  extent,  upon 
the  skill  of  the  attendant;  also  with  the  words 
of  the  lamented  Jewett,  of  Brooklyn,  who  said: 
"Grave  hemorrhage  in  placenta  previa  is  due 

*Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C, 
October  27-30.  1  914.  as  a  part  of  the  Symposium  on 
Placenta  Previa.  The  author  of  this  paper,  Dr.  Winn, 
as  well  as  Dr.  A.  P.  A.  King,  who  took  part  in  its 
discussion,  have  both  died  since,  as  was  noted  in  the 
Semi-Monthly  for  January  22,  1915. 
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more  to  failure  in  the  timely  and  well-directed 
use  of  the  obstetric  measures  than  to  any  lack 
of  them."  How  often  in  consultation  practice 
do  we  get  the  history  of,  perhaps,  frequent  re- 
currence of  bleeding,  extending  possibly  over 
several  weeks,  which  were  ignored  until  a  co- 
pious flooding  was  interpreted  to  be  the  time 
for  action !  The  only  rare  exception  which 
might  warrant  delay  is  when  the  patient  can 
be  kept  absolutely  quiet,  in  a  hospital  where  a 
return  of  the  hemorrhage  can  be  met  by  a 
prompt  evacuation  of  the  uterus;  where  the 
bleeding  is  slight  in  amount,  and  the  child  ap- 
proaching viability — it  may  be  the  only  child- 
is  one  greatly  to  be  desired. 

After  labor  has  started,  whether  it  be  spon- 
taneous or  induced,  the  physician  should  remain 
in  constant  attendance  until  delivery  is  com- 
pleted and  the  patient  has  safely  recovered 
from  the  inevitable  and  oftentimes  serious 
shock.  In  this  connection,  it  should  be  remem- 
bered that  patients  that  have  lost  much  blood 
are  bad  subjects  for  chloroform. 

Whatever  plan  of  treatment  is  adopted,  four 
great  principles  must  be  kept  in  mind:  (1)  The 
acceptance  of  the  dictum  that  the  mother's  life 
is  more  to  be  considered  than  that  of  the  child ; 

(2)  the  keeping  of  blood  loss  to  the  minimum; 

(3)  the  prevention  of  infection  ;  (4)  the  making 
of  ample  provision  for  meeting  any  and  all 
emergencies  likely  to  arise. 

Treatment  Remote  from  Labor. 

If  diagnosed  during  pregnancy  and  before 
viability  of  the  child,  the  patient  being  either 
at  home  or  in  a  hospital,  one  should  do  a 
Braxton  Hicks'  version  after  dilating  the  cervix 
enough  to  admit  two  fingers.  On  the  other 
hand,  if  the  child  is  viable  and  in  good  con- 
dition as  shown  by  its  heart  tones,  the  best  re- 
sults for  both  mother  and  child  will  be  obtained 
by  the  use  of  the  modified  De  Ribe  rubber  bag — 
for  example,  the  largest  size  Voorhees'  bag — 
and  internal  podalic  version  should  be  done 
after  the  bag  has  been  expelled.  As  a  matter 
of  fact,  however,  the  general  practitioner  is  not 
always  equipped  with  a  set  of  these  rubber  bags 
and  the  appliances  for  their  introduction;  or, 
if  he  possesses  them,  his  experience  may  be 
limited  in  the  use  of  them,  or.  the  bags  may 
have  so  deteriorated  by  drying  and  cracking 
as  to  render  them  unfit.  In  these  circumstances 
the  physician  in  domestic  practice  would  better 
rely  on  Braxton  Hicks'  version  and  slow  ex- 


traction solely  in  the  interest  of  the  mother. 
In  hospital  practice,  or  in  the  hands  of  an  ex- 
pert in  the  home,  the  bag  is  especially  the 
method  of  choice. 

Treatment  Di  king  Labor. 

At  the  time  of  labor,  when  the  placenta  is 
either  partial  or  complete  (central),  the  patient 
is  losing  blood  more  or  less  rapidly,  and  the 
hemorrhage  must  be  stopped.  If  she  has  lost 
much  blood  before  the  arrival  of  her  attendant, 
or  has  suffered  from  repeated  hemorrhages  be- 
fore labor  sets  in;  if  the  child  is  premature  or 
so  much  weakened  as  to  have  little  chance  of 
living;  or  if  the  child  is  dead,  Braxton  Hicks' 
version  followed  by  stow  extraction  again  offers 
the  best  results  for  the  mother.  Special  em- 
phasis should  be  laid  on  the  great  importance 
of  slow  delivery.  After  the  foot  has  been  gently 
pulled  down  until  the  thigh  presses  the  placenta 
against  the  cervix,  no  further  traction  should 
be  made  on  the  leg  unless  some  slight  hemor- 
rhage starts  up.  Wait  for  spontaneous  expul- 
sion. In  the  sole  interest  of  the  mother,  the 
hips  and  the  rest  of  the  body  must  be  success- 
ively pushed  down  as  a  conical  plug  against 
the  placenta  and  the  cervix  entirely  by  uterine 
contractions.  But  in  the  excitement  associated 
with  such  alarming  hemorrhage,  the  physician 
is  too  often  inclined  to  hasten  delivery  by  mak- 
ing tracton  upon  the  child.  The  hemorrhage 
is  under  control  and  there  is  absolutely  no  need 
for  haste.  Traction  on  the  child  simply  adds 
to  the  peril  of  the  woman  by  producing  exten- 
sive tears  in  soft  and  highly  vascularized  tis- 
sues, possibly  far  into  the  lower  uterine  seg- 
ment. To  repeat : — leave  the  child  in  this  con- 
dition to  spontaneous  delivery  until  the  cervix 
has  been  fully  dilated.  Extract  then  and  not 
before.  While  waiting,  treat  shock  by  appro- 
priate remediesvand  help  the  patient  to  recover 
from  the  effects  of  her  initial  hemorrhage  at 
the  beginning  of  labor.  (Do  not  put  saline  in 
the  rectum,  however,  for  reasons  that  are  ob- 
vious.) 

In  those  cases  of  marginal  as  well  as  lateral 
insertion,  with  a  partial  dilation  of  the  cervix 
and  attended  by  slight  bleeding  (the  latter,  for 
the  most  part,  not  showing  itself  until  the  sec- 
ond stage),  puncturing  the  membranes  is  suffi- 
cient usually  to  stop  the  hemorrhage.  The  pla- 
centa is  then  permitted  to  recede  with  the  re- 
traction of  the  lower  uterine  segment  while  the 
head  comes  down  and  presses  against  that 
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part  of  the  placenta  which  has  been  separated. 
These  varieties,  of  course,  are  counted  as  the 
mildest  forms  of  previa,  and  are  the  easiest 
managed. 

A  word  or  two  in  reference  to  the  technique 
of  bag  dilatation.  Shall  it  be  placed  intra- 
ovular  or  extra-ovular?  A  few  obstetricians  fa- 
vor the  latter  method.  My  custom  is  to  place  the 
bag  intra-ovular  with  a  special  forceps  design- 
ed for  the  purpose.  When  placed  within  the  sac, 
pressure  is  made  directly  on  the  fetal  surface 
of  the  placenta,  forcing  it  back  into  its  place, 
thereby  controlling  hemorrhage  and  effecting 
dilatation  at  the  same  time.  When  placed  out- 
side the  unbroken  sac,  the  latter  is  lifted  up  by 
the  expanded  bag,  which  naturally  increases 
the  separation  of  the  placenta  and  increases 
also  the  hemorrhage.  This  additional  separa- 
tion of  the  placenta  interferes  with  the  fetal 
circulation  and  oxygenation,  and  likewise  hast- 
ens the  death  of  the  child.  In  advocating  the 
intra-ovular  method,  I  am  in  accord  with  the 
majority  of  obstetricians,  and  believe  that  the 
objections  offered  by  the  advocates  of  the  extra- 
ovular  method  are  more  than  counter-balanced 
by  the  advantages  of  the  one  advised. 

The  cervical  and  vaginal  tamponade,  an  old 
method,  is  only  a  temporary  expedient ;  it  is  a 
promoter  of  infection,  and  an  ineffectual  bar 
against  hemorrhage  because  of  its  tendency  to 
push  the  placenta  from  its  bed.  The  percentage 
of  infection  is  greater  in  cases  packed  than  in 
those  treated  by  other  methods.  If  used  at  all, 
only  moist  pledgets  of  cotton  or  gauze  are  em- 
ployed, and  these  must  be  placed  through  a 
vaginal  speculum.  Notwithstanding  the  dan- 
ger of  the  tampon,  it  must  be  admitted  that  it 
produces  softening  and  dilation  of  the  cervix, 
and  there  may  be  times  when  it  is  the  only 
thing  available  until  other  and  more  reliable 
treatment  can  be  instituted. 

Cesarean  Section  in  Complete  Previa. 

Cesarean  section,  advocated  by  Krenig  and 
Sellheim  for  all  cases  of  central  and  partial 
previa,  and  endorsed  by  (mite  a  number  of 
American  surgeons,  was  rejected  by  such 
American  and  European  obstetricians  as 
Holmes,  Hirst,  Ehrenfest,  Schauta,  Hof- 
meier,  Ahkfeld,  and  others.  Of  late  years, 
the  operation  seems  to  have  gained  favor. 
Some  are  giving  it  qualified  approval;  others, 
more  hearty  endorsement.  Among  the  former 
are  J.  Whitridge  Williams,  De  Lee,  Edgar, 


Cragin,  Norris,  Fry,  and  others.  Of  the  latter, 
in  addition  to  Krenig  and  Sellheim,  before  men- 
tioned, are  Pankov,  Zinke,  Donoghue,  Kerr, 
Lapthorn  Smith,  E.  P.  Davis,  McPherson  and 
others,  in  well  selected  cases,  of  course. 

It  cannot  be  denied  that  Cesarean  section  has 
a  restricted  place  in  complete  placenta  previa, 
and  in  some  cases  of  the  partial  variety;  but 
to  say  that  all  cases  presenting  these  varieties 
should  be  treated  by  Cesarean  section  is  as  mis- 
leading as  to  claim  that  no  case  of  placenta 
previa  warrants  intervention  by  the  abdominal 
route.  Basing  my  opinion  on  my  own  private 
and  hospital  experience,  I  submit  that,  Cesa- 
rean section  should  be  chosen  under  the  follow- 
ing conditions : — 

With  the  approach  of  full  term;  the  placenta 
covering  a  great  part  or  the  whole  of  the  os; 
the  hemorrhage  profuse  but  not  enough  to  make 
the  mother  a  bad  surgical  risk;  the  child  prob- 
ably weakened,  yet  offering  reasonable  pros- 
pects of  being  saved ;  the  cervix  in  a  condition 
suggestive  of  prolonged  and  difficult  dilatation; 
a  negative  history  of  vaginal  contamination; 
and,  finally,  the  assurance  of  hospital  technic. 

The  following  quotations  will  serve  to  show 
the  status  of  this  question  in  divergent  centres 
of  this  country  and  abroad : 

Newell,  of  Boston : — "In  complete  placenta 
previa,  Cesarean  section  should  be  reserved  for 
those  cases  in  which  the  cervix  is  rigid,  as  oc- 
casionally observed  in  primiparae,  or  in  multi- 
parae  with  cicatricial  stenosis,  or  patients  in 
whom  there  is  marked  pelvic  contraction." 

Craigin,  of  New  York: — "I  still  reserve  Ce- 
sarean section  for  exceptional  cases  where  the 
cervix  is  long  and  rigid,  and  the  hemorrhage 
profuse."  (personal  communication). 

Williams,  of  Baltimore: — "It  seems  doubt- 
ful whether  Cesarean  section  will  come  into 
general  use,  particularly  as  it  is  applicable  to 
hospital  patients,  or  to  the  rich  who  can  be 
surrounded  by  convenience  and  safeguard; 
nevertheless,  I  am  prepared  to  admit  that  Ce- 
sarean section  may  occasionally  be  the  opera- 
tion of  choice  as,  for  instance,  when  a  prima- 
para  with  a  rigid  cervix  and  a  living  child  is 
overtaken  by  profuse  hemorrhage." 

Nagel,  of  Berlin : — "Will  never  be  practica- 
ble in  routine  cases."  He  quotes  Doderlein  as 
having  curtailed  its  use  in  hospital  and  clinical 
practice,  based  upon  the  following  contra- 
indications: (1)  infection  from  the  patient  her- 
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self;  (2)  fever;  (3)  examination  made  by 
physicians  and  midwives  before  admission  to 
the  hospital;  (4)  tamponade;  (5)  extensive 
hemorrhage;  (6)  marginal  insertion  of  pla- 
centa (because  in  this  case  the  patient  can  be 
confined  in  a  simple  manner)  ;  (7)  in  cases 
where  the  fetus  is  either  dead  or  not  viable 
(amounting  to  about  50  per  cent,  in  hospital 
cases  of  previa),  leaving  few  for  Cesarean 
section. 

De  Lee,  of  Chicago : — "Cesarean  section  is 
gradually  gaining  reluctant  recognition.  Very 
recently  the  operation  has  begun  to  enjoy  more, 
and  I  think  just,  popularity."  "An  indication 
will  arise  in  cases  of  central  and  of  partial  pla- 
centa previa  when  pregnancy  is  at  or  near  term, 
with  a  living  child,  the  mother  in  good  condi- 
tion, the  cervix  being  closed  or  promising  diffi- 
culty in  dilatation,  conditions  most  common  in 
primiparae."  "A  necessary  requirement  is  that 
the  aseptic  facilities  of  a  good  maternity  can 
be  had,  or  improvised  at  home,  and  a  man  ca- 
pable of  his  task  obtainable.  The  opportuni- 
ties for  performing  the  abdominal  delivery 
with  all  these  conditions  filled  will  be  quite 
rare." 

Fry,  of  Washington : — "Advisable  in  central 
placenta  previa  complicated  by  an  undilated 
cervical  canal  or  one  whose  tissues  are  unpre- 
pared for  artificial  dilatation.  This  condition 
exists  only  in  about  5  per  cent,  of  all  cases  of 
placenta  previa  and  is  almost  never  met  with 
in  multiparae." 

Conclusions. 

1.  Before  viability,  both  in  domestic  and 
hospital  practice,  Braxton  Hicks'  version  is  de- 
manded. 

2.  After  viability,  provided  the  child  is  in 
good  condition,  the  intra-ovular  use  of  the  elas- 
tic rubber  bag,  followed  by  internal  podalic 
version,  offers  the  best  result  for  both  mother 
and  child.  In  domestic  practice,  when  the  bag 
is  not  available,  Braxton  Hicks'  version  again 
should  be  the  treatment. 

3.  During  labor,  in  complete  or  partial  pla- 
centa previa,  with  great  loss  of  blood,  the  child 
being  either  dead  or  possessing  little  chance  of 
living,  Braxton  Hicks'  version  offers  the  best 
results  for  the  mother. 

4.  Whenever  Braxton  Hick's  version  is 
availed  of,  it  should  always  be  followed  by  slow 
extraction.  All  efforts  at  rapid  delivery  by 
dragging  the  child  through  an  undilated  cervix 


will  be  followed  by  most  disastrous  ^conse- 
quences  to  the  mother. 

5.  For  the  milder  varieties  of  placenta  pre- 
via, the  marginal  and  lateral,  simply  punctur- 
ing the  membranes  is  generally  the  only  thing 
necessary  to  control  the  hemorrhage. 

C.  The  cervical  and  vaginal  tampon  is  a 
makeshift  at  best,  and,  if  used  at  all,  should  be 
employed  under  rigid  aseptic  conditions  and 
other  precautions  well  defined. 

7.  Cesarean  section  has  a  restricted  place  in 
placenta  previa.  It  should  be  chosen  under  the 
following  conditions: — with  the  approach  of 
full  term;  with  the  placenta  covering  a  great 
part  or  the  whole  of  the  os;  when  hemorrhage 
is  profuse,  but  not  enough  to  make  the  mother 
a  bad  surgical  risk;  with  the  child  probably 
weakened,  yet  offering  reasonable  prospects  of 
being  saved;  when  the  cervix  is  in  a  condition 
suggestive  of  prolonged  and  difficult  dilatation ; 
where  there  is  a  negative  history  of  vaginal  con- 
tamination; and,  the  assurance  of  hospital 
technic. 


THE  CARING  FOR  PREMATURE  INFANTS.* 

By  ST.  GEO.  T.  GRINNAN,  M.  D.,  Richmond,  Va. 
Associate  in   Pediatrics,  Medical  College  of  Virginia. 

Authorities  differ  as  to  the  time  to  ligate  the 
cord  in  premature  infants.  The  premature  in- 
fant certainly  has  a  better  chance  for  life  if  it 
can  utilize  in  its  own  vessels  all  of  the  blood  of 
the  placenta.  When  the  placenta  is  not  previa, 
a  premature  infant  can  receive  oxygen  through 
the  maternal  circulation  if  the  placenta  has 
not  been  detached.  If  the  placenta  previa 
causes  the  infant  to  be  premature,  the  infant 
is  deprived  of  the  chance  of  oxygenation 
through  the  maternal  circulation. 

Some  of  these  infants  do  not  respond  to  the 
various  methods  of  producting  artificial  res- 
piration. For  such  cases  aeration  by  osmosis 
is  well  worth  trying.  Dr.  W.  E.  Fitch,  {Pedi- 
atrics, Oct.,  1910),  in  a  most  interesting  article 
on  aeration  by  osmosis,  has  collected  valuable 
data  concerning  this  method  of  respiration." 
A  notable  case  mentioned  by  Dr.  Fitch  was  re- 
ported by  Dr.  Sheldon  Stringer  before  the 
Florida  Medical  Association  in  April,  1897,  as 
follows:  "I  was  called  to  a  multipara  in  the 
fifth  month  of  gestation.  The  labor  was  rapid 
and  uneventful;  the  child  and  placenta  were 

•Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C. 
October  27-30,  1914,  as  a  part  of  the  Symposium  on 
Placenta  Previa. 
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all  expelled  at  the  same  time  without  rupture 
of  the  membrane.  There  being  no  signs  of  life, 
I  asked  permission  to  take  the  specimen  home. 
It  was  wrapped  in  clothes  and  placed  in  my 
buggy.  Arriving  home  late  at  night  (mid- 
summer) I  placed  the  package  in  my  office 
until  morning,  when  I  proceeded  to  examine 
my  specimen  and  found  the  infant  living.  The 
foetal  circulation  was  carried  on  by  aeration 
of  the  blood  through  the  medium  of  the  ex- 
posure of  the  maternal  portion  of  the  placenta 
to  the  atmospheric  air." 

From  this  experience,  Dr.  Stringer  was  later 
enabled  to  resuscitate  an  infant  by  delivering 
the  placenta  and  removing  the  blood  clots. 

Dr.  B.  F.  Pendred  reports  similar  experience 
(British  Med  Jour.,  1910).  Dr.  Fitch  was  able 
to  resuscitate  an  asphyxiated  child  by  dashing 
cold  water  on  the  maternal  side  of  the  placenta, 
thus  cleansing  away  the  clots  of  blood.  The 
writer  resuscitated  one  infant  in  this  manner, 
the  placenta  being  previa. 

In  the  middle  of  the  last  century  it  was  a 
common  practice  to  lay  the  placenta  on  the 
child's  belly  as  a  rational  treatment  of  asphyxia 
(Encyclopaedia  Medica;  also  Pediatrics,  Oct., 
1910,  W.  E.  Fitch).  Note  the  case  of  lower 
animals  where  the  placenta  remains  attached 
for  a  variable  time. 

Hirst  tells  us  that  an  infant  born  before  the 
twentieth  week  can  live  but  a  few  hours  at 
most;  born  before  the  twenty-fourth  week  he 
can  live  1  to  15  days;  when  born  before  the 
twenty-eighth  week  he  usually  dies.  After 
twenty-eight  weeks,  with  proper  care,  the  in- 
fant will  survive.  At  the  end  of  the  twenty- 
fourth  week  the  infant  weight  1.4  pounds  and 
its  length  is  11  to  13i/o  inches.  At  the  end  of 
the  twenty-seventh  week,  the  infant  weighs 
2i/2  pounds  and  its  length  is  14  inches.  At  the 
end  of  the  twenty-eighth  week,  the  infant 
weighs  234  pounds  with  a  length  of  14.9  inches. 
It  is  not  until  the  twenty-ninth  week  of  gesta- 
tion that  the  infant  weighs  3  pounds. 

The  lungs  and  digestive  organs  are  feeble. 
The  breathing  is  shallow  and  irregular.  Sleep 
is  very  lasting. 

The  deficient  thermal  regulation,  character- 
istic of  the  new  born,  is  exaggerated  in  the 
premature.  The  loss  of  heat  is  rapid.  In  the 
case  of  the  normal  child  the  temperature  falls 
and  soon  regains  the  normal.  In  the  case  of 
the  premature  infant,  the  temperature  falls 


and  continues  to  fall  steadily  unless  placed  in 
favorable  environment.  The  less  the  weight, 
the  lower  the  temperature.  After  the  initial 
drop,  the  curve  takes  the  form  of  a  parabola, 
the  longer  without  heat,  the  flatter  the  curve. 
"The  lack  of  physical  thermo  capacity  taxes  the 
chemical  thermal  regulation  (increase  in  oxi- 
dation process).  This  leads  to  a  change  in 
alkalinity  of  the  blood.  Pflaundler  found  the 
blood  of  debilitated  premature  infants  to  be 
acid."  (Pflaundler  &  Schlossman,  Vol.  II,  p.  84) 
Comparatively  few  pediatricians  now  use  the 
incubator.  A  fresher  and  better  air  than  has 
been  practical  to  obtain  with  the  incubator  is 
necessary.  A  padded  crib  or  box,  with  hot 
water  bags  on  both  sides  or  even  under  the 
infant,  supply  heat  quite  successfully. 

The  electrotherm  has  been  largely  used  and 
gives  more  uniform  heat  than  the  hot  water 
bags  which  have  to  be  constantly  changed. 
The  sides  of  the  crib  or  box  should  not  be  too 
deep.  The  temperature  in  the  box  should  be 
85  to  90  degrees  F.  The  temperature  of  the  air 
in  the  room  should  be  72  to  77  degrees  F.  The 
infant  should  be  well  protected  with  cotton. 

Pure  air  is  very  essential  for  the  poorly  de- 
veloped lungs.  Artificial  heat  is  demanded 
where  the  three-hour  rectal  temperature  shows 
subnormal  temperature.  In  those  cases  where 
the  temperature  falls  below  90  degrees  F.,  all 
die. 

Four  or  five  hours  after  the  infant  is  born, 
the  first  bath  may  be  given.  Warm  olive  oil 
may  be  used,  followed  by  water  at  a  tempera- 
ture of  100  degrees  F.  Subsequently,  sponge 
baths  are  better  than  tub  baths,  very  fatty  soap 
being  preferred.  No  more  bathing  should  be 
done  than  is  necessary.  Dr.  Budin  recommends 
massage  two  or  three  times  daily  with  hot  oil. 

Do  not  cleanse  the  mouth.  More  harm  than 
good  is  done  by  trying  to  cleanse  the  mouth. 

For  premature  infants,  breast  milk  is  better 
than  any  other  food.  The  infant  is  not  usually 
able  to  nurse.  When  the  infant  cannot  nurse 
the  breast  has  to  be  pumped.  Five  or  six 
hours  after  birth  one-half  a  drachm  of  breast 
milk  with  an  equal  quantity  of  water  may  be 
given.  The  quantity  is  gradually  increased. 
Some  pediatricians  give  five  feedings  daily, 
some  fifteen.  Ten  feedings  daily  suit  most 
•cases.  The  amount  of  each  feeding  varies  from 
two  to  four  drachms. 

When  breast  milk  cannot  be  obtained,  whey 
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is  very  useful.  Whey  gives  a  formula  such  as 
fal,  1  per  cent.,  proteid,  1  per  cent.,  sugar,  5.5 
per  cent.  Evaporated  milk  may  be  used.  The 
infant  may  be  fed  with  a  large  dropper  or  a 
Breck  feeder.  The  bulb  attached  to  the  Breck 
feeder  can  be  compressed,  and  thus  assist  the 
infant  in  obtaining  the  milk,  his  powers  of 
suction  being  feeble. 

Stimulation  before  feeding  may  be  essential. 
Slapping  or  a  short  bath  is  useful. 

Crede  established  the   following  mortalty 

rate  for  premature  nfants: 

Infants  weighing  2%  to  3  pounds  gave  mortality 
of  83%. 

Those  weighing  3  to  4%  pounds  gave  mortality 
of  36%. 

Those  weighing  4%  to  5  pounds  gave  mortality 
of  11%. 

Roger  Durham  (Archiv.  Pediat.,  June,  1912) 
reports  a  case  of  an  infant  weighing  1  pound 
and  12  ounces,  that  lived  eight  months,  dying 
of  pneumonia. 

The  statistics  at  the  Sloan  Maternity  for 
premature  infants  is  better  when  incubators 
are  not  used.  After  the  first  two  weeks,  the 
mortality  of  premature  infants  compares  very 
favorably  with  that  of  full  term  infants. 

There  is  a  type  of  small  child  and  small  pla- 
centa in  no  way  debilitated.  Premature  infants 
constitute  a  large  percentage  of  births.  Pre- 
mature infants  will  not  catch  up  with  the  full 
term  infants  during  the  first  year.  They  may 
not  catch  up  for  two  or  three  years.  In  later 
infancy1  the  difference  between  premature  and 
full-term  children  can  hardly  be  recognized. 

The  French  national  law  forbidding  parents 
to  sleep  with  young  infants  is  especially  appli- 
cable to  young  premature  infants. 

It  is  well  to  bear  in  mind  Tarnier's  expres- 
sion: "Not  all  premature  children  are  weak- 
lings, and  not  all  weaklings  are  premature." 

201  West  Grace  Street. 


REPORT  OF  FORTY-SIX  CASES  TREATED  BY 
ARTIFICIAL  PNEUMOTHORAX.* 

By  JOHN  J.  LLOYD,  JR.,  M.  D.,  Catawba  Sanatorium, 
Va. 

It  is  not  the  purpose  of  this  paper  to  deal 
exhaustively  with  the  history  and  theory  of 
artificial  pneumothorax,  but  to  briefly  discuss 
the  indications  and  contra-indications,  and  sub- 
mit a  report  of  results  obtained  by  this  method 

*Read  by  title  before  the  forty-fifth  annual  meet- 
ing- of  the  Medical  Society  of  Virginia,  at  Washing- 
ton, D.  C,  October  27-30,  1914. 


of  treatment  during  the  past  two  years  at 
Catawba  Sanatorium. 

The  indications  for  producing  an  artificial 
pneumothorax  are: 

1.  Advanced  unilateral  tuberculosis  with 
active  symptoms  present. 

2.  Advanced  disease  in  one  lung  and  slight 
or  moderate  process  in  the  better  lung,  the  pa- 
tient not  progressing  satisfactorily. 

3.  Severe  or  repeated  hemorrhage  not  re- 
sponding to  ordinary  treatment  for  the  condi- 
tion. 

4.  Bronchiectasis  when  chiefly  confined  to 
one  lung. 

5.  Recurring  pleural  effusion. 

6.  Abscess  of  the  lung. 
Contra-indications  consist  off: 

1.  Advanced  involvement  of  both  lungs. 

2.  Intestinal  tuberculosis. 

3.  Renal  tuberculosis  or  advanced  nephritis. 

4.  Inability  of  the  patient  to  continue  the 
treatment  over  an  extended  period  of  time. 

5.  Extensive  pleural  adhesions  which  render 
compression  impossible.  For  this  reason,  the 
outlook  for  securing  compression  is  better  if 
the  advanced  lesion  is  located  near  the  apex 
than  if  toward  the  base. 

Tuberculosis  of  the  larynx  is  not  a  contra- 
indication, for  improvement  in  the  general  con- 
dition will  often  bring  about  improvement  in 
the  larynx  as  well. 

When  the  lung  has  been  successfully  com- 
pressed, the  symptomatic  relief  to  the  patient 
is  at  times  almost  miraculous.  A  hitherto  high 
temperature  may  in  a  short  while  reach  nor- 
mal, a  rapid  pulse  become  slowed,  cough  am1 
expectoration  become  markedly  lessened  and 
in  many  cases  disappear  entirely.  Appetite  re- 
turns and  digestion  improves,  and  as  a  result 
the  general  condition  improves  decidedly. 

Perhaps  the  most  spectacular  result  is  that 
obtained  in  some  cases  of  severe  hemorrhage. 
The  bleeding  is  stopped  immediately  and  there 
is  no  recurrence,  and  the  improvement  is  a  very 
rapid  one. 

The  weight  in  some  eases  increases  consid- 
erably, while  in  other  instances  there  is  marked 
loss  of  weight,  in  spite  of  the  fact  that  the 
patient  steadily  improves. 

Beneficial  results  obtained  are  due  to  a  num- 
ber of  agencies  acting  together. 

1.  The  lung  being  more  or  less  completely 
collapsed  insures  a  maximum  of  rest  to  the 
part. 
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2.  Cavities  are  reduced  in  size  and  their 
walls  more  nearly  approximated.  In  addition, 
cavities  and  the  bronchi  are  emptied  of  their 
purulent  material,  thus  reducing  the  amount  of 
absorbable  poison. 

3.  Lymphatic  circulation  is  slowed,  and 
probably  arterial  as  well,  and  as  a  result  ab- 
sorption of  poison  is  reduced  to  a  minimum, 
as  is  evidenced  by  the  lessened  toxicity  of  the 
patient. 

As  has  been  demonstrated  by  Forlanini, 
Graetz  and  others,  in  post-mortem  findings, 
fibrosis  takes  place  to  a  marked  extent,  espe- 
cially along  the  course  of  the  bronchi  and 
vessels,  and  in  the  region  of  cavities.  Very 
few  new  tubercles  are  formed  in  the  com- 
pressed lung,  and  these  are  devoid  of  giant 
cells  and  contain  very  few  tubercle  bacilli.  The 
degree  of  fibrosis  is  in  inverse  ratio  to  the 
length  of  time  the  lung  has  been  compressed. 

It  must  be  borne  in  mind  that  in  a  consid- 
erable percentage  of  all  cases,  compression  is 
impossible  owing  to  the  presence  of  adhesions. 
In  other  cases,  a  latent  focus  in  the  better  lung 
will  be  flared  up  into  renewed  activity  by  the 
additional  work  forced  upon  it,  and  in  either 
case  compression  must  be  abandoned. 

The  dangers  of  the  operation  are  compara- 
tively slight.  Air  embolism,  the  bug-bear  of 
the  operator,  is,  as  a  rule,  successfully  avoided 
by  careful  use  of  the  manometer.  Pleural 
shock  we  have  encountered  twice  in  several 
hundred  injections.  While  a  very  alarming 
occurrence,  it  was  fatal  in  neither  instance, 
and  by  careful  anesthetization  of  the  parietal 
pleura,  it  occurs  very  seldom. 

Displacement  of  important  organs  from 
pressure,  producing  cardiac  and  respiratory 
embarrassment,  is  at  times  encountered.  In 
two  of  our  cases,  who,  after  several  small  in- 
jections, had  a  spontaneous  rupture,  thus  com- 
pleting the  pneumothorax,  we  were  forced  to 
aspirate  gas  several  times.  One  of  these  de- 
veloped a  massive  effusion  in  addition  to  the 
spontaneous  rupture,  but  did  well  in  spite  of  it. 

Subcutaneous  emphysema  occurs  quite  fre- 
quently, but  is  much  more  frequent  in  those 
cases  in  which  dense  adhesions  exist.  In  this 
class  of  cases  the  gas,  after  being  introduced, 
diffuses  under  the  skin  and  in  several  of  our 
cases  produced  large  swelling  in  the  neck,  ac- 
companied by  intense  pain. 

In  our  series  we  met  with  two  cases  in  which 
from  no  explainable  reason  the  gas  was  ab- 


sorbed very  rapidly  after  complete  collapse 
had  been  produced.  In  both  instances  the  lung 
became  firmly  attached  to  the  chest  wall  and 
we  were  never  successful  in  completely  col- 
lapsing the  lung  again. 

We  allowed  a  large  effusion  to  compress  the 
lung  in  one  case  with  the  result  that  the  fluid 
coagulated  and  deposited  on  the  chest  wall  and 
was  gradually  absorbed.  This  case  also  was 
never  totally  collapsed  again  and  has  done 
badly. 

In  still  ^another  case  in  which  there  had  oc- 
curred a  moderate  effusion,  we  attempted  to 
go  above  it  and  inject  gas,  with  the  result  that 
the  needle  entered  a  cavity,  densely  adhered 
to  the  chest  wall,  and  a  fistula  resulted.  This 
case  also  has  done  badly. 

Our  most  spectacular  results  have  been  ob- 
tained in  severe  hemorrhage  cases.  The  results 
in  all  but  one  have  been  excellent,  but  in 
this  one  a  very  rapid  process  lighted  up  in 
the  apex  of  the  better  lung  and  terminated  in 
death  in  a  few  weeks. 

Only  one  case  of  spontaneous  pneumothorax 
has  been  encountered.  This  case  was  admitted 
with  a  hydro-pneumothorax.  The  fluid  was 
aspirated  and  gas  substituted,  with  the  result 
that  after  thirteen  months  he  developed  an  em- 
pyema, necessitating  resection  and  drainage. 
This  case  has  been  discharged  six  months,  and 
although  there  is  still  some  drainage  present, 
he  is  doing  well,  compression  of  course  being 
discontinued. 

For  the  past  five  months  we  have  been  using 
air  and  nitrogen  gas  interchangeably  for  the 
refills,  and  have  seen  no  difference  whatever  in 
the  action  of  the  two  gases.  In  trying  out 
the  two  gases  we  have  followed  the  suggestion 
of  Dr.  Gerald  B.  Webb,  of  Colorado  Springs, 
who,  in  a  paper  read  before  the  National  Tu- 
berculosis Association  last  May,  reported  his 
results  with  the  two  gases.  We  are  glad  to 
be  able  to  add  our  evidence  to  his,  for  air  is 
much  more  easily  obtained  and  costs  nothing. 

SUMMARY. 

The  46  cases  may  be  summarized  as  follows : 


No  pneumothorax  obtained  in   10  or  22  % 

Partial  pneumothorax  obtained  in   4  or    9  % 

Complete  pneumothorax  obtained  in.  .  32  or  69  % 
Of  the  36  in  whom  pneumothorax  was 
obtained,   there  were  improved  (6 

however  still  confined  to  bed)   30  or  83.33% 

Progressive   3  or  8.33% 

Died   4  or  11  % 

Returned  to  work   2  or    5.5  % 

Sputum  contained  no  bacilli  before  com- 
pression  4  or  11  % 
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No  bacilli  after  compression   11  or  30  % 

Gained  in  weight    16  or  44  % 

Lost  in  weight    15  or  42  % 

Stationary   1  or  3  % 

Not  weighed   4  or  11  % 

Temperature  normal  before  compres- 
sion  3  or  8.33% 

Temperature  normal  after  compression  22  or  61.11% 

In  view  of  the  fact  that  the  large  majority 
of  these  cases  were  progressively  ill,  we  may 
conclude  as  follows: 

1.  Artificial  pneumothorax  in  selected  cases 
otfers  a  chance  for  improvement  superior  to 
that  obtained  by  any  other  treatment  now  in 
use. 

2.  In  a  large  percentage  of  cases  in  which 
the  procedure  is  attempted,  failure  will  be  met 
with  owing  to  dense  adhesions. 

3.  The  procedure  is  not  without  risk,  but 
by  due  care  the  risk  may  be  greatly  reduced. 

4.  From  our  comparatively  limited  experi- 
ence in  using  air  instead  of  nitrogen,  it  would 
seem  that  the  two  are  equally  safe  and  efficient 
in  compressing  the  lung. 


Clinical  TReporte 

REPORT  OF  CASE  OF  LATENT  MASTOIDITIS 
WITH  SINUS  THROMBOSIS.* 

By  WM.  H.  HUNTINGTON,  M.  D.,  Washington,  D.  C. 

On  January  26,  1914,  Harry  K.,  male,  white, 
age  16,  presented  himself  for  treatment  at  the 
Casualty  Hospital  Dispensary,  complaining  of 
pain  in  the  left  ear  and  head. 

Examination — F  a  m  i  1  y  History :  Nothing 
bearing  on  the  case. 

Previous  Personal  History:  Has  had  dis- 
charge from  the  left  ear  for  the  last  six  years, 
intermittently.  Had  the  usual  diseases  of 
childhood.  Could  not  remember  whether  he 
had  measles  or  "cold"  prior  to  the  beginning 
of  his  ear  trouble.  Had  "chills  and  fever" 
within  the  past  year.  Patient  is  anemic,  thin, 
and  appears  greatly  prostrated.  Skin  cold  and 
clammy,  and  says  that  he  feels  weak  and  sick. 
Pulse  133 ;  temperature  98.4. 

Examination  of  the  Ear : — Meatus  and  canal 
filled  with  pus  and  detritus.  On  cleansing,  the 
membrane  was  found  congested  and  contained 
a  marginal  perforation.  Pulsation  was  ob- 
served. Auricle  was  standing  out  from  head. 
Pressure  over  mastoid  and  tip  caused  intense 

•Read  before  the  Medical  Society  of  Northern  Vir- 
ginia and  the  District  of  Columbia,  at  Washington, 
'  D.  C,  November  18,  1914. 


533 

pain.  Some  edema  over  mastoid.  Patient  was 
advised  to  enter  the  Hospital  immediately  and 
submit  to  an  operation,  to  which  he  consented. 
At  8:30  P.  M.,  his  temperature  was  100.4; 
pulse  88;  Leucocyte  count  9,000;  R.  B.  count 
3,500,000;  Hemaglobin  45  per  cent.  Operation 
at  8  P.  M. 

Operation : — Large  amount  of  pus  under 
pressure  escaped  upon  removal  with  the  chisel 
of  the  first  piece  of  cortex.  Antrum  and  cells 
were  completely  disintegrated;  there  was  ne- 
crosis of  the  wall  of  the  lateral  sinus  with  ex- 
posure of  the  same.  Necrosis  of  the  tegmen 
cerebri  with  dural  exposure  of  the  middle 
fossae. 

A  simple  mastoidectomy  was  done  and  the 
patient  sent  back  to  bed.  Patient  reacted  with- 
out shock  or  nausea  and  felt  much  better,  but 
soon  began  to  complain  of  pain  in  the  head  and 
left  side. 

On  account  of  the  pain,  I  decided  to  redress 
him  on  the  second  day.  Wound  looked  very 
well.  From  then  until  the  afternoon  of  the 
29th  he  felt  better;  then  the  pain  began  again 
and  the  temperature  rose.  He  also  had  a  slight 
chill,  followed  by  a  sweat.  Naturally,  I  sus- 
pected a  sinus  thrombosis,  and  was  careful  to 
exclude  any  other  possible  source  of  trouble, 
such  as  appendicitis  or  pneumonia.  Desiring 
the  council  of  an  older  and  wiser  head,  I  called 
upon  Dr.  McKimmie,  my  consultant  on  the  ser- 
vice, to  see  the  case  with  me.  Owing  to  the  i 
general  condition  of  the  patient  being  so  good, 
he  advised  me  to  temporize  and  adopt  a  plan 
of  "watchful  waiting." 

The  patient  then  alternated  days  of  depres- 
sion, pain,  and  sometimes  vomiting,  with  days 
of  comfort.  At  noon  his  temperature  usually 
rose  to  102  or  more,  and  he  had  a  chill,  fol- 
lowed by  a  sweat. 

On  February  1st,  his  leucocyte  count  was 
8,400.  On  February  3rd,  I  gave  him  5  grains 
of  quinine  at  6  A.  M.,  5  grains  at  8  A.  M.,  and 
5  grains  at  10  A.  M.  That  noon  his  tempera- 
ture did  not  rise,  but  remained  normal  until 
4  o'clock,  when  it  began  to  rise,  and  at  8  P.  M. 
was  103.4.  That  day  he  had  a  decided  chill, 
refused  food,  and  said  he  felt  very  badly.  At 
this  point,  we  decided  it  was  time  to  open  the 
sinus,  but  were  unable  to  locate  the  father  to 
obtain  consent. 

On  February  4th,  at  7  :30  P.  M.,  he  was  taken 
to  the  operating  room  and  the  dressings  re- 
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moved.  The  sinus  was  well  exposed  down  to 
the  bulb,  and  well  backward.  An  attempt  was 
made  to  aspirate  some  blood,  but  none  was 
obtained. 

The  sinus  was  incised.  The  wall  was  very 
much  indurated.  There  was  no  return  of  blood 
from  above  or  below  upon  removal  of  the  pres- 
sure sponges.  A  return  was  obtained  immedi- 
ately following  slight  curetting  from  both 
above  arid  below,  and  the  particles  of  the  clot 
were  washed  out.  Blood  was  allowed  to  flow 
freely  for  a  second  or  two  from  both  directions. 

It  was  not  deemed  advisable  to  molest  the 
jugular  vein,  as  it  was  apparent  that  the  clot 
was  not  extensive.  The  sinus  was  packed  with 
iodoform  gauze  and  dressings  applied. 

The  patient  reacted  well,  and  from  then  on 
did  not  again  complain  of  pain  in  the  head, 
but  he  did  have  several  chilly  following  the 
operation  and  his  temperature  was  intermittent 
for  about  a  week,  ranging  between  101  or  102 
and  normal. 

The  day  after  the  second  operation  the  leuco- 
cyte count  was  10.400.  On  February  7th,  three 
days  after  the  operation,  the  count  was  12,G00. 
I  redressed  the  wound  on  the  second  day  follow- 
ing, and  it  was  found  clean  and  granulations 
were  beginning  to  form.  Packing  was  removed 
from  the  sinus  without  any  bleeding. 

Patient  was  redressed  every  other  day  after 
that.  He  was  getting  5  grains  of  quinine  three 
times  a  day.  On  the  13th,  his  temperature  re- 
mained normal  and  did  not  rise  from  then  on. 
At  that  time  his  R.  B.  count  was  4,500,000; 
W.  B.  count,  6,500;  Hemaglobin  90  per  cent. 

His  general  condition  improved  steadily  and 
the  wound  healed  without  complications. 

He  was  put  upon  an  iron  tonic  and  gained 
rapidly  in  weight,  and  was  discharged  from  the 
hospital  on  February  24th. 

In  considering  the  case,  there  are  many  points 
that  are  interesting  and  which  were  rather  puz- 
zling at  the  time. 

Although  the  plasmodium  of  malaria  was 
not  demonstrated  in  the  patient's  blood,  I  feel 
rather  firmly  convinced  that  he  was  the  subject 
of  two  distinct  infections,  namely:  a  chronic 
malarial  infection,  plus  an  acute  mastoiditis 
and  sinus  thrombosis  due  to  an  acute  exacerba- 
tion of  a  chronic  suppurative  otitis. 

Following  the  first  operation,  when  his  chills 
started,  and  the  .temperature  began  to  rise  to 
100  or  so  every  day  at  the  same  time,  in  a  case 


without  any  clinical  history  of  liis  previous  con- 
dition, one  would  naturally  hesitate  about  mak- 
ing a  diagnosis  of  sinus  thrombosis,  even  with 
an  exposure  of  the  vessel  wall. 

Both  Dr.  McKinunie  and  I  felt  morally  cer- 
tain that  the  patient  had  a  thrombosis,  yet.  on 
the  other  Jiand,  with  a  history  of  chills  and 
fever,  and  with  his  general  condition  remain- 
ing so  good,  we  both  hesitated  about  urging  a 
second  operation,  and  did  hold  off  for  about 
five  days,  until  he  began  to  show  more  evidence 
of  sepsis. 

1024  Eye  Street,  N.  11'. 
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NORFOLK  COUNTY  MEDICAL  SOCIETY- 
SECTION  ON  MEDICINE. 

Reported  by  FRANK  H.  HANCOCK,  M.  D. 

At  the  December,  1914,  meeting  of  this  sec- 
tion. Dr.  Wm.  B.  Newcomb  delivered  an  ad- 
dress on 

Abnormal  Heart  Rhythms. 

In  the  emergence  of  the  medical  profession 
from  the  mythology  of  disease,  he  said  that 
heart  affections  have  taken  on  a  new  terminol- 
ogy. We  no  longer  say  "mitral  disease"  and 
uaortic  disease"  merely  because  we  have  heard 
a  roaring  murmur  or  felt  a  discordant  pulse, 
any  more  than  we  call  an  arthritis  "rheuma- 
tism," though  this  last  has  been  the  most 
viscous  of  terms. 

Where  we  have  heard  a  peculiar  friction 
sound  or  a  murmur,  it  is  not  sufficient  to  say 
of  it  "pericarditis"  or  "endocarditis,"  because 
there  are  apt  to  be  a  number  of  other  symptoms 
■ — sv^mptoms  of  inefficiency  of  the  heart  muscle, 
of  dilatation,  of  irregularity,  none  of  which  is 
related  necessarily  to  endocarditis  or  pericar- 
ditis, but  may  be  dependent  solely  upon  a  myo- 
cardial affection.  These  errors  arose  in  the 
early  history  of  medicine  and  of  its  literature, 
when  the  nature  of  these  phenomena  wTas  not 
understood.  The  introduction  of  auscultation 
but  added  to  our  confusion,  we  interpreting 
what  most  obviously  affected  our  senses,  what 
we  heard,  and  what  we  saw. 

It  was  not  so  much  that  we  ignored  other 
signs,  but  that  they  were  too  subtle  for  our  in- 
tellects; and  well  they  may  have  been,  these 
noises  and  sounds,  because  their  true  signifi- 
cance was  only  to  be  revealed  through  the  deli- 
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Gate  tracings  of  the  electrocardiograph,  poly- 
graph, and  other  instruments. 

"I  cannot  leave  this  question  of  the  value  of 
signs,"  Dr.  Newcomb  said,  "without  reminding 
you  that  the  question  before  you  always,  is  the 
heart's  efficiency;  that  you  must  estimate  the 
heart's  integrity,  if  you  are  to  render  service 
to  those  who  consult  you,  or  embarrassment  will 
ensue  where  your  observations  have  been  super- 
ficial, or  you  have  been  destitute  of  knowledge." 

You  will  please  remember  that  heart  failure 
is  due  to  impairment  of  the  heart  muscle;  and 
certainly  there  is  no  organ  in  the  body  that 
gives  better  evidence  of  its  functional  integrity 
or  impairment  than  the  heart,  as  remarked  by 
Mackenzie. 

It  is  not  here  that  one  must  be  guilty  of  re- 
dundancy and  verbiage;  but  murmurs,  irregu- 
larities, and  breathlessness,  must  be  placed  each 
in  its  definite  group  where  it  will  precisely 
represent  the  thing  it  stands  for;  that  we 
may  correctly  gauge  heart  exhaustion,  which 
is  the  cause  of  heart  failure,  the  thing  we  are 
to  treat. 

Dr.  Newcomb  said  that,  after  some  prelimi- 
nary observations  of  the  physiology  of  the 
heart,  he  would  take  up  the  question  of  "ab- 
normal rhythms,"  a  subject  his  lecture  was  pri- 
marily intended  to  cover. 

Abnormal  rhythms  give  a  clue  to  the  nature 
of  the  changes  going  on  in  the  heart  muscle 
which  prevent  its  longer  maintaining  the  cir- 
culation. 

We  are  trying  to  get  away  from  the  tradi- 
tional' views  and  surmises  of  our  predecessors, 
who  did  not  understand  the  nature  of  the  phe- 
nomena they  described. 

A  long  and  patient  inquiry  is  necessary  in 
each  case,  of  all  attendant  circumstances,  of 
disease  of  other  organs,  past  influences,  environ- 
ment, the  nature  of  the  patient's  work,  the  com- 
petency of  the  heart,  and  its  tensile  strength 
and,  finally,  whether  the  symptoms  are  cardiac 
in  origin,  or  the  heart  is  secondarily  affected. 

It  is  no  primrose  path,  this  study,  but  who- 
ever treads  it  carefully,  will  win  a  golden  ex- 
perience. 

The  primitive  cardiac  tube,  which  is  recog- 
nizable in  the  toad  and  the  crocodile  as  the 
sinus  venosus,  auricular  canal,  and  aortic  bulb, 
has  lost  its  distinctive  structure  in  the  higher 
mammals ;  has  become  incorporated  in  the  great 
veins,  retaining  there  a  peculiar  function  and. 


later,  distributed  over  a  somewhat  wider  area. 

Keith  and  Flack  have  recently  described  a 
small  node  of  tissue  near  the  mouth  of  the  su- 
perior vena-cava,  remains  of  the  primitive  car- 
diac tube,  which  they  call  the  sino-auricular 
node.  It  consists  of  small,  delicate  fibres,  faint- 
ly striated,  in  which  the  fibres  of  the  vagus  and 
sympathetic  terminate,  and  supplied  by  a  defi- 
nite artery. 

It  is  here  the  contraction  of  the  heart  starts, 
in  this  primitive  tissue,  denominated  the 
pacemaker. 

Further  remains  of  primitive  cardiac  tissue 
are  found  rising  in  the  right  auricle,  and  pass- 
ing across  the  auriculo-ventricular  septum  to 
the  ventricles,  connecting  auricles  and  ventri- 
cles. This  is  the  bundle  of  His,  later  described 
by  Tawara,  in  1906,  after  a  series  of  elaborate 
experiments  of  great  interest  and  importance. 

The  bundle  rises  from  a  node,  the  auriculo- 
ventricular  node,  situated  in  the  right  auricular 
wall,  and,  passing  over  the  septum,  divides  into 
two  bundles,  one  going  to  the  left,  and  one  to 
the  right  ventricle.  These  are  distributed  fi- 
nally, near  the  apex  of  the  heart,  in  fibres  rec- 
ognized as  those  described  long  ago  by  Pur- 
kin  je.  Among  these  thread-like  structures  are 
found  ganglion  cells,  nerve  fibres  and  vaso- 
motor nerves. 

The  sino-auricular  node  is  the  starting  point 
of  the  heart's  contraction  under  normal  circum- 
stances, and  for  that  reason  has  been  called  the 
"pacemaker." 

If  it  is  destroyed,  other  portions  of  the  auri- 
cle take  on  this  function,  as  Lewis  has  demon- 
strated by  means  of  the  electrocardiograph.  He 
was  enabled  to  do  this  on  account  of  the  fact 
that  the  electrocardiographic  record  of  auricu- 
lar systoles  shows  a  characteristic  form  when 
the  contraction  starts  in  the  sino-auricular 
node,  and  a  different  form  when  the  contrac- 
tion starts  from  any  other  portion  of  the 
auricular  wall.  When  premature  auricular  con- 
tractions arise  in  the  human  heart,  they  have 
not  the  same  electric  character  that  the  nor- 
mal beat  has,  and  the  inference  is  justifiable 
that  some  other  portion  of  the  auricle  has 
originated  the  stimulus  for  contraction. 

In  tachycardias  the  electric  records  show 
that  the  contractions  begin  at  some  other  por- 
tion of  the  auricular  wall  than  the  sino- 
auricular  node:  and.  when  the  tachycardia 
ceases  and  the  normal  rhythm  returns,  the 
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electric  curves  show  a  change  back  to  that 
characteristic  of  the  auricular  contractions 
which  star!  at  the  sino-auricular  node. 

The  auriculo-ventricular  node  and  bundle 
convey  the  stimulus  for  contraction  from  auri- 
cle to  ventricle,  so  that  these  two  beat  succes- 
sively to  make  the  cardiac  cycle — a  sequence 
of  events,  a  unity  in  diversity,  as  of  organized 
beings  in  federated  states. 

Compression  of  this  bundle  interferes  with 
the  conduction,  while  section  of  it  destroys  all 
connection,  and  the  ventricle  contracts  inde- 
pendently. 

It  is  well  to  remember  that  the  heart  con- 
tains within  itself  the  power  to  execute  move- 
ments quite  independently  of  any  extrinsic 
nerves;  though,  of  course,  the  vagus  and  sym- 
pathetic fibres  have  powerful  affective  influ- 
ences. » 

Dr.  Newcomb  did  not  care  to  introduce  the 
question  of  neurogeny  and  myogeny,  two  great 
doctrines  that  had  enlisted  from  time  to  time 
the  ablest  protagonists  the  profession  had 
known.  Recent  findings  in  biology  have  ren- 
dered any  further  discussion  of  this  question 
immaterial. 

It  is  difficult,  but  it  is  necessary  to  under- 
stand, that  the  functions  of  the  nerve  and 
muscle  cells  in  the  hearts  of  the  higher  verte- 
brates were  originally  identical,  however  high- 
ly specialized  they  may  have  become,  and 
however  differentiated :  no  patent  resemblance 
remaining  between  their  divergent  characteris- 
tics. This  has  taken  place  in  the  evolution 
of  the  primitive  cardiac  tube,  such  of  the 
primitive  tissue  as  is  left  being  gathered  into 
small  nodes  and  bundles,  and  insulated  with 
fibrous  connective  tissue.  Thns  preserved,  it 
has  the  power  of  initiating  the  heart  beat,  as 
it  did  in  the  early  days,  when  there  was  no 
difference  in  function  or  in  structure  between 
any  of  its  cells. 

That  this  process  has  been  very  gradual  is 
shown  by  the  fact  that  in  the  turtle  the  sino- 
auricular  node  and  bundle  have  not  yet  de- 
veloped, that  the  ventricle  has  not  lost  the 
power  of  stimulus  production,  of  excitability, 
and  conductivity,  as  it  does  later  when  special- 
ization has  occurred,  and  this  highly  endowed 
tissue  has  retracted  into  gnomes. 

It  is  very  likely  true  that  the  muscle  fibres 
of  the  heart  have  retained  something  of  their 
primitive  state,  that  they  perform  in  a  varying 


degree  some  functions  highly  specialized  in 
the  nerve  cells,  as  remarked  by  Mackenzie. 
Thus,  the  muscle  cells  of  the  heart  are  typi- 
cal of  certain  nerve  fibres  found  elsewhere  in 
this,  that  they  can  convey  stimuli  through  an 
arrangement  of  interlocking  fibres,  which  is 
peculiar  to  them,  a  fact  which  induces  us 
to  say  that  the  ancient  controversy  has  ended, 
that  there  is  no  predominance  of  nerve  or  of 
muscle  tissue. 

It  has  come  to  pass,  then,  that  the  power 
to  initiate  the  cardiac  cycle  resides  inherently 
in  the  remains  of  the  primitive  cardiac  tube, 
which  has  itself  undergone  no  functional 
change  in  the  centuries,  but  has  become  in- 
cased in  the  slowly  differentiating  tissues  sur- 
rounding it;  buried,  indeed,  but  performing 
its  immortal  powers  just  as  it  started  doing 
millions  of  years  ago. 

Any  irregularity  of  the  heart,  then,  means 
an  interference  with  the  primacy  of  these 
nodes  and  bundles,  and  any  consideration  giv- 
en to  the  subject  must  determine  what  it  is 
that  has  interfered  with  the  mechanism. 

So  genuinely  have  we  dealt  with  this  scien- 
tific aspect  of  the  subject,  that  we  are  now 
able  to  recognize  the  different  kinds  of  ir- 
regularities, and  to  classify  them. 

Dr.  Newcomb  preferred  the  arrangement  of 
Lewis,  who  has  arranged  them  as  follows: 

1.  Sinus  arrhythmia* 

2.  Heart  block. 

3.  Premature  contractions. 

4.  Paroxysmal  tachycardia. 

5.  Auricular  fibrillation. 

6.  Alternation  of  pulse. 

Lewis  would  probably  add  a  new  form  now: 
Auricular  Flutter. 

Dr.  Newcomb  said  that  the  first  was  often 
found  in  the  phases  of  respiration,  speeding 
up  on  inspiration  and  slowing  down  on  expi- 
ration— a  type  of  arrhythmia  that  can  be  in- 
duced at  any  time.  It  is  often  found  in  the 
young,  in  convalescence  from  prolonged  fevers, 
and  is  due  to  variation  in  vagal  tone. 

2.  Heart  block  is  one  of  the  most  interest- 
ing conditions  in  this  series.  There  is  a  delay 
in  the  response  of  the  ventricle  to  the  auricu- 
lar impulse,  or  even  an  absence  of  it.  The  de- 
gree of  blocking  may  vary  from  a  simple  re- 
tardation of  the  impulse,  with  an  increase  of 
auriculo-ventricular  interval,  to  a  partial 
block,  where  every  second  or  third  impulse 
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fails  to  get  through  to  the  ventricle,  giving 
rise  to  a  type  of  dropped  beat,  irregularity  of 
the  pulse  or  even  to  a  complete  block,  when 
the  auricle  and  ventricle  are  each  beating  in- 
dependently, the  one  or  the  other,  and  at  an 
altogether  different  rate.  In  this  case  the 
ventricular  rate  (pulse  rate)  is  very  slow,  40 
to  50  contractions  a  minute. 

Rheumatism  and  syphilis  produce  more 
cases  of  heart  block  than  any  other  causes 
known;  though  digitalis  in  overwhelming 
doses  may  produce  the  arrhythmia. 

The  slow  pulse  that  follows  diphtheria  is 
due  to  the  condition  we  are  describing,  as 
likewise,  it  may  influence  the  slow  pulse  some- 
times found  in  typhoid,  because  of  the  myo- 
cardial changes  induced  by  the  toxins  of  both 
diseases. 

Heart  block  can  only  occur  after  severe  dam- 
age to  the  auriculo-ventricular  bundle  of  His, 
which  means  antecedent  myocardial  changes, 
as  that  bundle  is  hardly  affected  specifically 
and  alone.    The  prognosis,  therefore,  is  grave. 

The  treatment  is  antiluetic  in  syphilis;  sali- 
cylates in  rheumatism ;  rest  and  recuperation. 

3.  In  this  type  of  irregularities,  Dr.  New- 
comb  said  the  heart  responds  to  impulses  that 
have  not  originated  in  the  sino-auricular  node, 
the  usual  "pacemaker,"  but  have  come  from 
somewhere  in  the  undifferentiated  musculature 
of  the  auricle  or  ventricle,  or  the  bundle  be- 
tween them. 

The  normal  order  of  the  heart's  beat  is  dis 
turbed  because  the  contractions  occur  before 
the  anticipated  time  by  virtue  of  this  new  and 
isolated  'impulse. 

It  is  an  arrhythmia  that  is  often  found  and 
is  the  one  usually  present  when  the  nurse,  dis- 
covering something  wrong,  writes  on  the 
chart — "Pulse  intermittent."  The  pulse  gives 
one  the  impression  of  being  intermittent,  be- 
cause the  premature  contractions  are  too  weak 
in  force  to  always  get  through  the  aortic 
valves,  registering  only  partial  impressions  at 
the  wrist,  sometimes  nothing  more  than  a  sug- 
gestion. It  is  a  type  that  is  associated  with 
the  more  severe  valvular  lesions,  especially 
aortic  insufficiency  and  mitral  stenosis,  with 
myocardial  strain  or  degeneration ;  in  long 
standing  hypertension ;  in  alcoholics ;  excessive 
tobacco  users,  or  injudicious  digitalis  therapy. 

It  appears  that  in  all  extra  systoles,  there 
is  some  serious  interference  with  the  heart's 


nutrition,  which  may  be  temporary  or  persist- 
ent or  permanent,  the  prognosis  depending,  of 
course,  upon  whatever  it  is  that  underlies  this 
heart  errantry.  Digitalis  is  contraindicated ; 
the  bromides  are  rather  to  be  advised,  ac- 
cording to  Lewis,  unless  the  heart  is  decom- 
pensated. 

4.  In  this  condition  the  heart  has  become 
decidedly  adventurous,  going  up  rapidly  to 
180  or  more  and  dropping  as  suddenly — all 
in  response  to  a  series  of  new  rapid  and  regu- 
lar, but  pathological  impulses,  that  do  not 
come  from  the  sino-auricular  node,  but  from 
some  other  distinctly  .removed  focus. 

The  prognosis  is  usually  good,  the  condition 
often  being  a  functional  one. 

5.  In  this  condition  the  normal  impulse 
formation  in  the  sino-auricular  node  is  re- 
placed by  the  irregular  production  of  stimuli 
at  many  and  varied  foci  in  the  auricular  tis- 
sue. Co-ordinate  contraction  in  the  auricle  is 
lost  ;  the  normal  and  regular  impulses  usually 
transmitted  to  the  ventricle  are  absent,  while 
rapid,  irregular  and  haphazard  impulses  pro- 
duced in  the  auricle  take  their  place,  throw- 
ing the  auricle  into  fibrillary  contraction,  and 
producing  gross  irregularity  of  the  ventricu- 
lar action.  In  this  condition  auricular  con- 
traction never  occurs,  the  walls  of  the  auricle 
(remaining  in  diastole,  its  muscular  fibres 
showing  extreme  and  incessant  minute  twitch- 
ings. 

During  this  bombardment  the  ventricle  con- 
tracts in  a  constantly  irregular  manner.  The 
pulse  of  such  a  patient  is  very  characteristic, 
being  continuously  irregular  in  both  rate  and 
force,  with  no  regularity  to  its  type  of  irregu- 
larity— the  crazy  pulse — the  pulsus  irregularis 
of  the  older  writers.  The  observation,  to- 
gether with  the  complete  absence  of  the  auricu- 
lar contraction  in  the  polvgraphic  or  electro- 
cardiographic tracing  is  characteristic. 

The  pulse  itself  is  diagnostic  of  the  condi- 
tion, the  ventricular  systoles  are  rapid,  many 
of  them  not  getting  through  to  the  wrist. 

Auricular  fibrillation  is  evidence  of  serious 
muscular  damage,  and  is  seen  very  often  in 
late  and  badly  decompensated  hearts,  from 
serious  valvular  lesions,  advanced  kidney  dis- 
eases, arterio-sclerosis,  or  exhausted  hearts  in 
exophthalmic  goitre. 

The  prognosis  is  always  serious;  in  fact,  it 
would  be  a  matter  of  unmixed  gloom  if  it 
were  not  true  that  the  digitalis  group  of  drugs 
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is  virtually  .specific  for  the  condition,  re- 
storing the  actually  moribund  in  many  cases, 
when  properly  used. 

Dr.  Newcomb  said  that  he  had  never  seen  a 
normal  pnlse  restored  where  the  patient  had 
had  a  fibrillation. 

6.  A  condition  in  which  the  left  ventricle, 
while  beating  regularly,  expels  larger  and 
smaller  quantities  of  blood  at  alternate  con- 
tractions. 

It  is  fortunately  rare;  its  cause  is  unknown; 
and  its  treatment  can  be  summed  up  in  the 
one  word — rest,  absolute  and  immediate. 

Of  its  prognostic  significance,  Lewis  says 
that  it  ranks  with  subsultus  tendinum  and  risus 
sardonicus,  and  other  ill-omened  messengers. 
It  is  a  faint  cry,  coming  from  an  anguished 
and  fast  failing  muscle,  which,  when  it  comes, 
all  should  strain  to  hear,  for  it  is  not  long  re- 
peated— a  few  months,  and  the  end  comes. 

The  Section  adjourned. 


Correspondence. 


Constipation. 

Birmingham,  Ala. 

To  the  Editor:  Reading  in  a  recent  number 
of  the  Semi-MorJhly  on  this  subject,  permit 
an  old  practitioner,  who  is  still  actively  en- 
gaged, to  call  attention  to  a  remedial  agent, 
at  once  tasteful,  healthful  and  nutritious,  a 
test  of  which  I  have  observed  for  many  years. 

Stewed  prunes  with  sugar,  at  the  evening 
meal,  will  lead  to  satisfactory  results.  The 
quantity  required  will  vary  with  the  indi- 
vidual. I  require  six:  no  more  are  necessary 
to  establish  the  next  morning  an  almost  in- 
variably satisfactory  result,  particularly  if 
there  has  been  some  daily  exercise,  as  a  seden- 
tary life  conduces  to  this  trouble.  Eat  enough 
to  secure  the  desired  results,  wmether  it  be  six 
or  twenty-four  or  more. 

To  pregnant  women  especially,  it  will  prove 
of  great  value  and  lead  to  happy  results,  as 
we  know  the  bearing  of  the  mother's  condition 
on  the  unborn  child,  leading  it  to  a  life  norm- 
ally active  in  its  peculiar  sphere. 

I  feel  that  if  I  have  done  nothing  more  in 
my  day  and  generation  than  to  call  attention 
to  this  form  of  relief,  I  will  have  done  much. 

E.  H.  Sholl,  M.  D. 


JEolrortal. 

Deaths  From  Appendicitis. 

Though  the  mortality  from  appendicitis  has 
greatly  decreased,  there  are  many  deaths  from 
this  disease  that  should  not  occur.  Almost  all 
of  these  can  be  attributed  to  the  fact  that  op- 
eration has  been  delayed  or  neglected.  Edu- 
cating the  public  concerning  the  beneficial  re- 
sults of  early  operation  in  appendicitis  is  just 
as  important  as  teaching  the  advantages  of  the 
early  treatment  of  tuberculosis.  In  fact,  it  is 
more  important  to  the  patient  himself,  for  a 
considerable  portion  of  cases  of  pulmonary 
tuberculosis  will  terminate  fatally  even  if 
treated  early  and  properly,  whereas  the  mor- 
tality of  early  operation  for  appendicitis  in  the 
hands  of  a  skilful  operator,  should  be  only  a 
small  fraction  of  one  per  cent. 

The  influence  of  the  comic  papers  has  been 
pernicious,  for  appendicitis  is  often  ridiculed 
as  an  imaginary  disease  and  cases  that  recover 
without  operation  are  emphasized.  Many  peo- 
ple believe  Avhat  they  wish  to  believe  and, 
dreading  operation,  seize  the  joke  of  the  funny 
paper  as  gospel  truth  if  it  coincides  with  what 
they  desire ;  though  the  ancient  anecdotes  about 
the  mother-in-law  and  the  bibulous  husband 
are  taken  at  their  par  value.  If  the  skeptic 
could  see  one  of  the  numerous  deaths  from 
neglected  appendicitis,  he  would  probably  be 
quickly  converted. 

While  the  operation  for  appendicitis  is  usu- 
ally simple,  it  may  be  quite  difficult.  Often 
conditions  appear  that  tax  the  ability  of  the 
best  operator.  Occasionally,  for  instance,  can- 
cer or  tuberculosis  of  the  cecum  is  found  and 
forms  the  mass  that  was  thought  to  be  inflam- 
matory exudate.  Here  the  highest  degree  of 
skill  is  required  and,  unless  a  resection  is  done 
by  a  surgeon  trained  in  such  work,  the  patient 
dies. 

The  correct  estimate  of  deaths  from  appendi- 
citis in  the  practice  of  a  surgeon  who  does  not 
operate  in  acute  cases  as  soon  as  the  diagnosis 
is  made,  should  include  not  only  the  cases  he 
operates  upon  and  those  that  he  treats,  but  also 
those  treated  medically  according  to  his  meth- 
ods by  the  general  practitioner  who  refers  his 
case  to  this  surgeon. 

The  time  a  patient  needs  surgical  aid  is  when 
he  is  struggling  to  overcome  infection  from  a 
diseased  appendix.    Removal  of  the  appendix 
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through  a  short  incision,  by  a  quick  operation, 
and  with  as  little  trauma  as  possible,  lessens 
the  obstacles  the  patient  has  to  overcome,  with- 
out adding  materially  to  his  burden.  If  it  is 
claimed  that  practically  all  cases  of  appendici- 
tis can  be  carried  over  the  acute  attack,  why 
operate  at  all?  Surely  there  is  no  field  for  an 
interval  operation  if  the  acute  attack  is  not 
dangerous.  The  situation  is  much  like  that 
which  confronted  the  Arkansas  traveler  who 
did  not  repair  his  leaky  roof  when  it  was  rain- 
ing, because  he  could  not  do  so,  and  when  it 
was  clear  the  roof  did  not  leak.  And  who  can 
tell  how  any  acute  attack  will  terminate?  A 
diseased  appendix  kills  by  the  infection  perfo- 
rating the  appendix  and  extending  to  surround- 
ing tissues.  The  perforation  may  be  either 
macroscopic,  admitting  pus,  concretions,  and 
bacteria ;  or  microscopic,  allowing  the  exit  of 
only  bacteria  and  toxins.  It  is  generally  rec- 
ognized that  similar  perforations  at  any  other 
point  of  the  gastro-intestinal  tract,  such  as 
gastric  or  duodenal  ulcers  or  typhoid  idcers, 
should  be  operated  upon  as  soon  as  the  diagno- 
sis is  made.  Why  should  there  be  a  different 
rule  in  the  case  of  the  appendix  when  it  is  usu- 
ally more  accessible  and  more  easily  operated 
upon  than  other  portions  of  the  intestinal 
tract  ? 

Recently  Frank  D.  Smythe,  M.  D.,  F.  A.  C.  S., 
in  a  paper  read  before  the  Tri-State  Medical 
Association.  November  16,  1914,  at  Memphis, 
Tennessee,  says  he  addressed  several  questions 
about  appendicitis  to  a  number  of  surgeons. 
Among  the  questions  was  the  following  (No. 
5)  :  "Is  it  your  opinion  that  each  and  every  un- 
complicated case  of  acute  appendicitis  should  be 
operated  on  as  soon  as  diagnosis  is  made,  pro- 
vided a  competent  surgeon  be  available?"  He 
received  replies  from  55  surgeons  among  whom 
were  such  authorities  as  John  B.  Murphy,  of 
Chicago,  Robert  T.  Morris,  of  New  York,  Crile, 
of  Cleveland,  and  Bloodgood  and  Kelly,  of 
Johns  Hopkins.  Smythe  summarizes  their  re- 
plies to  this  question  as  follows:  "In  answer 
to  question  5,  all  but  one  stated  that  each  and 
every  case  of  uncomplicated  acute  appendicitis 
should  be  operated  upon  as  soon  as  possible 
after  diagnosis  is  made,  and  were  positive  in 
the  declaration  that  operation  done  by  a  com- 
petent surgeon  was  the  safest  method  of  treat- 
ing the  disease.  One  surgeon  stated  in  a  very 
mild  case  a  chance  might  be  taken ;  no  reason 


for  his  opinion  was  given,  nor  did  he  deny  the 
fact  that  it  was  impossible  to  tell  in  a  given 
case  whether  the  case  is  really  safe  or  danger- 
ous— in  the  absence  of  operation." — J.  S.  H. 

The  Harrison  Anti-Narcotic  Bill, 

Which  became  a  national  law,  with  the  sig- 
nature of  President  Wilson,  on  December  18, 
1914,  goes  into  effect  March  1.  of  this  year. 
The  bill  is  aimed  at  the  proper  control  of  nar- 
cotic drugs  and  is  made  a  revenue  measure  by 
the  government  apparently  with  the  idea  only 
of  controlling  inter-state  traffic.  This  seems  to 
have  been  necessary  in  order  not  to  interfere 
with  the  question  of  States'  rights.  The  law 
requires,  among  other  things,  that  every  physi- 
cian shall  register  on  or  before  March  1,  1915, 
and  then  on  or  before  the  first  clay  of  July  an- 
nually thereafter,  paying  a  tax  of  $1  a  year 
to  the  collector  of  internal  revenue  of  the  dis- 
trict in  which  the  physician  resides.  For  the 
first  four  months  to  the  beginning  of  the  fiscal 
year,  July  1,  1915,  a  tax  of  34  cents  will  be  re- 
quired. 

After  March  1,  no  physician  can  have  in  his 
possession  any  opium  or  cocaine  preparations, 
unless  he  has  first  registered;  nor  will  it  be 
legal  for  a  druggist  to  fill  his  prescriptions  for 
same.  Upon  registration,  the  physician  will  be 
given  a  serial  number  which  he  is  required  to 
use  on  every  prescription  for  the  drugs  men- 
tioned; and,  in  order  to  buy  any  of  these  drugs 
for  his  office  use,  he  must  procure  blanks  from 
the  collector  of  internal  revenue,  these  to  be 
made  out  in  duplicate  by  the  physician,  who  is 
required  to  keep  the  duplicate  on  file  for  at 
least  two  years.  These  blanks  must  bear  the 
registered  name  of  the  physician  and  his  serial 
number,  and  may  be  procured,  as  above  stated, 
at  a  cost  not  to  exceed  $1  per  hundred,  being 
purchasable  in  pads  of  ten  each  or  multiples 
of  ten. 

Physicians  not  only  have  to  be  registered 
under  this  act.  but  their  prescriptions  must  be 
written,  bear  the  date  and  prescriber's  name  in 
full,  together  Avith  his  serial  number  and  loca- 
tion of  his  office  and  must  show  the  name  and 
address  of  the  patient  for  whom  it  is  written. 
The  law  does  not  prohibit  the  attending  physi- 
cian from  giving  the  drug  to  the  patient  whom 
he  personally  attends.  A  nursel  under  the 
supervision  of  a  doctor  is  permitted  to  have 
the  drug  in  her  possession. 
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Special  License  Tax  Not  Re-imposed  on 
Virginia  Physicians. 

The  Virginia  Legislature  now  in  special  ses- 
sion revising  the  tax  laws  of  the  State,  at  one 
time  seriously  considered  re-imposing  the  spe- 
cial license  tax  from  which  Virginia  physicians 
were  relieved  at  the  regular  session  last  year. 
Bills  with  this  object  in  view  were  introduced 
in  both  the  House  and  Senate,  and  it  was  only 
through  hard  work  and  the  splendid  leader- 
ship of  Dr.  Geo.  A.  Stover,  South  Boston, 
Chairman  of  the  Legislative  Committee  of  the 
Medical  Society  of  Virginia,  assisted  by  others 
of  his  Committee,  friends  of  the  doctors  in  the 
Legislature,  and,  last  but  not  least,  members  of 
the  State  Board  of  Health,  that  the  measure 
was  defeated  in  both  branches  of  the  General 
Assembly. 

Dr.  Stover  has  promised  a  full  report  of  his 
work  for  an  early  issue  of  the  Se mi-Monthly, 
and  we  will  not  anticipate  him  further  than  to 
publish  the  above  fact,  which  is,  of  course,  a 
matter  of  much  interest  to  the  majority  of 
Virginia  physicians. 

It  is  but  proper  that  we  should  call  attention 
to  the  great  personal  sacrifice  on  the  part  of 
Dr.  Stover  as  chairman  of  the  Committee, 
as  to  loss  of  time  from  practice  as  well  as  ex- 
penditures incident  to  the  work  at  Richmond, 
and  the  doctors  of  Virginia  owe  him  a  debt  of 
gratitude.  A  few  of  the  medical  societies  in 
the  State  have  already  made  appropriations 
to  assist  in  defraying  expenses  of  this  Com- 
mittee, but  we  understand  that  much  more  is 
yet  needed.  Officers  of  those  societies  that  have 
not  thus  far  contributed,  should  therefore  bring 
this  matter  to  the  attention  of  their  members 
with  a  view  to  having  their  respective  soci- 
eties do  their  part. 

The  Augusta  Co.  (Va.)  Medical  Association 

Held  its  regular  quarterly  meeting  at  Staun- 
ton, February  3,  Dr.  M.  P.  Jones,  of  Church- 
ville,  presiding.  Dr.  W.  F.  Hartman,  of 
Swoope,  is  secretary.  Interesting  papers  were 
read  by  Drs.  J.  S.  DeJarnette  and  F.  M. 
Hanger,  of  Staunton,  and  Dr.  A.  M.  Fauntle- 
roy,  of  the  U.  S.  Navy.  At  this  meeting,  an 
appropriation  of  $50  was  made  by  the  Asso- 
ciation for  the  use  of  the  Legislative  Commit- 
tee of  the  Medical  Society  of  Virginia,  to  help 
meet  the  expenses  incurred  in  securing  the  re- 
peal of  the  State  license  tax  on  physicians. 
The  next  meeting  will  be  held  in  May. 


The  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia, 

As  previously  announced,  will  hold  its  seven- 
teenth annual  session  in  Charleston,  S.  C,  Feb- 
ruary 17  and  18,  Dr.  E.  C.  Register,  of  Char- 
lotte, N.  C,  presiding.  The  program,  with  its 
list  of  seventy  papers,  should  furnish  ample 
scientific  interest  for  the  general  practitioner 
and  specialist  as  well.  At  the  first  of  this 
month,  Dr.  R.  E.  Hughes,  Laurens,  S.  C,  an- 
nounced a  larger  number  of  new  applications 
for  membership  than  ever  before  that  far  in 
advance  of  the  meeting.  It  is  needless  to  say 
that  the  meeting  in  Charleston  should  be  a 
pleasant  one  for  those  who  can  attend. 

Dr.  E.  G.  Maupin, 

After  practising  medicine  in  New  York  City 
for  about  thirty-six  years,  has  returned  to  his 
old  home,  Portsmouth,  Va.,  and  is  located  at 
G08  Court  Street,  that  city.  We  are  glad  to 
welcome  Dr.  Maupin  in  our  midst  again. 

The  Superintendents  of  the  Hospitals  for  In- 
sane in  Virginia  and  their  Staffs 

Held  their  first  conference  in  Williamsburg, 
January  26  and  27,  and  perfected  an  organiza- 
tion of  which  Dr.  J.  S.  DeJarnette,  of  the  West- 
ern State  Hospital,  Staunton,  was  elected  pres- 
ident, and  Dr.  A.  S.  Priddy,  of  the  State 
Epileptic  Colony,  near  Lynchburg,  secretary. 
The  other  superintendents  present  were  Drs. 
Wm.  F.  Drewry.  of  the  Central  at  Petersburg. 
G.  W.  Brown,  of  the  Eastern  at  Williamsburg, 
and  J.  C.  King,  of  the  Southwestern  at  Marion. 
The  following  members  of  the  medical  staffs 
were  present:  Dr.  J.  H.  Garlick,  of  Western 
Drs.  M.  S.  Brent  and  J.  C.  Eckhardt,  of  Cen- 
tral, and  Drs.  G.  G.  Hankins  and  S.  A.  Price, 
of  the  Eastern.  Several  scientific  papers  were 
read,  the  various  departments  of  the  Eastern 
Hospital  inspected,  and  clinical  examination 
was  made  of  several  interesting  cases. 

Drs.  Drewry  and  King  were  appointed  a 
committee  to  go  to  Old  Point  and  arrange  for 
the  entertainment  of  the  American  Medico- 
Psychological  Association,  which  convenes  in 
that  place  May  11. 

Dr.  Llewellys  F.  Barker, 

Clinical  professor  of  medicine  at  Johns  Hop- 
kins University,  Baltimore,  addressed  the  Rich- 
mond Academy  of  Medicine  and  Surgery,  Jan- 
uary 26,  his  subject  being  "Some  Typical  Dis- 
eases of  the  Glands  of  Internal  Secretion,"  with 
lantern  slide  demonstration. 
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The  Elizabeth  City  County  (Va.)  Medical 
Society, 

At  its  December  meeting,  elected  the  follow- 
ing officers  for  1915: — President,  Dr.  G.  K. 
Vanderslice,  Phoebus;  vice-president,  Dr. 
Harry  D.  How,e,  Hampton;  and  secretary- 
treasurer,  Dr.  Wm,  E.  Knewstep,  Hampton. 

Dr.  Robert  C.  Bryan, 

Of  this  city,  addressed  the  Richmond  Nurses' 
Club  at  their  regular  meeting  on  February  1, 
his  subject  being  "Some  Interesting  Phases  of 
Medicine." 

Married. 

Dr.  Frederick  Melville  Horsley,  of  Lovings- 
ton.  Va.,  and  Miss  Laura  Stringfellow  Boyd, 
of  Farmville,  Va.,  on  January  27. 

Dr.  Joseph  Clinton  Dunford,  Portsmouth, 
Va.,  and  Miss  Hazel  Faulconer,  Richmond, 
Va..  January  20. 

Dr.  Francis  Beattie  Hutton,  Jr.,  formerly 
of  Abingdon,  Va.,  and  a  graduate  of  the  Medi- 
cal College  of  Virginia,  in  1914,  to  Miss  Max-y 
Waller  Gregory,  of  this  city,  January  20. 
They  will  live  at  Penns  Grove,  N.  J. 

Dr.  George  Bentley  Byrd,  formerly  of  Kel- 
ler, Va.,  but  now  of  Norfolk,  and  a  graduate 
of  the  Medical  College  of  Virginia  in  1914, 
to  Miss  Katharine  Bell,  of  this  city,  Febru- 
ary 6. 

Prizes  for  Seaboard  Air  Line  Railway  Sur- 
geons. 

The  International  Journal  of  Surgery  has 
adopted  a  plan  of  offering  prizes  for  the  three 
best  papers  rend  before  the  annual  meetings 
of  the  Association  of  Seaboard  Air  Line  Rail- 
way Surgeons.  The  awards  for  this  year  were 
made  to  Drs.  H.  C.  Dozier,  Ocala,  Fla.;  Jack 
Holton,  Sarasota,  Fla.,  and  Dr.  E.  H.  Terrell, 
Richmond,  Va. 

Value  of  Salvarsan  in  Treatment  of  Syphilis. 

In  a  report  recently  prepared  by  Assistant 
Surgeon  General  W.  G.  Stimpson,  of  the  U. 
S.  Public  Health  Service,  the  value  of  salvar- 
san or  neosalvarsan  in  the  treatment  of 
syphilis  is  demonstrated  by  the  figures  given. 
Four  hundred  and  thirty  syphilitic  patients 
receiving  this  treatment  in  the  21  hospitals 
and  other  stations  of  the  service  were  in  hos- 
pital 5,727  days,  or  an  average  of  13.31  days 
per  patient,  as  opposed  to  an  average  of  29.14 
hospital  days  for  each  patient  prior  to  the 
use  of  salvarsan  and  neosalvarsan.    There  is 


also  a  marked  improvement  in  the  discharge 
rate  per  thousand  each  year  on  account  of  phy- 
sical disability  resulting  from  syphilis,  the 
rate  for  1912  being  only  0.61,  compared  with 
2. 79  in  1906,  and  5.46  in  1900. 

Dr.  J.  N.  Barney, 

Fredericksburg,  Va.,  has  been  elected  vice- 
president  of  the  Burrough's  Nature  Study  Club, 
recently  organized  in  that  city. 

The  Forsyth  County  (N.  C.)  Medical  Society 

Elected  the  following  officers  for  this  year: — 
President,  Dr.  E.  P.  Gray;  vice-president,  Dr. 
S.  D.  Craig;  and  secretary-treasurer.  Dr.  R.  L. 
Wall.   All  are  of  Winston-Salem. 

Examination  of  Candidates  for  Assistant  Sur- 
geon, U.  S.  Public  Health  Service. 

Boards  of  commissioned  medical  officers  will 
be  convened  to  meet  at  the  Bureau  of  Public 
Health  Service,  3  "B"  Street,  S.  E.,  Washing- 
ton, D.  C,  and  at  the  Marine  Hospitals  of 
Boston,  New  York,  Chicago.  St.  Louis,  Louis- 
ville, New  Orleans,  and  San  Francisco,  on  Mon- 
day, March  8,  1915,  for  the  purpose  of  exam- 
ining candidates  for  admission  to  the  grade  of 
assistant  surgeon  in  the  Public  Health  Service, 
when  applications  for  examination  at  these 
stations  are  received  in  the  Bureau. 

Candidates  must  be  not  less  than  5  feet,  4 
inches,  nor  more  than  6  feet,  2  inches,  in  height, 
between  23  and  32  years  of  age,  graduates  of  a 
reputable  medical  college,  and  must  furnish 
testimonials  from  two  responsible  persons  as  to 
their  professional  and  moral  character.  Ser- 
vice in  hospitals  for  the  insane  or  experience 
in  the  detection  of  mental  diseases  will  be  con- 
sidered and  credit  given  in  the  examination. 
Candidates  must  have  had  one  year's  hospital 
experience  or  two  years'  professional  work. 

The  examination  usually  covers  a  period  of 
about  ten  days,  the  clinical  examination  being 
conducted  at  a  hospital. 

Successful  candidates  will  be  numbered  ac- 
cording to  their  attainments  on  examination, 
and  will  be  commissioned  in  the  same  order. 
They  will  receive  early  appointments. 

After  four  years'  service,  assistant  surgeons 
are  entitled  to  examination  for  promotion  to 
the  grade  of  passed  assistant  surgeon. 

Assistant  surgeons  receive  $2,000.  passed  as- 
sistant surgeons.  $2,400.  surgeons  $3,000.  senior 
surgeons  $3,500,  and  assistant  surgeon  generals 
$4,000  a  year.  When  quarters  are  not  provided, 
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commutation  at  the  rate  of  $30,  $40,  and  $50 
a  month,  according  to  the  grade,  is  allowed. 

All  grades  receive  longevity  pay,  10  per  cent, 
in  addition  to  the  regular  salary  for  every  five 
years  up  to  40  per  cent,  after  twenty  years' 
service. 

The  tenure  of  office  is  permanent.  Officers 
traveling  under  orders  are  allowed  actual  ex- 
penses. 

For  invitation  to  appear  before  the  board  of 
examiners  and  full  particulars  as  to  examina- 
tion, address  "Surgeon-General,  Public  Health 
Service.  Washington,  D.  C." 

Dr.  E.  R.  Turnbull, 

Of  Lawrenceville,  Va.,  has  been  elected  one 
of  the  directors  of  the  Bank  of  Lawrenceville. 

The  Catawba  Sanatorium  Alumni  Association 

Was  formed  by  the  patients  of  Catawba 
Sanatorium,  Va..  to  help  some  of  their  fellow 
sufferers  who  were  well  on  the  road  to  recov- 
ery, rather  than  have  them  give  up  treatment 
and  return  to  their  homes  for  lack  of  funds. 
This  Association  has  just  issued  a  report  of 
its  first  year's  work,  which  shows  that  they 
have  seven  patients  on  their  free  bed  list, 
which  means  an  expenditure  of  seven  dollars 
a  day.  For  the  year  1913-1914,  receipts 
through  donations  of  friends  and  a  Tubercu- 
losis Day  each  in  Roanoke  and  Salem,  Va., 
were  $1,701.30.  It  is  the  intention  of  the  As- 
sociation to  continue  their  campaign  to  other 
Virginia  cities,  in  which  they  hope  to  arouse 
the  same  interest  manifested  in  the  two  cities 
above  named.  Miss  Esther  McGee,  Catawba 
Sanatorium,  Va.,  is  secretary-treasurer,  and 
will  receive  contributions. 

Lee  County  (Va.)  Medical  Society. 

Dr.  Philip  D.  Pence,  Darbyville,  president 
of  the  Lee  County  Medical  Society,  has  ap- 
pointed Dr.  G.  W.  Young,  Pennington  Gap, 
secretary  of  the  Society,  and  with  the  help 
of  other  doctors  in  that  county,  they  hope  to 
shortly  have  their  County  Society  in  good 
working  order.  The  former  secretary  moved 
from  the  county  and  Dr.  Young  has  recently 
returned  from  the  far  West,  where  he  had 
been  for  several  years. 

Dr.  H.  G.  Stoneham, 

Who  recently  passed  the  State  Board  exam- 
ination to  practice  in  Virginia,  has  moved  from 
Molusk,  Lancaster  County,  to  Waverly,  Va. 
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The  Cutter  Lectures  on  Preventive  Medicine 

Will  be  given  at  Harvard  Medical  School, 
on  April  2,  by  Surgeon  Joseph  Goldberger,  of 
the  IJ.  S.  Public  Health  Service,  on  Diet  and 
Pellagra,  and  on  April  14,  15  and  16,  by  Dr. 
Victor  C.  Vaughan,  of  Ann  Arbor,  Mich.,  on 
The  Phenomena  of  Infection.  They  are  free 
to  (lie  medical  profession. 

Dr.  J.  H.  Hargrave, 

Of  Prince  George  County,  Va.,  had  the  mis- 
fortune to  have  same  of  his  property  badly 
damaged  by  a  severe  wind  storm  which  visited 
that  county  early  this  month. 

Price  of  Opium  Will  Probably  be  Higher. 

Owing  to  Turkey's  belligerency,  it  is  stated 
that  there  will  undoubtedly  be  a  rise  in  the 
price  of  opium,  as  all  the  opium  used  in  the 
manufacture  of  drugs  is  of  the  Turkish  va- 
riety, Smyrna  being  the  chief  producing  dis- 
trict. 

Dr.  Reid  White, 

Of  Lexington,  Va.,  paid  a  short  visit  to 
friends  in  Richmond,  the  latter  part  of  Janu- 
ary. 

The  U.  S.  Civil  Service  Commission, 

Washington,  D.  O,  announces  open  competi- 
tive examinations  for  men  only,  on  March  2, 
1915,  for  medical  inspector  and  surgeon  at  a 
salary  of  $3,000;  specialist  in  mental  and  ner- 
vous diseases  at  $3,500  per  annum,  and  bacte- 
riologist and  pathologist  at  $2,000  to  $2,500 
per  annum,  all  for  the  Philippine  Service.  Ap- 
plicants must  not  have  reached  their  fortieth 
birthday  on  date  of  examination.  For  particu- 
lars in  regard  to  the  various  examinations, 
apply  to  the  Commission  in  Washington. 

Dr.  Winfield  S.  Hall, 

Professor  of  physiology  at  the  Northwestern 
University  Medical  School,  Chicago,  and  well 
known  as  a  writer  and  speaker,  addressed  sev- 
eral gatherings  of  men  at  the  Y.  M.  C.  A.,  in 
this  city,  on  January  30  and  31. 

Prizes  Offered  for  Designs  of  Field  Motor  Am- 
bulances. 

Mr.  Henry  S.  Wellcome,  founder  of  the 
Wellcome  Bureau  of  Scientific  Research,  has 
formed  a  commission  with  Sir  Frederick 
Treves  as  chairman,  to  act  as  a  judging  com- 
mittee for  the  award  of  prizes  of  $1,000, 
500  and  300  pounds  and  lesser  sums,  the  whole 
aggregating  2,000  pounds,  provided  by  the 
Wellcome  Bureau.    These  prizes  are  offered 
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for  the  best  designs  of  an  ambulance-body 
which  shall  fit  a  standard  pattern  motor- 
chassis  for  field  motor-ambulances.  It  may  be 
that  various  ingenious  suggestions  from  the 
prize  winning  designs  may  be  incorporated 
in  the  pattern  design  receiving  the  first  ap- 
proval of  the  Commission.  The  last  day  for 
the  receipt  of  competing  designs  is  June  30, 
1915.  All  details  of  conditions  may  be  ob- 
tained from  the  Secretary,  Ambulance  Con- 
struction Commission,  10  Henrietta  Street, 
Cavendish  Square,  London,  W.  The  competi- 
tion is  open  to  citizens  of  all  nations. 

The  Southside  Virginia  Medical  Association 

Will  hold  its  next  regular  meeting  in  Suf- 
folk, on  March  9,  Dr.  E.  E.  Hart,  of  Suffolk, 
presiding.  Dr.  E.  F.  Reese,  Courtland,  is  sec- 
retary-treasurer. 

Dr.  William  P.  McDowell, 

Norfolk,  Va.,  has  been  elected  health  officer 
of  Norfolk  County. 

Dr.  A.  M.  Burfoot, 

Fentress,  Va.,  has  been  elected  assistant 
health  officer  of  Norfolk  County,  Va. 

"Red  Light"  District  in  Richmond  Ordered 
Closed. 

Acting  upon  the  recommendation  of  the  Vice 
Commission,  appointed  some  months  since  to 
investigate  vice  conditions  in  this  city,  the 
Mayor,  on  February  9th,  issued  orders  to  the 
police  to  enforce  the  law  "forbidding  assig- 
nation houses,  places  of  commercial  vice,  in- 
cluding the  so-called  segregated  district,  and 
all  other  places  used  for  immoral  purposes." 

Dr.  William  J.  Robinson, 

The  well-known  editor,  was  re-elected  presi- 
dent of  the  medical  board  of  the  Bronx  Hos- 
pital and  Dispensary,  New  York,  for  the  pres- 
ent year. 

Consumption  "Cures"  Condemned. 

The  American  Sanatorium  Association, 
consisting  of  physicians  and  other  directing 
officers  of  tuberculosis  sanatoria  in  the  United 
States  and  Canada,  passed  resolutions  con- 
demning the  publication  by  newspapers  and 
lay  periodicals  of  "advertisements  of  patent 
medicines  or  quack  remedies  and  devices,  pur- 
porting to  be  beneficial  in  tuberculosis." 

Dr.  Carroll  H.  Fowlkes, 

Who  has  been  house  physician  at  the  Brook- 
lyn Eye,  Ear,  Nose  and  Throat  Hospital,  New 
Y^ork  City,  for  the  past  two  years,  announces 


the  opening  of  his  office  at  210  East  Franklin 
Street,  this  city.  His  practice  will  be  limited 
to  the  above  named  specialties. 

Doctors  in  Athletics. 

Dr.  Charles  M.  Hazen  has  been  re-elected 
president  of  the  Richmonl  Amateur  Athletic 
Federation,  and  Dr.  William  H.  Parker,  vice- 
president. 

Meningitis  in  Southwest  Virginia. 

Late  in  January,  an  outbreak  of  cerebro- 
spinal meningitis  alarmed  the  residents  of 
Blackwood,  Va.,  and  the  surrounding  coun- 
try. Contrary  to  its  usual  custom  of  atttack- 
ing  children,  it  was  apparently  more  severe 
among  adults,  the  majority  of  twenty  deaths 
being  reported  among  the  grown  ups.  Passed 
Assistant  Surgeon  J.  P.  Leake,  of  the  U.  S. 
Public  Health  Service,  was  sent  to  Black- 
wood and  such  other  places  in  southwestern 
Virginia  as  necessary,  to  investigate  the  out- 
break of  this  disease. 

Argument  in  Favor  of  Birth  Registration. 

Dr.  C.  W.  Stiles,  of  the  U.  S.  Public  Health 
Service,  in  a  recent  study  of  about  5,000  school 
children,  white  and  colored,  noted  great  care- 
lessness or  ignorance  among  school  children 
as  to  their  ages  and  birthdays,  and  in  many 
cases,  the  parents  were  also  ignorant  as  to  this 
information.  Harder  still  was  it  to  secure 
from  children  or  even  adults  the  ages  or  dates 
of  birth  of  their  parents.  This  lack  of  in- 
formation, he  states,  applies  to  the  educated 
and  leading  families  of  communities  as  well 
as  to  the  reverse. 

Dr.  G.  H.  Reese, 

Of  Petersburg,  Va.,  has  been  appointed  a 
member  of  the  medical  corps  connected  with 
the  DuPont  plant  at  City  Point,  Va. 

Danger  of  Fly  Poisons. 

Much  has  been  said  recently  about  the 
danger  to  young  children  of  arsenical  fly  kill- 
ers, which  are  so  commonly  placed  in  the, 
reach  of  young  children.  Of  forty-seven  cases 
reported  from  July  to  October,  1914,  it  was 
found  that  in  thirty-seven,  children  had  drunk 
poisoned  water  from  saucers  containing  fly 
poison.  Owing  to  the  similarity  of  the  symp- 
toms of  arsenical  poisoning  to  those  of  cholera 
infantum,  which  is  prevalent  at  the  time 
that  fly  destroyers  are  most  used,  it  is  thought 
that  there  are  a  great  many  more  cases  of 
poisoning  from  these  arsenical  fly  killers  than 
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are  reported.  May  this  warning  be  the  means 
of  saving  the  lives  of  some  of  our  children. 

The  Society  of  American  Bacteriologists, 

At  its  annual  meeting  in  Philadelphia,  the 
last  of  December,  elected  Dr.  D.  H.  Bergey, 
Philadelphia,  president,  and  Dr.  A.  Parker 
Hitchens,  Glen  Olden,  Pa.,  secretary-treas- 
urer. The  next  regular  meeting  will  be  held 
in  Urbana,  111.,  although  it  is  planned  to  have 
a  special  meeting  of  the  Society  in  San  Fran- 
cisco, during  the  summer. 

Dr.  R.  L  DeSaussure, 

Formerly  of  Mine  Pun.  Orange  County,  Va., 
is  now  located  in  Charleston,  S.  C,  where  he  is 
practising  his  profession. 

Open  Air  School  in  Danville,  Va. 

Equipment  for  the  open  air  school  to  care 
for  twenty  children,  was  received  in  Danville, 
late  in  January,  at  which  time  it  was  expected 
the  school  would  be  opened  in  a  short  time. 

Dr.  Eugene  B.  Glenn, 

Asheville,  N.  C,  has  been  elected  president 
of  the  Buncombe  County  Medical  Society  for 
the  year  beginning  January,  1915. 

The  Board  of  Pharmacy  of  Virginia 

Announces  that  at  the  examination  in  this 
city,  January  19,  there  were  27  applicants  for 
registered  pharmacist.  Of  this  number,  9 
were  given  certificates  as  registered  pharma- 
cists:— J.  M.  Bailev,  Richmond;  J.  B.  Hord, 
Richmond ;  C.  W.  Ray,  Welch,  W.  Va. ;  W.  H. 
Daniell,  Boston,  Mass.;  R.  E.  Monroe,  Rich- 
mond ;  A.  F.  Auringer,  Richmond ;  Frank 
Earner,  Richmond ;  J.  N.  Greene,  Norfolk ; 

E.  M.  Hardin,  Richmond. 

The  following  applicants  for  registered  phar- 
macist were  given  the  registered  assistant 
pharmacist  certificate : — P.  C.  King.  Rich- 
mond; J.  LeG.  Johnson.  Baltimore,  Md. ;  H.  G. 
Shir  key,  Richmond. 

There  were  11  applicants  for  examination  as 
registered  assistant  pharmacists.  Of  this 
number  the  following  7  were  successful : — 

F.  V.  Berry,  Richmond;  S.  H.  Parkins,  Jr., 
Staunton;  C.  V.  Bray.  Richmond;  O.  O.  Ash- 
worth.  Richmond:  H.  J.  Nowlan,  Roanoke; 

G.  M.  Coleman,  Culpeper ;  H.  C.  Painter,  Rich- 
mond. 

•  The  following  were  registered  by  reciproc- 
ity:— E.  M.  Henderson.  Staunton,  Va..  from 
Indiana ;  E.  J.  Burkholder.  College  Park,  Va., 


from  Georgia;  H.  G.  Mitchell,  Star,  N.  C, 
from  Georgia. 

The  next  examination  will  be  held  in  this 
city,  April  20,  1915.  All  applications  shall  be 
filed  with  the  Secretary,  Mr.  T.  A.  Miller, 
Richmond,  at  least  ten  days  prior  to  the  exam- 
ination date. 

Dr.  T.  C.  Firebaugh, 

Harrisonburg,  Va.,  spent  a  few  days  with 
friends  in  Richmond,  the  last  of  January. 

The  Boston  University  School  of  Medicine 

Has  been  the  recipient  of  a  gift  of  $100,000 
to  be  used  for  the  establishment  of  a  maternity 
hospital. 

Dr.  John  Mann, 

Of  Petersburg,  Va.,  who,  we  announced  sev- 
eral weeks  ago,  expected  to  join  the  Red  Cross 
Sen  ice  in  Russia,  has  arrived  safely  at  Petro- 
grad,  from  which  place  he  was  to  join  the 
corps  at  Kiev. 

First  Aid  Outfit  for  Manufacturing  Plants. 

The  Arlington,  Mass.,  Board  of  Health  has 
passed  a  regulation  requiring  the  provision  of 
first-aid  outfits  in  all  shops  and  factories  where 
machinery  is  used  for  manufacturing  purposes. 

Insanity  in  Relation  to  Sex  and  Age. 

The  report  on  the  insane  in  the  United 
States,  prepared  by  Dr.  Joseph  A.  Hill  and 
issued  by  Director  of  the  Census,  shows  that 
there  is  more  insanity  among  men  than  wo- 
men, as  based  upon  data  received  from  hos- 
pitals and  asylums  for  the  insane  for  1910. 
In  1880,  the  two  sexes  had  nearly  an  equal  rep- 
resentation in  these  institutions,  but  on  Jan- 
uary 1,  1910,  there  were  98,695  males,  as  com- 
pared with  80,096  females  in  institutions  for 
the  insane.  Nearly  25  per  cent,  of  the  males 
in  the  hospitals  in  1910  were  admitted  for  al- 
coholic psychosis  or  general  paralysis,  result- 
ing from  vice  and  dissipation.  These  causes 
being  eliminated,  the  disparity  in  numbers  of 
admissions  between  the  sexes  practically  dis- 
appears. While  the  largest  percentage  of  ad- 
missions is  between  the  ages  of  25  and  50 
years,  in  proportion  to  the  number  of  people 
in  the  same  period  of  life,  the  number  of 
admissions  is  larger  is  old  age  than  in  middle 
life  and  in  middle  life  than  in  youth. 
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The  Johns  Hopkins  Hospital, 

Baltimore,  has  recently  opened  an  urologic 
clinic,  known  as  the  James  Buchanan  Brady 
Urological  Institute,  in  honor  of  its  donor. 

The  American  Red  Cross 

In  the  European  War,  being  carried  on  by 
45  surgeons  and  150  nurses  in  hospitals  at 
Paignton,  England,  Pau,  France,  Kiev,  Rus- 
sia, Gleichwitz  and  Kosel,  Germany  Vienna 
and  Budapest,  Austria-Hungary,  and  Bel- 
grade, Servia,  to  January  8,  had  cost  $760,510, 
according  to  official  reports  from  Washington. 
By  March,  six  months  of  duty  will  have  been 
completed,  and  such  of  the  surgeons  and 
nurses  as  have  finished  their  contracts  and 
wish  to  return  will  be  permitted  to  do  so  and 
others  will  be  sent  in  their  stead. 

Good  Railroad  Record. 

The  Pennsylvania  Railroad  system  carried 
more  than  189,000,000  passengers  during  1914, 
and  not  one  was  killed  in  a  train  accident.  A 
plan  adopted  by  the  road  which  we  note  with 
interest,  is  the  fact  that  the  company  compels 
every  person  having  in  any  way  to  do  with  the 
preparation  or  serving  of  food,  to  undergo  a 
physical  examination  every  thirty  days. 

Tax  on  Dentifrices  Meets  With  Protest. 

As  a  detriment  to  the  work  being  done  by 
state  and  municipal  authorities  in  behalf  of 
mouth  hygiene,  a  committee  of  physicians 
and  dentists  of  New  York  has  been  organized 
to  petition  Congress  to  revoke  the  war  tax 
on  tooth  powders,  pastes  and  washes. 

The  Illinois  State  Hospitals  for  Insane 

Have  adopted  the  eight-hour  work-day  sys- 
tem and  find  that  the  increase  in  wages,  when 
the  system  is  fully  in  operation,  will  be  very 
little.  The  Illinois  State  charity  service  now 
has  under  consideration  a  plan  to  have  the 
employees,  especially  in  the  State  hospitals  for 
insane,  live  off  the  grounds.  While  this  plan 
seems  to  offer  some  advantages,  one  of  the 
greatest  arguments  against  its  adoption  would 
be  the  absence  of  the  employees  to  assist  in 
case  of  fire  or  other  serious  crisis. 

Belgian  Professors  for  Harvard. 

It  is  announced  that  two  professors  from 
Louvain  University  will  next  year  take  charge 
of  courses  at  Harvard  University.  They  will 
be  paid  out  of  a  special  fund  which  has  been 
set  aside  by  Harvard  to  aid  Belgian  professors 


who  have  had  to  leave  their  homes  on  account 
of  the  war. 

The  Woman's  Medical  Journal, 

Hyde  Park,  Cincinnati,  Ohio,  which  is  said 
to  be  the  only  woman's  medical  journal  in 
the  world,  announces  that  it  will  in  March 
issue  what  will  be  known  as  an  "Internal  Se- 
cretion" number.  This  issue  will  contain  ar- 
ticles by  such  excellent  writers  as  Dr.  Eugene 
Hertoghe,  of  Antwerp,  Belgium,  and  Drs. 
Henry  Harrower,  Mary  Sutton  Macy  and 
William  Seaman  Bainbridge,  of  New  York 
City. 

The  Department  of  Health,  New  York  City, 

Reported  74,803  deaths  for  1914,  a  rate  of 
13.40  per  1,000.  This  was  a  fraction  of  a 
point  lower  than  for  last  year.  Ninety-five 
infants  died  out  of  every  1,000  born,  which 
was  the  lowest  infant  death  rate  ever  at- 
tained in  that  city.  There  were  149,647  births 
during  the  year  or  an  increase  of  5,513  over 
1913. 

Smallpox  at  Chattanooga,  Tenn. 

Upon  circulation  of  the  rumor  that  plague 
existed  in  Chattanooga,  Tenn.,  an  U.  S.  Pub- 
lic Health  officer  was  recently  dispatched  to 
that  city  to  investigate.  The  disease  was 
found  to  be  smallpox  of  a  virulent  type.  The 
total  ncmber  of  cases  from  the  first  one  noted, 
on  November  9,  to  January  15,  was  56,  with 
16  deaths.  Most  of  the  fatal  cases  have  been 
of  the  hemorrhagic  type. 

Eugenic  Bill  Under  Consideration  in  Indiana. 

We  note  that  the  senate  of  the  Indiana  Leg- 
islature has  passed  a  bill  requiring  all  appli- 
cants for  a  marriage  license  to  obtain  a  satis- 
factory health  certificate  from  a  physician.  The 
house  of  representatives  is  yet  to  vote  on  this 
question. 

Surgeon  General  Gorgas, 

U.  S.  Army,  addressed  the  Philadelphia 
County  Medical  Society,  January  27. 

Moore's  Brook  Sanitarium  For  Sale — For  par- 
ticulars, see  advertising  page  14.  (Adv.) 

For  Sale — Two  physicians,  partners,  wash  to 
sell  their  splendid  property  to  a  physician 
who  wishes  to  work.  No  money  asked  for 
practice,  which  is  valued  at  about  $6,000 
yearly  and  is  in  the  Shenandoah  Valley  of 
Virginia,  with  a  population  of  4.000  in  field 
of  practice.    Only  one  other  doctor  in  town, 
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which  has  a  population  of  1.000.  Large  drug 
store  and  manufacturing  interests.  Good 
reasons  for  selling.  Only  those  who  can  do 
hard  work  and  pay  for  their  home  need  ap- 
ply.   Answer  k'E,  132,"  care  this  Journal. 
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Dr.  Dabney  Minor  Trice, 

A  prominent  specialist  and  superintendent 
of  Moores  Brook  Sanitarium,  an  institution 
for  the  treatment  of  nervous  diseases,  located 
between  Charlottesville  and  Monticello,  died 
January  17,  after  an  illness  of  two  days  with 
pneumonia.  He  w7as  born  in  Charlottesville. 
Va.,  September  22,  1860,  and  after  an  academ- 
ic education  at  schools  in  that  city  and  the 
Virginia  Polytechnic  Institute  in  Blacksburg, 
he  attended  the  University  of  Virginia,  later 
going  to  Louisville,  where  he  studied  medi- 
cine at  the  Hospital  College  of  Medicine, 
from  which  he  graduated  in  1890.  After  prac- 
tising for  a  time  in  Kentucky7.  Wisconsin, 
and  doing  hospital  work  in  New  York,  he  re- 
turned to  Virginia  and  took  up  work  at  Moores 
Brook  Sanitarium,  with  which  he  was  very 
successful.  He  was  a  member  of  the  Ken- 
tucky and  Virginia  State  Medical  Societies. 
The  burial  was  made  in  Fluvanna  County, 
Va.    His  widow  survives  him. 

Dr.  Albert  Bledsoe  Wayland, 

Who  had  practised  his  profession  at  Crozet, 
Va.,  for  sixteen  years,  with  the  exception  of 
one  year  spent  in  San  Antonio,  Texas,  for  his 
health,  died  at  his  home  at  Crozet,  January  25, 
having  been  in  bad  health  for  a  couple  of  years. 
Dr.  Wayland  was  a  native  of  Albemarle  Coun- 
ty, Va.,  having  been  born  at  Covesville,  No- 
vember 4,  1875.  After  an  academic  education 
at  Fishburne  Military  Academy,  Staunton,  and 
the  University  of  Virginia,  he  studied  medicine 
at  the  last  school,  graduating  in  1897.  Later 
he  did  post-graduate  work  in  New  York  City. 
He  was  a  member  of  the  State  and  local  medi- 
cal societies,  as  well  as  of  the  American  Medi- 
cal Association.  He  is  survived  by  his  mother, 
a  sister  and  two  brothers. 

Dr.  David  McCaw, 

A  well-known  physician  of  this  city,  died  at 
Memorial  Hospital,  February  6.  Son  of  the 
late  Dr.  James  Brown  McCaw,  he  was  born 
in  Richmond,  December  24,  1857.    After  an 


academic  education  received  in  his  native  city, 
he  attended  the  University  of  Virginia  and  the 
Medical  College  of  Virginia,  and  received  his 
medical  degree  from  the  latter  school  in  1884. 
For  some  years,  he  was  adjunct  professor  of 
nervous  diseases  at  his  alma  mater,  and  had 
been  identified  with  the  State  and  local  medical 
societies  since  shortly  after  his  graduation. 
Dr.  McCaw  was  unmarried,  but  leaves  a  large 
family  connection. 

Dr.  George  Edmund  Waller, 

Of  Martinsville,  Va.,  died  at  his  home  at  that 
place,  February  2,  after  an  illness  of  several 
years.  He  was  a  native  of  Henry  County,  hav- 
ing been  born  in  that  county  a  little  more  than 
seventy-six  years  ago.  He  studied  medicine  at 
the  Medical  College  of  Virginia,  from  which  he 
received  his  diploma  in  1861,  after  which  he 
joined  the  Confederate  army  as  a  surgeon.  At 
the  close  of  the  war,  he  located  in  Martinsville, 
where  he  has  since  made  his  home,  and  was 
for  many  years  health  officer.  He  was  a  member 
of  his  State  and  local  societies.  His  widow  and 
several  sons  and  daughters  survive  him. 

Dr.  James  Morrison  Bodine, 

Widely  known  and  beloved  as  a  medical 
educator,  died  at  his  home  in  Louisville,  Ky., 
January  25,  aged  84  years.  He  was  graduated 
in  medicine  from  the  Kentucky  School  of 
Medicine,  Louisville,  in  1854.  He  was  known 
as  the  "Nestor*  of  Kentucky  Medicine"  and 
was  for  many  years  professor  of  anatomy 
and  dean  of  the  Medical  Department  of  the 
University  of  Louisville. 

Dr.  Thomas  F.  Keen, 

A  well-known  and  beloved  physician  of 
Loudoun  County,  Va.,  though  he  had  not  been 
in  active  practice  for  several  years,  died  at 
his  home  in  Hamilton,  January  31,  aged  57 
years.  He  was  a  graduate  of  the  University 
of  Maryland  School  of  Medicine,  Baltimore, 
in  1881. 

Dr.  Blair  Burwell, 

Who  died  at  his  home,  Indian  Camp,  Pow- 
hatan County,  Va.,  January  26,  had  practised 
medicine  in  this  State  for  sixty  years.  He 
served  as  surgeon  for  the  Confederacy  through- 
out the  Civil  War,  and  had  been  a  member  of 
Lee  Camp  of  Confederate  Veterans,  this  city, 
for  a  number  of  years.  The  burial  was  made 
in  Hollywood  Cemetery,  Richmond. 
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PLEURISY  WITH  EFFUSION." 

By  JOHN  STAIGE  DAVIS,  M.  D.,  University,  Va; 
Professor  of  Practice  of  Medicine,  University  of 
Virginia. 

My  subject  has  been  selected  as  one  familiar 
to  us  all,  but  which  sometimes  gives  much 
trouble  by  its  insidious  course,  obstinacy,  or 
results.  We  have  had  a  number  of  cases  at  the 
University  of  Virginia  Hospital,  some  of  which 
were  kindly  referred  by  members  of  this  Asso- 
ciation, and  I  thought  it  would  he  more  profit- 
able and  interesting  to  review  together  some  of 
our  experiences  in  such  a  field  than  to  take  your 
time  with  the  discussion  of  rare  or  anomalous 
conditions. 

My  plan  will  be  to  devote  but  little  time  to 
familiar  text-book  descriptions,  but  consider 
the  matter  chiefly  from  the  clinical  standpoint 
as  exemplified  in  some  of  the  cases  we  have 
had  at  the  University  of  Virginia  Hospital. 
To  get  a  running  start,  a  brief  review  of  the 
commonly  accepted  etiology  and  symptoms  will 
be  in  order. 

At  least  seventy-five  per  cent,  of  all  primary 
cases  are  tuberculous,  and  the  remaining 
twenty-five  per  cent,  can  be  chiefly  ascribed  to 
other  infections,  especially  pneumococcus. 
streptococcus,  rheumatism  or  typhoid.  Ma- 
lignancy, too.  is  responsible  in  a  few  cases. 
As  pre-disposing  factors,  lowered  vitality 
through  chilling  or  wetting,  especially  when 
fatigued  or  mechanically  injured,  occupies  a 
high  place.  Pathologically,  a  slight  exudate 
occurs  in  all  cases,  even  in  the  so-called  dry 
forms  with  formation  of  fibrin  and  degener- 
ation of  endothelium  which,  in  purulent  forms, 
may  be  digested.  We  shall  not  consider  em- 
pyema, however. 

•Read  before  the  Warren,  Rappahannock  and  Page 
County  Medical  Society,  at  Luray,  Va.,  December  8, 
1914. 


The  mode  of  onset  is  either  abrupt  with 
chilliness  or  rarely  distinct  chills,  pain,  fever 
ami  sweat,  when  the  pneumococcus  may  be 
plausibly  suspected  (though  tuberculosis  is  not 
thereby  excluded),  or  it  arises  oftener  insidi- 
ously, when  the  chances  are  greatly  in  favor 
of  the  prevalence  of  the  latter  influence.  An 
imperious,  paroxysmal,  unproductive  cough, 
arising  without  apparent  cause  or  warning, 
may  he  a  troublesome  initial  feature.  In  cen- 
tral diaphragmatic  and  pericardial  cases,  pain- 
ful spots  in  the  neck  along  the  anterior  margin 
of  the  trapezius  muscle  on  the  affected  side  as 
well  as  over  the  tips  of  the  ninth  to  the  eleventh 
ribs  are  very  suggestive,  owing  to  the  recently 
permitted  afferent  properties  of  the  phrenic 
nerve  and  the  reference  of  sensation  to  other 
areas  supplied  by  its  spinal  segment.  If  the 
process  attacks  the  margin  of  the  diaphragm, 
the  pain  may  be  referred  to  the  abdomen  or 
even  to  the  back;  and  has  caused  confusion 
with  appendicitis  and  renal  abscess.  Ordi- 
nary cases  refer  the  pain  to  the  axilla,  sub- 
mammillary,  or  apical  region,  and  friction 
fremitus  may  be  felt  in  the  earliest  and  last 
stages;  the  latter  when  the  exudate  has  been 
absorbed.  Fever,  while  more  common  at  the 
onset,  is  not  invariable,  and  often  subsides  or 
intermits  in  the  course  of  the  attack. 

The  exudate  may  accumulate  very  rapidly 
(I  have  seen  it  fill  the  chest  in  three  days),  of 
remain  scanty  and  hard  to  detect.  Usually  it 
slowly  increases  and  may  be  very  considerable 
when  relief  is  applied  for.  It  i^  astonishing 
how  much  fluid  may  be  carried  around  and 
with  what  little  apparent  inconvenience.  It 
is  said  that  250  cc.  in  adults  and  100  cc.  in  chil- 
dren can  readily  he  tucked  away  between  the 
lobes  and  at  the  root  of  the  lung  without  sep- 
arating the  pulmonary  tissues  from  the  chest 
wall  sufficiently  for  clinical  detection.  A  pneu- 
mococcie  or  tuberculous  effusion  may  possibly 
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be  absorbed  if  it  does  not  become  purulent,  but 
no  valuable  time  should  be  wasted  in  await- 
ing this  happy  event,  for  it  is  certainly  rare 
if  the  quantity  of  fluid  is  at  all  considerable. 
The  product  is  not  a  transudate  where  the  ves- 
sels are  patent,  but  an  exudate  which  is  an  ex- 
cretion, as  it  were,  with  vessels  obstructed, 
though  sometimes  both  elements  may  enter. 
The  immobilization  of  the  lung  by  fluid  pre- 
vents the  absorption,  too,  but  the  obliteration 
of  the  respiratory  space  is  not  as  serious  a 
factor  as  the  obstruction  of  the  pulmonary 
circulation.  The  fluid  can  permeate  the  me- 
diastinum very  readily  but  not  the  diaphragm. 

The  physical  signs  of  accumulating  fluid  are 
sufficiently  familiar  and  would  seem  to  be  read- 
ily recognized,  though  I  blush  to  own  mistakes 
in  both  directions,  i.e..  strongly  suspecting  it 
when  absent,  and  scouting  its  subsequently 
proven  presence.  Exploratory  puncture  is  con- 
clusive and  harmless.  The  patient  usually  lies 
on  the  affected  side  in  large  or  even  moderate 
effusions  to  allow  the  freest  action  to  the  sound 
side,  but  in  dry  or  scanty  cases,  the  ooposite 
preference  may  sometimes  be  strangely  mani- 
fested. Thompson  tells  us  that  the  n^sal  ala 
of  the  affected  side  first  dilates  rapidly  and 
then  ceases  to  do  so  on  inspiration  as  the  accu- 
mulation disqualifies  more  and  move  lung  space. 
Immobility  of  the  affected  region  and  some- 
times bulging  of  the  intercostal  spaces  occurs, 
but  no  pulsating  pleurisy  has  been  met  with 
by  me.  This  feature  is  not  absolutely  con- 
fined to  purulent  cases.  The  beart  is  often 
greatly  displaced,  reaching  even  to  the  right 
nipple  line  in  two  of  our  cases,  and  extending 
to  the  left  axilla  in  another,  though  the  apex 
of  the  organ  was  always  to  the  left  of  its  base. 
The  Litten's  diaphragmatic  shadow  sign  can- 
not be  obtained. 

Vocal  fremitus  is  not  always  lost  even  with 
moderate  effusions,  but  there  is  a  sense  of  in- 
creased resistance  on  palpation.  Light  per- 
cussion is  strongly  advised  as  much  more  likely 
to  elicit  fine  distinctions.  Loss  of  basal  mo- 
tility' is  one  of  the  earliest  percussion  signs, 
and  this  with  the  shifting  dullness  on  changes 
of  attitude  (not  too  sudden)  is  almost  conclu- 
sive if  the  fluid  is  free.  Ellis's  S-shaped  line  at 
the  top  of  the  effusion  with  Skodaic  resonance 
above  and  the  Grocco  triangle  on  the  sound  side 
in  the  back  need  no  comment,  save  that  there 
must  be  a  large  accumulation  for  the  satisfac- 
tory demonstration  of  the  last  two,  despite  text- 


hook  dogmatism.  Obliteration  of  Traube's  space 
is  usual  in  left-sided  cases.  Breath  sounds  are 
theoretically  inaudible  over  an  effusion,  but 
especially  in  children,  though  by  no  means  con- 
fined to  them,  tubular  respiration  may  be  very 
marked.  The  Baccelli  sign  of  the  nature  of 
the  fluid  has  been  fairly  reliable  in  our  cases 
— that  is,  that  the  whisper  is  audible  through 
a  serous  but  not  a  purulent  effusion.  The 
voice  sound  often  takes  on  a  bleating  quality. 

In  our  recent  experience,  dating  back  five 
years,  we  have  had  fifty-one  cases  of  pleurisy 
with  effusion,  with  two  deaths — a  mortality  of 
about  four  per  cent.  However,  one  of  these 
cases  was  malignant,  which  if  deducted  would 
give  only  two  per  cent.,  and  even  in  this  re- 
maining case  the  process  was  bilateral  and  the 
subject  very  old — 70  years.  Both  were  in  white 
women.  Of  the  entire  number,  thirty-one  were 
white,  eighteen  males  and  thirteen  females, 
and  twenty  were  colored,  comprising  twelve 
men  and  eight  women.  The  ages  varied  from 
two  to  seventy-two  years,  both  extremes  being 
in  white  women.  The  average  stay  in  the  hos- 
pital was  twenty-six  days,  two  days  the  short- 
est and  sixty-two  the  longest.  The  highest 
"temperature  was  104  degrees  F.,  and  the  most 
rapid  pulse  140.  The  average  blood  pressure 
was  low,  90  to  110  mm.  systolic.  The  leucocytes 
varied  from  5,000  to  15,000,  with  an  average  of 
about  9,000.  As  to  the  side  affected,  the  left 
preponderated  almost  two  to  one,  and  was  the 
seat  of  the  trouble  in  the  two  "blocked"  cases 
(to  be  specifically  referred  to  later)  whose  dif- 
ficulties suggested  this  subject.  We  had  one 
encysted  case  and  two  were  inter-lobar,  which 
were  evacuated  finally  through  the  mouth,  one 
spontaneously  after  numerous  unsuccessful 
punctures,  and  the  other  on  exploratory  opera- 
tion. 

As  to  the  end  results  anatomically,  a  thick- 
ened pleura,  often  with  many  adhesions  and 
retraction  of  the  chest  wall  with  displacement 
of  the  heart,  are  seen,  alas,  too  often,  but  many 
cases  clear  up  completely.  Bronchiectasis  too. 
may  originate  in  pleurisy. 

What  now  should  be  done  for  these  unfor- 
tunates? In  view  of  the  overwhelming  proba- 
ble etiology  and  the  further  observation  that 
two-fifths  of  these  develop  tuberculosis  else- 
where, especially  of  the  lungs,  in  three  to  six 
years,  it  is  extremely  important  for  them  to 
observe  the  usual  and  approved  hygienic  rou- 
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tine  of  nourishment,  rest  and  fresh  air  for  a 
long  time  after  apparent  recovery. 

Eor  the  attack  itself  our  measures  are  di- 
rected toward:  1,  the  infection;  2,  the  symp- 
toms ;  3,  the  exudation. 

The  first  two  indications  are  met  by 
salicylates,  purgatives,  opiates,  and  local  ap- 
plications, and  will  not  be  dwelt  on,  but  the 
remainder  of  our  time  will  be  devoted  to  the 
third  object — the  repression  and  final  removal 
of  the  exudate. 

As  all  patients  dread  operative  procedures, 
our  first  efforts  are  to  check  the  secretion  and 
aid  its  absorption  while  it  is  still  small.  Our 
resources  in  this  line  consist  in  a  dry,  salt  free 
diet,  diuretics  and  cathartics,  with  cardiac 
stimulants  when  indicated.  Iodides  and  dia- 
phoretics are  of  no  value.  If  these  are  unsuc- 
cessful or  the  accumulation  already  large, 
operation  must  be  resorted  to  at  once.  Hippo- 
crates advised  this  and  used  a  hot  iron  for  the 
purpose.  It  is  indicated  when  dyspnoea  and 
cyanosis  exist,  or  the  fluid  reaches  to  the  third 
rib  in  front  or  the  spine  of  the  scapula  be- 
hind, even  if  no  discomfort  is  felt.  Constancy 
in  even  a  less  amount  for  two  weeks  would 
also  make  aspiration  imperative.  Early  tap- 
ping shortens  the  case  and  obviates  that  danger 
of  sudden  death  which  occasionally  shocks  the 
procrastinating  physician.  This  lamentable 
accident  has  been  ascribed  to  kinking  of  the 
great  vessels  by  violent  action  of  the  diaphragm 
or  failure  of  the  venous  circulation  from  pres- 
sure. Consequently,  I  would  strongly  advise 
against  any  undue  delay  in  evacuation,  as  per- 
sistence may  seriously  injure  the  lung  by  pres- 
sure or  facilitate  the  formation  of  intractable 
adhesions,  which  may  also  interfere  with  the 
escape  of  the  fluid  and  provoke  dangerous  suc- 
tion when  the  operation  is  finally  resorted  to. 
One  tapping  is  sufficient  in  three-fourths  of 
the  cases.  Accidents  are  rare  and  patients  are 
more  often  sacrificed  by  delay  than  by  opera- 
tion. The  fluid  weakens  the  diaphragm  and  in- 
tercostals  thus  impairing  normal  thoracic  suc- 
tion. Displacement  of  the  heart  with  what 
seems  to  be  even  a  moderate  amount  of  fluid  is 
also  an  indication  for  operative  relief.  The 
pulse  rate  is  not  a  good  criterion  of  the  urgency 
of  the  case,  as  it  may  seem  to  be  fair  almost 
to  the  moment  of  death.  The  fluid  may  be 
left  in  marked  pulmonary  tuberculosis  with 
the  idea  that  it  will  rest  the  affected  tissues, 
but  it  is  rather  a  forlorn  reliance. 


The  Operation.  The  best  place  for  the  punc- 
ture has  been  much  discussed,  but  anywhere 
over  the  lower  part  of  the  flat  area  will  do. 
The  mid-axilla  sixth  space  has  its  advantages 
in  the  possession  of  wide  intercostal  intervals, 
while  the  seventh  or  eighth  area  in  the  scapula 
line  is  less  painful  and  gives  more  fluid,  though 
harder  to  enter. 

The  patient  should  be  in  the  recumbent  pos- 
ture, affected  side  uppermost,  with  head  and 
shoulders  more  or  less  elevated,  and  the  arm 
brought  well  across  the  chest  to  the  opposite 
shoulder  in  order  to  widen  the  spaces  between 
the  ribs.  I  usually  inject  a  few  drops  of  two 
per  cent,  novocain  solution  under  the  skin  and 
also  into  the  parietal  pleura  where  most  pain 
is  felt,  after  cleansing  the  area  for  puncture 
and  painting  it  over  with  50  per  cent,  tincture 
of  iodine.  A  general  anesthetic  is  never  neces- 
sary  nor  indeed  permissible,  and  the  cocain  de- 
rivatives are  far  preferable  locally  to  freezing 
mixtures,  which  render  the  skin  almost  imper- 
meable to  the  needle  and  utterly  fail  to  reach 
the  pleura. 

Either  the  trocar  or  needle  may  be  used,  but 
I  prefer  the  special  two-way  blunt  Floyd  nee- 
dle with  stylet,  such  as  is  used  for  the  produc- 
tion of  pneumothorax.  This  combines  the  ad- 
vantages of  both  the  ordinary  needle  and 
trocar,  and  minimizes  the  objections  to  each. 
Puncture  of  the  lung  or  vessels  is  a  remote 
possibility,  but  is  virtually  disposed  of  with 
this  instrument.  The  expanding  lung  may  be 
scratched  and  violent  cough  thus  be  set  up,  but 
this  is  rare  in  our  cases. 

Siphonage  and  suction  each  have  their  ad- 
vocates, the  former  slower  and  safer,  but  I  am 
more  familiar  with  the  latter,  produced  by 
Potains'  apparatus,  and  have  had  little  trouble 
so  far,  though  I  admit  I  employ  very  gentle 
suction. 

The  skin  is  pulled  up  over  the  rib  below  the 
prospective  puncture  so  that  when  the  needle 
is  withdrawn,  there  will  lie  formed  a  sort  of 
valve  to  obviate  the  entrance  of  air.  The  in- 
strument is  held  about  4  cm.  from  the  point  to. 
insure  against  too  deep  a  puncture,  and  then 
thrust  vertically,  not  obliquely,  into  the  chest 
just  over  the  upper  margin  of  the  rib.  Some- 
times the  costal  periosteum  is  scratched,  and 
pain  unnecessarily  inflicted  in  an  effort  to  avoid 
wounding  the  intercostal  artery  under  the  rib 
above,  but  this  latter  is  certainly  a  rare  acci- 
dent.   The  nearest  approach  to  it  I  have  had 
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was  at  the  conclusion  of  one  of  my  tappings. 
I  must  have  tipped  up  the  point  of  the  sharp 
needle  I  was  then  using  just  as  it  was  coming 
out  from  the  ribs,  and  scratched  some  artery, 
for  a  spurt  of  blood  followed  the  instrument, 
and  a  rapid  hematoma  formed  in  the  chest 
wall.  It,  however,  yielded  to  pressure  readily, 
and  all  sw  elling  disappeared  in  a  week.  There 
were  no  special  evidences  of  shock  or  loss  of 
blood  at  the  time,  but  I  was  quite  uneasy  for 
a  few  minutes  until  I  was  sure  the  hemorrhage 
was  controlled. 

The  fluid  must  be  withdrawn  slowly,  the 
slower  the  better,  so  that  the  retracted  and  com- 
pressed lung  may  expand  without  congestion. 
The  amount  to  withdraw  depends  on  the  size 
of  the  effusion,  ease  of  drainage,  and  condition 
of  the  patient  during  the  procedure.  An  ef- 
fusion that  runs  by  siphonage  indicates  good 
tonus  of  the  lungs  and  diaphragm.  Remove 
all  possible  by  siphonage,  which  is  started  by 
filling  a  75  cm.  rubber  tube  attached  to  the 
needle  with  sterile  water  and  lowering  to  start 
the  process,  but  if  suction  and  especially  strong 
suction  is  necessary,  as  in  some  of  our  cases, 
the  lung  tissue  shows  itself  less  capable  of  re- 
expansion  and  then  1500  cc.  is  a  maximum  safe 
achievement.  Some  clinicians  withdraw  only 
a  few  cc,  and  thereby  so  stimulate  absorption 
that  the  rest  is  disposed  of  by  nature:  but  this 
does  not  always  happen,  unfortunately.  The 
figures  for  the  first  tapping  vary  all  the  way 
from  10  cc.  to  what  I,  have  stated,  with  possi- 
bly 1.000  cc.  as  a  safe  average,  but  we  have 
withdrawn  as  much  as  3,000  cc  without  trouble 
of  any  kind. 

The  exudate  is  usually  a  pale  straw  color, 
sometimes  a  yellowish  green,  but  I  have  never 
had  a  grass  green  biliary  case,  such  as  is  de- 
scribed by  some  clinicians.  There  is  often  a 
hemorrhagic  tinge,  and  in  malignant  cases  the 
material  may  be  almost  pure  blood.  Specific 
gravity  averages  1015  to  1020  and  so  distin- 
guishes it  from  the  lighter  transudates.  It  has 
never  been  too  viscid  to  flow  through  a  medium 
needle. 

The  cell  content  is  chiefly  the  small  lympho- 
cyte, but  in  pneumococcic  and  other  infectious 
cases,  the  polymorphonuclear  cells  may  pre- 
dominate, and  in  the  malignant  forms  endo- 
thelium with  mitotic  figures  may  be  found.  In 
every  case  in  which  we  inoculated  guinea  pigs 
with  the  exudate,  tuberculosis:  was  proven  as 


the  cause,  but  considerable  amounts  of  the  fluid 
had  to  be  used. 

In  two  of  our  cases  it  was  impossible  fii  ally 
to  get  any  fluid  at-  all.  They  b.ith  had  left- 
sided  effusions,  and  had  suffered  repeated  tap- 
pings of  many  men,  who  each  got  less  and  less, 
until  nothing  more  would  flow  on  any  safe 
suction,  despite  physical  signs  of  abundant 
fluid.  In  other  words,  the  pleurisy  was 
"blocked,"  as  the  French  say.  The  lung  sim- 
ply would  not  expand.  One  of  these  was  final- 
ly relieved  by  making  two  punctures  at  the 
same  time,  through  one  of  which  air  entered 
to  take  the  place  of  the  fluid  now  released  to 
suction.  This  operation  was  done  twice  on 
this  case  as  follows:  A  canula  covered  with 
sterile  cotton  to  filter  the  air  was  inserted  in 
the  sixth  interspace  anterior  axillary  line  an  I 
the  blunt  needle  in  the  seventh  space  posterior 
axillary  line,  and  2,000  cc.  were  thus  gotten. 
It  is  recommended  by  some  foreign  writer  to 
place  the  patient  on  twro  chairs  so  separated 
that  a  puncture  might  be  made  in  tbe  most  de- 
pendent spot,  and  all  the  fluid  'possible  with- 
drawn. 

The  other  case  was  finally  restored  by  the 
injection  of  a  few  cc.  of  his  own  exudate  under 
the  skin.  This  gave  a  violent  reaction,  and  al- 
most killed  him.  but  he  survived  and  is  report- 
ed as  perfectly  well.  The  fever  was  probably 
due  to  the  sudden  absorption  of  so  much  toxic 
material.  X-ray  pictures  of  both  these  cases 
showed  shadows  to  the  very  top  of  their  apices. 

Pain,  cough,  dyspnoea,  faintness,  or  weak 
pulse,  are  signals  to  stop  the  procedure,  and 
may  be  due  to  the  inability  of  the  viscera  to  ad- 
just themselves  to  sudden  changes  of  physical 
conditions.  Besides  these,  cedema  of  the  lungs 
with  albuminous  expectoration  is  a  serious  mat- 
ter, and  later  subcutaneous  emphysema,  pneu- 
mothorax and  secondary  infections  may  give 
trouble,  but  are  usually  obviated  by  proper 
care. 

Fatalities  occur  from  direct  injury  of  the 
vagus  terminals,  especially  where  irrigation 
has  been  practiced,  and  are  to  be  ascribed  to 
cardiac  shock,  too  strong  suction,  or  pleural 
irritation  by  the  trocar.  After  48  hours,  death 
may  take  place  from  pulmonary  congestion. 

Intra-pleural  injections  have  their  advo- 
cates, and  may  work  very  well  in  some  cases. 
The  agents  employed  are  formalin,  which  has 
been  responsible  for  some  deaths,  and  adrenalin 
(10  cc.  of  1  to  1.000  or  even  more  dilute  solu- 
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tions),  after  the  removal  of  all  fluid.  This 
latter  is  very  well  spoken  of.  Sterile  air  is 
injected,  especially  in  the  "blocked"'  forms,  as 
stated,  being  filtered  through  cotton,  and  in 
any  event  renders  feasible  the  safe  withdrawal 
of  much  larger  quantities  of  the  effusion. 

Autoserotherapy  or  the  injection  of  some  of 
the  fluid  (2  or  3  cc.)  under  the  skin  was  advo- 
cated 20  years  ago,  in  order  to  stimulate  ab- 
sorption by  whetting  the  tissue  appetite  for 
the  previously  untasted  accumulation,  but  there 
is  probably  more  danger  of  re-lighting  or  gen- 
eralizing an  underlying  tuberculous  or  other 
infection,  so  that  I  have  rather  shrunk  from  its 
adoption,  though  it  was  finally  successful  in 
one  of  the  "blocked1'  cases. 

Repeated  tappings  may  be  necessary,  ten  in 
one  patient,  but  thoracotomy  and  drainage  are 
rarely  efficacious  in  non-purulent  cases.  In- 
deed, if  resorted  to,  there  is  apt  to  be  a  per- 
manent sinus  left  and  the  product  become  pus. 

Refilling  occurs  at  different  rates,  some  very 
slowly,  and  cases  may  last  for  years ;  but  if  as- 
sociated with  dislocated  organs,  the  dangers 
are  greater.  In  order  to  facilitate  the  expan- 
sion of  the  compressed  lung,  the  use  of  Wolff's 
bottles  is  highly  recommended,  and  I  have 
found  them  valuable. 

We  have  not  been  able  to  follow  all  of  our 
cases,  but  in  these  last  51  that  form  the  subject 
of  this  paper,  six  have  developed  tuberculosis 
later,  but  all  have  finally  recovered.  The  after- 
treatment  is  all  important,  as  such  subjects 
are  peculiarly  liable  to  this  manifestation  of 
pulmonary  trouble.  Indeed,  they  should  be 
treated  as  such  for  at  least  a  year. 

If  these  measures  are  carried  out  there  will 
be  less  to  regret  and  much  to  hope  for  in  the 
outcome  of  this  often  very  troublesome  class 
of  cases. 


THE  ATTACK  ON  THE  HOUSE  FLY.* 

By  MOSBY  G.  PERROW,  Ph.  D.,  Lynchburg,  Va. 
Health  Oflicer  of  Lynchburg. 

The  efficiency  of  the  house  fly  as  an  instru- 
ment in  the  spread  of  disease  is  admitted  in 
this  paper.  Certainly  no  sanitarian  can  follow 
in  detail  the  ordinary  course  of  typhoid  in  the 
South  and  not  be  impressed  with  the  strong 
presumption  of  its  guilt.  A  close  study  of 
typhoid  fever  in  and  around  Lynchburg  for 

♦Read  before  the  forty-fifth  annual  meeting-  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C, 
October  27-30,  1914. 


the  last  four  years  spent  as  Health  Officer,  has 
convinced  the  speaker  that  during  that  time 
the  fly  has  been  the  most  effective  of  all  dis- 
tributors  of  typhoid  bacilli,  it  would  not  be 
too  much  to  say,  even  more  effective  than  all 
other  distributors  combined.  This  opinion, 
formed  the  first  few  months  of  study,  became 
a  settled  conviction  with  the  several  added 
years  of  experience. 

To  wage  a  successful  warfare  on  typhoid 
fever,  then,  it  became  at  once  vital  to  wage  a 
warfare  on  the  fly.  Every  paper,  pamphlet 
and  book  bearing  on  the  subject  was  sought 
and  read.  Of  all  the  articles  consulted,  val- 
uable as  many  were,  I  am  free  to  say  that  none 
was  so  useful  as  the  epochal  volume  on  the 
Housefly,  by  Dr.  L.  O.  Howard,  Chief  of  the 
Bureau  of  Entomology.  The  methods  that 
were  adopted  and  the  success  that  has  been  at- 
tained will  be  briefly  sketched  here,  giving  a 
tentative  outline  of  a  systematic  attack  on  the 
pestiferous  insect. 

Health  officials  are  keenly  aware  that,  in 
order  to  succeed  in  a  public  health  enterprise, 
the  co-operation  of  the  public  must  be  secured, 
and  to  secure  this  co-operation  the  people  must 
be  acquainted  with  the  facts  in  the  case.  One 
seldom  takes  an  extended  interest  in  a  work 
that  one  does  not  see  the  reason  for.  The  first 
move  made  in  the  campaign,  then,  was  the 
move  to  show  the  people  the  cause  for  the 
campaign — in  other  words  to  educate  them. 

Every  case  of  typhoid  fever  in  the  city  was 
reviewed  on  the  familiar  history  cards,  and 
at  the  end  of  each  month  a  summary  of  the 
cases  was  made.  Without  fail,  at  least  75  per 
cent,  of  the  cases  fell  into  the  unsewered  dis- 
tricts and  this  fact  was  strongly  emphasized 
in  the  monthly  health  reports  which  were 
copied  by  the  newspapers  and  often  comment- 
ed on  editorially.  It  was  pointed  out  unceas- 
ingly in  the  reports,  how  the  fly  could  serve 
as  carrier  in  transmitting  germs  from  the  privy 
to  the  dining  table  and  that  the  remedy  was 
to  eliminate  the  privy  or  abolish  the  fly,  and 
since  neither  could  be  done  absolutely  at  once, 
the  common  sense  procedure  was  to  reduce 
the  number  of  both  as  fast  as  possible. 

A  simple  but  complete  life  history  of  the 
fly  was  written  and  given  to  the  papers.  Space 
was  readily  yielded  and  the  article  excited  a 
good  deal  of  comment.  This  article  was 
printed  early  in  March  and  was  followed  by 
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other  articles  from  time  to  time,  calling  at- 
tention to  the  kind  of  places  in  which  flies 
breed  and  how*  the  places  can  be  treated  so 
as  to  prevent  breeding.  The  first  (if  April  an- 
other short  life  history  was  printed  as  a  pla- 
card and  distributed  to  the  pupils,  white  and 
colored,  in  the  public  and  private  schools.  The 
teacher  in  each  room  read  aloud  and  explained 
the  placard,  and  thus  practically  every  child 
in  the  city  of  school  age  got  informed  on  the 
facts  in  the  biography  of  the  fly,  the  need  of 
killing;  or  preventing  it,  and  the  method  of 
doing  so. 

By  this  time  the  City  Council  had  passed 
an  ordinance,  the  substance  of  which  was,  the 
stables  in  the  city  had  to  be  thoroughly  cleaned 
each  day  and  the  manure  either  hauled  at  once 
be3"ond  corporate  limits  or  thrown  into  a  water 
tight  pit,  box,  bin,  or  barrel,  and  these  cleaned 
once  a  week.  Manure  could  be  kept  and  used 
on  grass  or  gardens,  but  it  had  to  be  treated 
against  fly  breeding,  with  borax,  copperas, 
bleaching  powder,  or  petroleum,  and  the  pres- 
ence of  maggots  was  sufficient  evidence  in  court 
that  it  had  not  been  properly  so  treated  and 
the  owner  would  be  subject  to  a  fine.  Inspec- 
tors, with  the  advance  of  spring,  visited  all 
stables,  explained  the  law  to  the  owners  and 
illustrated  how  to  comply  with  it.  The  con- 
struction of  a  pit  or  box  was  gone  over  in 
detail  and,  when  built,  was  visited  again  and 
any  defect  in  it  pointed  out.  The  manure  con- 
tent was  examined  closely  for  maggots,  and 
usually  this  first  year,  maggots  were  found. 
The  owner  was  not  summarily  summoned  to 
court  and  fined,  however;  on  the  contrary,  he 
was  very  carefully  shown  howT  to  kill  these 
maggots  with  a  solution  of  copperas  in  water, 
and  warned  that  if  maggots  were  again  found, 
he  would  be  fined.  Many  people  would  be 
willing  enough  to  prevent  flies  if  they  only 
knew  how,  and  owners  of  stables  are  particu- 
larly anxious  to  lessen  in  any  way  the  often 
times  very  strenuous  demands  from  the  neigh- 
bors for  the  removal  of  the  stable  as  a  public 
nuisance.  It  might  be  here  pertinent  to  call 
attention  to  the  fact  that  the  latest  government 
circular  has  recommended  powdered  borax  as 
the  best  larvicide  on  manure  piles.  I  have 
adopted  the  suggestion  and  find  borax  effective 
and  probably  cheaper  than  copperas,  but  cop- 
peras properly  used  is  certainly  effective,  de- 
spite the  rather  contrary  statement  of  the  same 


circular.  The  finely  powdered  borax  is  scat- 
tered thinly  on  the  manure  pile,  especially 
around  the  edges,  and  then  sprinkled  with  a 
watering  pot.  A  little  experience  will  secure 
excellent  results. 

Another  ordinance  was  now  also  passed  by 
the  City  Council.  This  one  related  to  earth 
closets,  for  flies,  as  is  well  known,  if  horse 
manure  is  not  accessible,  Avill  readily  breed  in 
human  excreta,  preferring  this  to  other  matter. 
In  the  opinion  of  the  speaker,  it  is  especially 
dangerous  to  screen  horse  manure  and  have 
human  excreta  exposed.  The  ordinance  re- 
quired the  immediate  building  and  use  of  the 
so-called  sanitary  privy  wherever  sewage  was 
not  accessible.  The  sanitary  privy  is  a  big 
improvement  over  the  old-time  privy,  but  no 
privy,  however  constructed,  can  compare  in 
safety  with  the  modern  water  closet.  So, 
while  the  privy  ordinance  w7as  enforced,  every 
effort  was  made  to  induce  the  Council  to  ex- 
tend sewerage,  and  with  fairly  good  success. 
By  the  extension  of  sewerage  in  the  last  three 
years,  3,000  earth  closets  have  been  reduced  to 
872,  and  the  reduction  still  continues,  and 
will  continue,  I  hope  and  believe,  until  not 
another  privy  is  left  in  the  corporate  limits, 
sanitary  or  insanitary. 

During  the  summer  articles  on  the  fly  were 
published  at  frequent  intervals.  In  one  arti- 
cle stress  would  be  laid  on  the  fly's  share  in 
spreading  typhoid  fever  and  other  diseases;  iu 
another  various  kinds  of  traps  would  be  de- 
scribed. Every  effort  would  be  made  to  at- 
tract and  hold  public  attention.  One  device 
that  probably  did  as  much  good  as  any  other 
w7as  putting  three- fourths  of  a  pound  of  horse 
manure  teeming  with  larvae,  in  a  glass  jar 
covered  with  wire  gauze.  This  jar  was  placed 
in  a  conspicuous  window  on  Main  Street,  and 
on  a  board  in  large  letters  the  facts  were  an- 
nounced that  these  maggots  would  soon  develop 
into  flies,  that  horse  manure  was  the  chief 
breeding  place  for  house  flies,  that  Dr.  L.  O. 
Howard,  of  the  Bureau  of  Entomology  said 
that  one  pound  of  horse  manure  would  breed 
1,200  flies,  that  when  these  flies  developed  they 
would  be  killed  and  counted  and  that  thus  we 
should  see  whether  Dr.  Howard's  statement 
was  correct.  It  was  astonishing  how  many 
people  watched  this  fly  incubator  and  guessed 
at  the  number.  When  finally  the  flies  were 
killed,  981  were  found,  and  thus  the  doctor  was 
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more  than  confirmed.  Illustrated  lectures  were 
also  given  in  the  schools  and  churches,  both 
white  and  colored,  using  both  lantern  slides 
and  moving  pictures. 

These  methods  the  first  year  caused  an  un- 
doubted reduction  in  flies,  a  reduction  suffi- 
ciently large  to  receive  public  comment.  The 
remark  of  the  old-timer,  with  which  public 
workers  are  so  familiar,  that  all  this  fly  talk 
was  foolishness,  that  we  have  always  had 
flies  and  always  would  have  flies,  became  less 
common.  People  began  to  suspect  that  fly  re- 
duction was  not  only  a  desirability,  but  a 
possibility,  even  a  decided  probability,  for  al- 
ready the  number  had  been  perceptibly  re- 
duced. 

The  second  and  third  years  all  that  had  been 
done  the  preceding  year  was  repeated,  but  with 
greater  thoroughness  and  intensity.  The  in- 
spection became  more  complete  and  less  toler- 
ance was  shown  to  fly  breeders.  People  who 
were  troubled  with  flies  were  invited  through 
the  press  to  call  upon  the  Health  Department 
and  an  inspector  was  sent  to  investigate  the 
neighborhood  to  locate  the  breeding  place. 
We  did  not  fail  to  get  a  plenty  of  requests,  and 
as  a  rule,  we  did  not  fail  to  locate  the  breeding 
place. 

The  past  summer  we  introduced  what  was  to 
us  a  new  weapon,  which  has  proved  a  very 
valuable  one  in  the  fight  on  the  fly.  We  had 
a  number  of  large  traps  made  and  took  them 
around  to  the  livery  stables.  Every  proprietor 
of  a  large  stable  was  furnished  free  with  one 
or  more  traps,  on  the  condition  that  he  would 
use  them  and  attend  to  them  properly.  The 
traps  were  made  in  the  manner  described  in  a 
bulletin  by  the  State  Board  of  Health,  except 
that  the  top  was  removable,  thus  affording  an 
easy  method  of  getting  out  the  dead  flies.  The 
cost  of  the  traps  was  $1  apiece.  We  found 
stale  beer  to  be  the  best  bait.  An  inspector 
made  daily  visits  and  saw  that  the  agreement 
was  carried  out.  The  traps  soon  became  very 
popular  and  not  a  stable  owner  but  became 
pronounced  in  his  opinion  that  they  had  done 
a  great  deal  of  good,  and  petitions  for  traps 
began  to  pour  in.  One  trap  has  caught  as 
many  as  two  gallons  of  flies  in  one  day.  These 
flies  would  be  caught  at  the  stable  on  emerg- 
ing from  the  puparium,  or  on  returning  to  lay 
their  eggs.  If  the  correct  theory  is  to  attack 
the  fly  at  its  breeding  place,  then  these  traps 


are  one  of  the  most  formidable  instruments. 
I  believe  that  such  traps  are  necessary  for 
marked  success  in  fly  reduction. 

Another  instrument  of  war  which  we  em- 
ployed last  summer  was  a  coal  tar  liquid  pro- 
duct, by  the  use  of  which  flies  are  easily  killed 
in  the  open  air.  Along  some  streets  flies  are 
attracted  but  do  not  breed.  They  spend  the 
day  in  the  street  in  front  of  grocery  stores, 
feeding  on  various  products.  By  judicious 
spraying  of  this  liquid  from  a  force  pump,  we 
almost  cleared  a  street  of  flies.  I  know  of 
no  other  way  how  this  could  have  been  done, 
as  traps  here  were  impracticable,  there  being 
no  convenient  place  to  put  them. 

In  conclusion,  there  is  no  doubt  but  that 
flies,  by  proper  methods,  can  be  greatly  re- 
duced in  numbers.  This  has  been  proved  in 
Lynchburg.  I  do  not  mean  to  say  that  flies 
have  been  exterminated  in  Lynchburg;  on  the 
contrary,  we  have  yet  a  good  many,  far  too 
many,  but  I  do  mean  to  say  that  their  number 
has  been  clearly  reduced  and  each  successive 
year  in  the  last  three  years,  has  seen  a  further 
reduction.  I  was  very  much  pleased  last  sum- 
mer when  a  salesman  with  a  liquid  product, 
which  he  guaranteed  to  kill  flies,  had  to  hunt 
for  two  hours  before  he  found  any  considerable 
number  on  which  to  demonstrate  the  efficacy 
of  his  preparation.  During  this  time  he  visited 
a  half  dozen  livery  stables,  the  largest  in  the 
city,  and  finally  had  to  be  satisfied  with  what 
he  complained  to  be  too  few  to  show  any  real 
action. 

To  combat  the  fly,  a  well-thought-out  pro- 
gram must  be  outlined  and  adhered  to.  No 
vest  pocket  prescription  will  exterminate  flies. 
This  program  should  include  the  following: 
Teach  the  people  the  facts  through  the  several 
agencies  of  publicity,  especially  teaching  the 
children.  Have  a  proper  stable  law  passed 
and  enforce  it.  One  filthy  stable  will  furnish 
thousands  of  flies  for  a  neighborhood,  al- 
though nine  have  been  thoroughly  cleaned  and 
protected.  Extend  sewerage  and  use  sanitary 
privies,  wherever  there  is  no  sewerage.  En- 
force general  laws  of  sanitation,  in  stores,  in 
back  lots,  and  with  garbage.  At  the  expense 
of  the  city,  make  large  traps  and  distribute 
them  to  all  places  where  flies  breed  in  any 
number.  Advise  people  to  kill  flies  wherever 
they  occur,  indoors  or  out  of  doors,  and  show 
them  how.    Persist  in  this  advice  both  sum- 
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mer  and  winter,  spring  and  fall.  Explain 
away  certain  delusions,  as,  for  example,  the 
notion  that  lime  will  kill  or  prevent  flies.  Flies 
breed  unrestrainedly  in  manure  mixed  with 
abundance  of  lime.  It  is  as  important  to  cor- 
rect an  error  as  it  is  to  impart  a  new  fact.  A 
proper  stable  regulation,  sewerage  or  sanitary 
privies,  the  free  use  of  borax,  and  a  goodly 
number  of  out  of  door  traps,  will  serve  im- 
mensely in  reducing  the  number  of  flies  and 
in  removing  one  of  the  chief  nuisances  as  well 
as  dangers  of  the  summer  season.  Of  course 
these  suggestions  have  been  made  especially 
for  the  city  or  town,  but  they  apply  equally 
well  to  the  country,  only  here  each  man  is  a 
law  unto  himself,  and  therefore  always  hatches 
and  breeds  his  own  flies. 


DISCOVERY  QF  SURGICAL  ANAESTHESIA." 

By  E.  M.  MAGRUDER,  M.  D.,  Charlottesville,  Va. 

While  a  medical  student  in  the  eighties  T 
first  became  acquainted  with  the  term  "Surgi- 
cal Anaesthesia,"  and  was  vaguely  cognizant 
of  the  fact  that  some  one  had  discovered  it  and 
that  there  had  been  a  controversy  concerning 
the  discovery  with  several  claimants  of  the 
honor ;  but  I  was  not  in  possession  of  any  data 
bearing  upon  their  respective  claims. 

In  1904,  as  local  surgeon  of  the  Southern 
Railway  Company,  at  Charlottesville,  I  was 
called  to  a  wreck  south  of  my  town  and  met. 
among  the  less  seriously  injured  passengers  of 
the  damaged  train,  a  charming  lady  who  intro- 
duced herself  as  Mrs.  Frances  Long  Taylor  of 
Mississippi,  the  daughter  of  Dr.  Crawford  W. 
Long.  The  injured  from  that  wreck  were 
brought  to  Charlottesville  for  treatment  and 
for  a  week  I  had  the  privilege  of  ministering 
to  the  daughter  of  one  of  the  men  whose  con- 
nection with  the  discovery  of  Surgical  Anaes- 
thesia has  made  him  famous. 

As  a  consequence  I  learned  much  about  the 
discovery  and  interest,  which  had  been  smoul- 
dering for  years,  was  fanned  into  a  blaze. 

In  the  preparation  of  this  paper  the  facts 
were  obtained  through  the  above  mentioned 
acquaintance  and  from  writings  of  those  who 
have  profoundly  studied  the  subject  in  its 
every  detail.  Much  valuable  material  was 
loaned  me  by  the  families  of  Drs.  Long  and 
Morton  and  I  desire  to  make  especial  acknowl- 

*Read  before  the  Association  of  Surgeons  of  the 
C.  &  O.  Railway,  at  White  Sulphur  Springs,  W.  Va., 
September  5,  3  914. 


edgment  of  obligation  to  the  work  in  this  line 
of  Drs.  Hugh  H.  Young  and  Win.  H.  Welch 
of  Baltimore,  George  Foy  of  Dublin,  Ireland, 
Dudley  W.  Buxton  of  England,  John  Chal- 
mers Da  Costa  of  Philadelphia.  J.  Marion 
Sims  of  New  York,  Hansell  Crenshaw  and 
L.  B.  Grandy  of  Atlanta,  Isham  H.  Goss  of 
Athens,  Ga.,  Fred  J.  Haskings.  J.  M.  Taylor, 
Westmoreland,  J.  Collins  Warren  of  Boston, 
W.  J.  Morton  of  New  York,  Miss  Rosa  P. 
Chiles,  and  others,  from  whose  work  I  take 
the  liberty  of  copious  quotations.  In  fact,  this 
is  largely  an  abstract  prepared  with  much  la- 
bor from  the  work  of  others  with  original  ad- 
ditions of  my  own. 

Four  men,  Americans,  Jackson.  Wells.  Mor- 
ton and  Long,  claimed  the  honor  of  discovering 
Surgical  Anaesthesia,  and  for  eight  years  a 
bitter  controversy  was  waged  in  the  surgical 
world  as  well  as  in  the  Congress  of  the  United 
States  as  to  who  deserved  the  honor.  It  is 
not,  however,  so  much  my  purpose  to  attempt 
to  prove  the  justice  of  individual  claims,  as 
this  has  already  been  done  most  conclusively 
by  others;  but  this  paper  is  intended  to  be 
historical  rather  than  judicial  and  proposes  to 
present  in  condensed,  available  and  chronolog- 
ical form,  the  history  of  the  grandest  discovery 
of  the  universe,  the  circumstances  leading  up 
to  it,  and  the  controversy  to  which  it  gave  rise, 
giving  credit  where  credit  is  due. 

There  are  seven  epoch-making  discoveries  con- 
nected with  the  profession  of  medicine  which 
stand  forth  pre-eminently  in  conducing  to  suc- 
cess in  the  treatment  of  disease;  these  are,  cir- 
culation of  the  blood  (Harvey),  vaccination 
(Jenner),  hypodermic  medication  (Prevez), 
surgical  anaesthesia  (Long),  the  germ  theory 
(Pasteur),  aseptic  surgery  (Lister),  and  serum 
therapy  (Von  Behring). 

Anaesthesia  means  insensibility  to  pain  and 
other  external  impressions,  which  may  involve 
a  part  or  the  whole  of  the  body. 

Surgical  Anaesthesia  is  insensibility  to  pain 
during  a  surgical  operation,  and  the  substance 
used  to  produce  this  insensibility  is  called  an 
anaesthetic,  of  which  there  are  two  varieties, 
local  and  general. 

Some  agents,  as  cold,  cocain,  eucain,  novo- 
cain, ethyl  chloride,  when  applied  directly  to 
a  part  of  the  body,  produce  local  anaesthesia 
over  a  limited  area.  Other  agents,  all  of  which 
are  volatile,  as  ether,  chloroform,  nitrous  oxide 
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("laughing  gas"),  somnoform,  when  inhaled, 
produce  general  anaesthesia. 

Before  the  discovery  of  surgical  anaesthesia 
surgery  was  very  painful,  many  patients  dying 
from  shock  due  to  pain,  and  constant  effort 
had  been  made  from  the  earliest  times  to  devise 
menus  of  doing  away  with  this  horrible  ac- 
companiment. 

In  1839,  Velpeau  of  Paris  wrote :  "To  escape 
pain  in  surgical  operations  is  a  chimera  which 
we  are  not  permitted  to  look  for  in  our  day;" 
and  as  late  as  1846  Sir  Benjamin  Brodie  wrote. 
"Physicians  and  surgeons  have  been  looking 
in  vain  from  the  days  of  Hippocrates  (460 
B.  C.)  down  to  the  present  time  for  the  means 
of  allaying  or  preventing  pain"  in  surgery 
(Buxton).  Some  of  the  agents  used  were 
opium,  cannabis  indica,  and  mandrake,  by  in- 
halation, the  magnet,  whiskey  and  brandy  to 
drunkenness,  the  local  application  of  cold  in 
the  form  of  ice,  compression  of  the  carotid  ar- 
teries, nerve  compression,  bleeding  to  syncope. 
None  of  these,  however,  were  satisfactory  and 
patients  endured  the  agony  of  the  knife  se- 
curely strapped  to  the  operating  table  to  in- 
sure immobility. 

In  the  language  of  one  of  the  above  men- 
tioned gentlemen,  anaesthesia  dates  from  Adam 
when  "The  Lord  caused  a  deep  sleep  to  fall 
upon  Adam  and  he  slept;  and  he  took  one  of 
his  ribs  and  closed  up  the  flesh  instead  thereof." 

In  the  last  part  of  the  18th  century  "Mitchell, 
in  his  work  on  Chemistry,  declared  that  nitrous 
oxide  was  a  'virulent  poison'';  but  in  1799  Sir 
Humphrey  Davy,  after  making  researches,  con- 
cluded that  Mitchell  was  wrong  and  announced 
that  "The  inhalation  of  nitrous  oxide  produced 
insensibility  and  had  cured  the  pain  of  an  ach- 
ing tooth,"  adding  these  portentous  words, 
"As  nitrous  oxide  appears  capable  (by  inhala- 
tion) of  destroying  pain  it  may  probably  be 
used  with  advantage  during  surgical  opera- 
tions in  which  no  great  effusion  of  blood  takes 
place"  (Buxton). 

It  is  on  record  that  in  March,  1800,  William 
Allen,  a  lecturer  on  chemistry,  demonstrated 
in  the  presence  of  Sir  Astley  Cooper  and  others 
in  Guy's  Hospital,  London,  the  phenomena  of 
nitrous  oxide  inhalation,  noting  especially  the 
loss  of  sensation  to  pain.  The  great  surgeon, 
above  mentioned,  failed  to  appreciate  the 
momentous  possibilities  involved,  and  the  dem- 
onstration fell  upon  barren  soil. 
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"Pareira  in  his  Materia  Medica  of  1839 
states  that  nitrous  oxide  produces  pleasing  de- 
lirium, desire  to  dance,  fight,  etc.,  and  some- 
times stupor.  He  recommended  it  for  spasmod- 
ic asthma"  (Da  Costa). 

"No  one  took  the  hints  of  Davy  and  Allen 
and  nitrous  oxide  for  the  next  45  years  was 
used  by  travelling  lecturers  who  gave  it  on  the 
public  stage  to  members  of  their  audiences  to 
provoke  exhilaration,  excitement,  semi-con- 
scious gyrations,  and  mirth-producing  antics, 
as  laughing,  crying,  pugnacity,  etc.,  for  the 
amusement  of  the  spectators.  It  is  said  that 
these  exhibitions  were  common  to  the  English 
people  and  soon  spread  to  the  United  States. 
But  nitrous  oxide  was  found  so  troublesome  to 
manufacture  and  manipulate  that  Pearson  (of 
England)  suggested  and  Cullen  and  Warren 
(of  Boston)  advocated  the  use  of  ether  vapor 
instead  of  nitrous  oxide,  as  it  was  known  to 
have  similar  effects"  (Buxton). 

"Ether  had  been  known  for  several  centu- 
ries, but  for  many  years  it  was  regarded  as  too 
dangerous  to  be  used.  As  early  as  1795,  how- 
ever, Pearson  (of  England)  had  used  with 
benefit  the  vapor  of  sulphuric  ether  in  spas- 
modic affections  of  respiration,  as  in  spasmodic 
asthma  and  phthisis:  and  in  1818  Farady  an- 
nounced 'when  the  vapor  of  ether  mixed  with 
common  air  is  inhaled  it  produces  effects  sim- 
ilar to  those  of  nitrous  oxide  gas'  (exhilaration, 
excitement,  laughter,  crying,  pugnacity,  insen- 
sibility, etc.)." 

The  fact  that  sulphuric  ether  could  produce 
insensibility  had  been  shown  by  several  Ameri- 
can physicians,  Godwin  (1822),  Mitchell 
(1832),  "jackson  (1833),  Wood  and  Bache 
(1834).  "Wood  recommended  its  inhalation 
for  spasmodic  conditions  and  Physick  used  it 
in  pulmonary  affections.  In  1839  Pareira,  in 
his  Materia  Medica.  stated  that  the  vapor  of 
ether  was  inhaled  to  relieve  the  effects  of  the 
accidental  inhalation  of  chlorin  gas  (which 
caiises  spasm  of  the  throat  muscles)  and  also 
recommended  it  for  dyspnoea,  as  in  asthma, 
whooping  cough,  chronic  catarrh,  phthisis, 
etc.",  (Da  Costa),  stating  finally  that,  "if  the 
air  be  too  strongly  impregnated  with  the  ether, 
stupefaction  ensues." 

"In  the  first  half  of  the  19th  century.  Pro- 
fessor Thomson  of  Glasgow  amused  his  stu- 
dents by  permitting  them  to  inhale  nitrous  ox- 
ide and  ether  vapor  until  they  became  uncon 
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scious  and  appeared  to  be  insensible  to  pain" 
(Goss). 

"In  the  year  1841.  Esdaile  in  India  suc- 
cessfully operated  without  pain  upon  hypno- 
tized patients,  and  Elliotson  (of  England) 
advocated  hypnotism  and  mesmerism  as  an  an- 
aesthetic in  surgery.  In  1843  Elliotson  pub- 
lished a  book  entitled  'Surgical  Operations 
Performed  in  the  Mesmeric  State  without 
Pain.'  About  this  time  (1841-184G)  hypno- 
tism or  mesmerism  was  accepted  and  used  by 
many  eminent  physicians  and  surgeons,  both 
in  the  United  States  and  France,  as  the  anaes- 
thetic in  surgery  and  was  advocated  by  the 
public  press"  (Buxton),  although  it  met  with 
some  opposition  in  the  medical  profession. 

For  a  number  of  years,  therefore,  previous 
to  the  Discovery  of  Surgical  Anaesthesia  it  had 
been  known  that  nitrous  oxide  gas  and  ether 
vapor  when  inhaled  would  produce  exhilaration 
and  excitement  and,  if  the  inhalation  were  con- 
tinued, insensibility  and  anaesthesia  would  be 
produced;  that  inhalation  of  nitrous  oxide  gas 
would  relieve  tooth  ache  and  the  dyspnoea  of 
spasmodic  asthma,  and  that  ether  vapor  so 
used  would  relieve  dyspnoea  due  to  chlorin 
gas  poisoning,  spasmodic  asthma,  whooping 
cough,  chronic  catarrh,  and  phthisis. 

These  two  drugs  were  then  also  extensively 
used  by  inhalation,  North  and  South,  to  furnish 
entertainment  both  on  the  public  stage  and  at 
private  social  gatherings,  ether  being  the  fa- 
vorite. These  curious  affairs  were  called  "Ni- 
trous Oxide  or  Ether  Frolics."  Young  people 
inhaled  these  drugs  for  their  exhilarant  and 
excitant  effects  and  the  strange  antics  of  those 
under  their  influence  caused  amusement  for  the 
spectators. 

"Mighty  oaks  from  little  acorns  grow." 
Great  events  are  sometimes  founded  upon  tri- 
fles. Robert  Bruce  was  encouraged  to  con- 
tinue his  efforts  for  the  liberty  of  Scotland  by 
watching  a  spider  build  his  web.  Newton  con- 
ceived the  law  of  universal  gravitation  by  see- 
ing an  apple  fall  to  the  ground.  Franklin 
proved  the  identity  of  lightning  with  electricity 
by  sailing  a  kite.  Watt  discovered  the  expan- 
sive power  of  steam  by  watching  a  tea-kettle 
boil.  The  discovery  of  Surgical  Anaesthesia, 
the  world's  grandest  possession,  was  due  to  the 
absurd  practice  of  inhaling  ether  and  nitrous 
oxide  for  the  purpose  of  causing  mirth-produc- 
ing antics. 


It  was  near  the  middle  of  the  nineteenth  cen- 
tury that  it  was  discovered  that  by  the  inha- 
lation of  ether  vapor  and  nitrous  oxide  gae 
general  anaesthesia  could  be  produced  so  com- 
plete that  surgical  operations  could  be  per- 
formed without  pain  to  the  patient. 

Charles  Thomas  Jackson. 

Charles  Thomas  Jackson  was  born  in  Massa- 
chusetts in  1805,  graduated  in  medicine  from 
Harvard  Medical  College  in  1829,  and  imme- 
diately went  to  Paris,  the  Mecca  of  medical 
men  of  that  day,  and  spent  three  years  study- 
ing there.  In  1831  he  made  a  pedestrian  tour 
of  Europe  and  was  in  Vienna  during  a  cholera 
epidemic,  where  he  assisted  in  the  dissection 
of  the  bodies  of  200  cholera  victims. 

In  1833  he  began  the  practice  of  medicine  in 
Boston,  but  soon  gave  it  up  to  devote  himself 
to  chemistry,  mineralogy,  and  geology,  becom- 
ing the  state  geologist  successively  of  Maine^ 
Rhode  Island,  and  New  Hampshire.  In  1837 
he  had  a  controversy  with  Morse,  claiming  the 
invention  of  the  telegraph.  In  1844  he  ex- 
plored the  Southern  shores  of  Lake  Superior 
and  in  1847-9  was  United  States  surveyor  of 
mineral  lands  in  Michigan.  He  received  many 
honors  from  foreign  societies  and  governments 
and  was  a  physician,  chemist,  and  scientist,  of 
high  reputation. 

In  February  1842  Jackson  (probably  during 
some  chemical  experiments)  accidentally  in- 
haled chlorin  gas,  which  caused  intense  spasm 
and  suffering  in  the  throat,  and  was  relieved 
by  inhaling  the  vapor  of  sulphuric  ether,  which 
Pareira  in  1839  had  already  stated  was  a  known 
remedy  for  chlorin  gas  poisoning. 

Jackson  afterwards  claimed  that,  at  the  time 
of  his  relief  by  ether,  he  had  thought  it  might 
answer  as  an  anaesthetic  in  surgery  and  that 
more  than  a  year  later,  in  1843.  he  suggested 
this  use  of  it  to  some  medical  friends:  but  he 
did  not  try  it  himself  and  no  notice  was  taken 
of  his  suggesstion,  the  same  fate  that  befell 
Davy's  suggestion,  in  1799.  with  regard  to- 
nitrous  oxide. 

When  Wells  came  to  Boston  in  January  1845, 
with  the  news  of  his  successful  use  of  nitrous 
oxide  in  dentistry  on  December  11, 1844.  neither 
Doctors  Jackson,  Morton.  Warren.  Bigelow, 
Hammond,  nor  any  one  else,  seemed  to  attach 
any  importance  to  it  after  his  failure  in  the 
Hospital  and  they  all  allowed  Wells  to  return, 
to  Hartford  discomfited  and  discouraged. 
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Some  time  in  1846,  however,  it  is  said  that 
Jackson  was  consulted  by  Morton,  who  was 
living  with  him  and  studying  medicine,  with 
regard  to  some  agent  that  might  be  used  to 
annul  pain  in  dentistry  and  suggested  the  in- 
halation of  ether  and  made  scggestions  con- 
cerning the  apparatus  for  administering  it, 
both  of  which  Morton  successfully  tried  Sep- 
tember 30,  1846,  and  painlessly  extracted  a 
firmly  rooted  tooth. 

When  Morton  sought  legal  advice,  October  1, 
1846,  with  a  view  to  obtaining  a  patent  on  the 
anaesthetic  use  of  ether  under  the  name  of 
"Letheon,"  his  lawyer  advised  him  that  Jack- 
son was  entitled  to  the  honor  of  the  discovery. 
Jackson,  however,  not  wishing  his  name  to  be 
associated  with  the  patent,  resigned  his  in- 
terest to  Morton  for  ten  per  cent,  of  the  profits ; 
but  in  December,  1846.  after  hearing  of  the 
successes  of  Wells  and  Morton,  he  sent  a  com- 
munication to  the  French  Academy  of  Sciences, 
claiming  the  honor  of  the  discovery  of  surgical 
anaesthesia  by  ether,  basing  his  claims  on  the 
grounds  that  in  February,  1842,  after  his  chlo- 
rin  accident,  he  had  thought  ether  would  be 
applicable  to  surgery  and  in  1846  had  suggested 
its  use  to  Morton  in  dentistry. 

In  1849,  when  Morton  claimed  compensation 
from  Congress  on  account  of  the  government's 
infringement  of  his  patent  by  the  use  of  ether 
in  the  army  during  the  Mexican  War,  Jackson 
and  the  friends  of  Wells  (who  had  committed 
suicide  in  1848),  also  put  in  claims,  and  in  1852 
a  memorial  signed  by  143  physicians  of  Boston 
and  vicinity  claiming  for  Jackson  the  exclu- 
sive discovery  of  surgical  anaesthesia  was  pre- 
sented to  Congress.  Thus  was  precipitated  the 
"Ether  Controversy"  which  raged  in  Congress 
from  1849  to  1854  (See  sketch  of  Long  in  this 
paper  for  account  of  "Ether  Controversy"). 

"In  1852,  the  French  Academy  of  Sciences, 
through  Committee,  investigated  the  matter  of 
the  discovery  and  decreed  the  Monteyon  prize 
(in  money)  jointly  to  Jackson  (as  the  discov- 
erer of  surgical  anaesthesia)  and  to  Morton 
(as  the  first  to  apply  it)"  (Da  Costa)  ;  but  the 
prize  was  refused  by  Morton  as  he  claimed  to 
be  the  exclusive  discoverer. 

Early  in  1854,  when  Long  wrote  to  United 
States  Senator  Dawson  in  Washington  claim- 
ing priority  in  the  use  of  ether  in  surgery, 
Jackson  was  requested  by  Dawson  to  visit  Long 
in  Athens,  Ga.,  and  investigate  the  validity  of 


his  claims.  This  Jackson  did,  March  8,  1854, 
while  on  his  way  to  the  Dahlonega  gold  mines; 
he  heard  Long's  statement,  examined  the  affi- 
davits of  his  patients  and  of  eye  witnesses  of 
his  operations  and  also  his  account  book  show- 
ing the  services  rendered  Venable  ( his  first 
patient).  Jackson  then  verified  Long's  stand- 
ing and  reputation  for  truth  anl  honesty  by 
calling  upon  Professors  Joseph  and  John  Le 
Conte  of  the  University  of  Georgia  at  Athens, 
who  assured  him  that  there  was  not  a  person 
in  that  part  of  Georgia,  who  knew  Long,  who 
would  not  take  his  word  for  any  thing  he 
might  claim. 

Jackson  then  proposed  to  lay  their  claims 
jointly  before  Congress,  Jackson  to  claim  the 
discovery  of  Surgical  Anaesthesia  and  Long 
the  first  practical  use  of  it.  Upon  the  rejec- 
tion of  this  proposition,  Jackson  acknowledged 
the  justice  of  Long's  claims,  wrote  Dawson  to 
that  effect,  and  withdrew  from  the  contest.  He 
afterwards  published  a  paper  in  the  Boston 
Medical  and  Surgical  Journal,  April  11.  1861. 
in  which  he  gave  Long  the  credit,  ending  his 
paper  with  these  words:  "Had  he  written  to  me 
in  season  I  would  have  presented  his  claims 
to  the  Academy  of  Sciences  of  France,  but  he 
allowed  his  case  to  go  by  default  and  the  Acad- 
emy knew  no  more  of  his  claims  to  the  prac- 
tical use  of  ether  in  surgical  operations  than  I 
did." 

"Jackson  became  insane  and  died,  after 
seven  years  of  insanity,  in  an  asylum  at  Somer- 
ville,  Mass.,  August  28,  1880.  aged  75"  (West- 
moreland). 

Horace  W.  Wells. 

Horace  W.  Wells  was  born  in  Vermont  in 
1815  (the  year  of  Long's  birth),  studied  dent- 
istry in  Boston,  where  he  practiced  his  pro- 
fession for  one  year  with  Morton  as  his  student 
and  partner,  and  then  moved  to  Hartford, 
Conn.,  leaving  Morton  in  Boston.  He  had  con- 
ceived the  idea  that  some  anaesthetic  might  be 
used  in  dentistry  to  prevent  pain  and  had 
thought  of  the  employment  of  nitrous  oxide  for 
that  purpose  as  early  as  1840,  but  without  try- 
ing it. 

On  December  10,  1844.  Dr.  G.  Q.  Col  ton.  a 
wandering  lecturer,  lectured  in  Hartford  and 
administered  nitrous  oxide  to  several  persons 
on  the  stage  who  were  rendered  unconscious  of 
pain,  especially  one  man.  Colonel  Cooley,  who 
sustained  a  severe  fall  and  injured  his  leg-. 


558 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.  [February  26, 


The  next  day,  December  11,  1844,  Wells,-  who 
had  witnessed  the  performance,  had  Colton  ad- 
minister nitrous  oxide  to  him  and  while  he  was 
under  its  influence  a  brother  dentist,  John  M. 
Riggs,  painlessly  extracted  one  of  his  molar 
teeth,  and  the  same  year  he  used  it  successfully 
on  12  or  15  patients  and.it  was  employed  by 
other  dentists  in  Hartford.  (This  was  more 
than  two  and  a  half  years  after  Long  used  ether 
in  surgery  on  March  30,  1842,  a  little  after 
Carlton  used  ether  in  extracting  a  tooth  in 
Long's  office  in  November  or  December,  1844, 
but  about  nineteen  and  a  half  months  before 
Morton's  experiments  with  ether  in  dentistry, 
September  30,  1846,  and  in  surgery,  October 
16,  1846). 

In  January,  1845,  desiring  to  secure  larger 
publicity  for  his  discovery,  Wells  went  to  Bos- 
ton and  communicated  upon  the  subject  with 
Doctors  Jackson,  Warren,  Hammond,  Morton, 
and  others  there;  and  Dr.  John  C.  Warren, 
Senior  Surgeon  of  the  Massachusetts  General 
Hospital,  gave  him  the  opportunity  to  demon- 
strate the  value  of  his  claims  to  the  discovery 
of  anaesthesia  in  dentistry  before  the  hospital 
staff  and  the  students  of  the  Harvard  Medi- 
cal School,  Morton,  his  former  partner,  being 
also  present.  He  failed  to  effect  complete  an- 
aesthesia, the  patient  screamed  with  pain  dur- 
ing the  extraction  of  a  tooth,  and  Wells  left 
the  hospital  amid  the  laughter  and  hisses  of 
the  students.  Profoundly  depressed  he  re- 
turned to  Hartford  suffering  severely  from  the 
shock. 

Dr.  J.  Collins  Warren  in  1897  said -.—"Wells' 
failure  was  due  to  his  administration  of  only 
an  exhilarating  dose  (of  nitrous  oxide)  which 
was  insufficient  to  insure  anaesthesia.  *  *  *  * 
Wells  never  perfected  the  method  of  adminis- 
tering nitrous  oxide  and  soon  abandoned  den- 
tistry on  account  of  his  health." 

Dr.  Wm.  H.  Welch,  of  the  Johns  Hopkins 
Hospital,  in  1908,  wrote:  "Either  from  the  too 
early  withdrawal  or  inferior  quality  of  the  gas 
the  test  was  a  tragic  failure  which  exerted  such 
a  depressing  influence  upon  Wells  that  he  soon 
withdrew  from  the  profession,  abandoned  his 
experiments,  and  four  years  later  (in  1848) 
ended  his  own  life  under  distressing  circum- 
stances. *  *  *  *  There  is  no  reason  to  doubt 
that  Horace  Wells  painlessly  extracted  teeth 
by  its  use  (nitrous  oxide)  and  that  if  he  had 
persevered  in  his  efforts  he  would  have  been 


able  to  perfect  the  method  of  producing  anaes- 
thesia by  this  gas  and  to  demonstrate  to  the 
world  the  art  of  surgical  anaesthesia.  While 
he  did  not  achieve  this  complete  success,  the 
credit  which  belongs  to  him  is  large  and  the 
name  of  Horace  Wells  should  be  held  in  hon- 
ored remembrance.  So  far  as  was  known 
(Long's  work  was  not  then  known  in  the 
North)  then  and  for  years  afterwards,  Wells 
was  the  first  to  take  the  step  to  which  the  finger 
of  Humphrey  Davy  had  pointed  45  years  be- 
fore." 

Dr.  O.  W.  Holmes  in  1893  wrote:— "Both 
these  gentlemen  (Jackson  and  Wells)  deserve 
honorable  mention  in  connection  with  the  dis- 
covery (surgical  anaesthesia),  but  I  have  never 
a  moment  hesitated  in  awarding  the  essential 
credit  of  the  great  achievement  to  Dr.  Morton." 

"In  December  1846,  Wells  visited  Paris  on 
other  business,  communicated  his  discovery  to 
the  French  Medical  Societies,  and  laid  his 
claims  as  the  discoverer  of  surgical  anaesthesia 
before  the  French  Academy  of  Sciences  which, 
however,  rejected  them,  as  Jackson  and  Morton 
had  already  anticipated  him  with  their  claims" 
(Sims  in  Virginia  Medical  Monthly,  May, 
1877). 

He  returned  to  America  in  March.  1847.  and 
the  same  year  published  "A  History  of  the 
Discovery  of  the  Application  of  Nitrous  Oxide 
Gas,  etc." 

When  Morton  obtained  his  patent  for  the  use 
of  ether,  as  "Letheon,"  in  surgery,  it  was 
against  the  remonstrance  of  Wells. 

Dr.  Wm.  H.  Van  Buren  in  a  letter  says: — 
"In  1847  I  was  present  in  the  New  York  Hos- 
pital to  witness  an  operation  by  Dr.  Rodgers 
upon  a  patient  to  whom  Dr.  Horace  Wells  ad- 
ministered nitrous  oxide  for  the  purpose  of 
producing  anaesthesia,  but  the  attempt  was  un- 
successful, as  the  patient  seemed  to  suffer  as 
much  pain  as  without  it." 

The  rejection  of  Wells'  claims  by  the  French 
Academy  and  the  dispute  as  to  his  discovery 
together  with  constant  experiments  upon  him- 
self with  chloroform  brought  on  insanity  and 
he  committed  suicide  after  being  arrested  in 
New  York  for  throwing  vitriol  on  the  clothes 
of  a  woman  in  the  street,  dying  January  24, 
1848,  at  the  age  of  33  years. 

"Wells  was  made  Honorary  Member  of  the 
Paris  Medical  Society  and  the  State  of  Con- 
necticut and  City  of  Hartford  erected.  July  2. 


1916*] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


559 


1875.  a  bronze  statue  to  him  in  Bushwell  Park" 
(Westmoreland  and  Grandy). 

A  courteous  letter  from  Mr.  C.  P.  Botsford, 
Superintendent  Board  of  Health  Commission- 
ers and  Bureau  of  Vital  Statistics,  Hartford, 
Connecticut,  contains  the  following: — "A  sin- 
gle inscription  on  this  monument  reads, 

"  'Horace  Wells  the  discoverer  of  Anaesthe- 
sia December  1844.'  The  inscription  originally 
read :  'Horace  Wells  who  discovered  Anaes1 
thesia.'  Some  wag,  having  in  mind  the  contro- 
versy, cut  in  an  interrogation  point  and  the  in- 
scription was  afterwards  changed  to  its  pres- 
ent form." 

"In  1904  a  tablet  was  erected  on  the  wall  of 
the  building  now  occupying  the  site  of  the 
building  in  which  Dr.  Wells'  office  was  situated 
with  this  inscription : 

"'On  this  spot  Horace  Wells,  December  11, 
1844.  submitted  to  a  surgical  operation,  where- 
by he  discovered,  demonstrated,  and  pro- 
claimed the  inestimable  benefits  of  Anaesthe- 
sia.' " 

In  January,  1845,  just  before  Wells  went 
to  Boston,  it  is  said  that  he  administered  ether 
to  a  man  while  Dr.  Erastus  Edgerton  Marcy, 
of  Greenwich,  Mass.,  removed  a  wen  from  his 
head  without  pain.  Marcy  afterwards,  upon 
this  ground,  set  up  a  public  claim  to  the  dis- 
covery of  surgical  anaesthesia  ;  but  this  claim 
was  never  pushed. 

The  use  of  nitrous  oxide  in  dentistry  and 
surgery  remained  in  an  unsatisfactory  state 
until  1863,  when  the  technique  of  its  use  was 
perfected  by  Dr.  G.  Q.  Colton,  and  after  that 
it  became  popular  in  the  extraction  of  teeth 
and  in  slight  surgical  operations  of  short  du- 
ration. 

(To  he  continued.) 


SOME  OF  THE  MORE  COMMON  INFLAM- 
MATORY CONDITIONS  OF  THE  EYE  AND 
THEIR  TREATMENT.* 

By  HUNTER  H.  McGUIRE,  M.  D.,  Winchester,  Va. 

The  early  recognition  of  some  of  the  more 
common  acute  inflammatory  conditions  of  the 
eye.  and  the  prompt  institution  of  measures 
for  their  relief  are  of  such  vital  importance 
to  the  welfare  of  the  patient  and  exert  such  a 
potent  influence  in  enabling  us  to  make  a  defi- 
nite prognosis,  that  it  has  occurred  to  me  a 

*R*»ad  before  the  Warren-Rappahannoek-Page  Coun- 
ty,  (Va.),  Medical  Society,  September,  1914. 


discussion  of  these  conditions  might  be  both 
profitable  and  interesting. 

Errors  in  diagnosis  in  the  various  types 
of  inflammation  too  often  lead  to  disastrous 
consequences,  and  unless  great  care  is  exer- 
cised and  accurate  observation  is  made  in  each 
case,  the  differentiation  becomes  an  exceedingly 
difficult  matter  and  destructive  secondary 
changes  are  apt  to  follow. 

In  most  instances,  these  patients  first  con- 
sult the  general  practitioner,  and  it  is,  there- 
fore, of  the  utmost  importance  that  he  should 
not  only  be  familiar  with  certain  cardinal 
symptoms  of  eye  inflammation,  but  should  be 
able  to  intelligently  begin  the  treatment  of  the 
case,  even  if  he  feels  his  inability  to  continue 
it. 

There  is  no  more  reflection  on  his  ability 
when  he  frankly  tells  the  patient  that  he  is  not 
prepared  to  treat  eye  cases  than  there  should 
be  on  the  ophthalmologist  who  discovers  fundus 
changes  indicating  general  systemic  trouble  and 
refers  the  case  to  the  internist  for  treatment. 
On  the  other  hand,  however,  the  general  prac- 
titioner should  be  prepared  to  at  least  recog- 
nize what  special  tissue  of  the  eye  is  involved 
in  an  inflammatory  process  and  in  a  general 
way  should  know  what  treatment  is  indicated 
for  its  relief. 

Too  much  reliance  must  not  be  placed  on 
subjective  symptoms.  They  are  often  mis- 
leading unless  certain  objective  methods  are 
used  to  definitely  ascertain  the  locality  and 
character  of  the  existing  inflammation.  While 
I  would  not  underestimate  the  value  of  a  per- 
sonal and  family  history  in  each  case,  a  careful 
and  painstaking  objective  examination  is  not 
only  necessary,  but  reveals  to  us,  in  a  most 
beautiful  way.  characteristic  changes  which 
indicate  very  clearly  the  nature  of  the  trouble 
with  which  we  have  to  deal. 

It  is  not  to  be  expected  that  the  general 
practitioner  should  be  an  expert  ophthalmo- 
scopist.  Years  of  training  are  necessary  be- 
fore one  is  able  to  use  the  ophthalmoscope  in- 
telligently, and  to  the  best  advantage.  The 
ability  to  relax  one's  own  accommodation  in 
order  to  get  a  clear  and  definite  view  of  the  eye 
ground,  the  correct  interpretation  of  the  fundus 
picture,  and  the  faculty  of  locating  opacities 
in  the  different  media  of  the  eye.  are  only  ac- 
quired after  years  of  experience,  and  the  man 
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in  general  work  neither  has  the  time  nor  the 
inclination  to  devote  to  such  practice. 

There  is  one  method,  however,  that  he  can 
use,  simple  and  effective  in  its  application,  and 
at  the  same  time  giving  a  fund  of  information 
that  would  not  be  otherwise  obtainable.  I  refer 
to  oblique  illumination  with  an  ordinary  con- 
densing lens.  Most  of  you  are,  no  doubt,  fa- 
miliar with  this  method,  but  I  find  compara- 
tively few  practitioners  use  it,  and  many  of 
them  are  simply  content  to  rely  upon  ordinary 
daylight  in  making  their  objective  determina- 
tions. 

Ordinary  daylight,  as  secured  from  a  win- 
dow, is  too  diffuse  to  afford  good  results  except 
possibly  in  some  of  the  inflammatory  conditions 
of  the  mucous  or  skin  surfaces  of  the  lids. 
Concentration  of  light  rays  from  artificial  light 
is  necessary  to  give  us  a  clear  and  well-defined 
view  of  the  eye  ball.  The  source  of  light  may 
be  obtained  from  an  oil  lamp,  an  argand  gas 
burner  or  a  frosted  electric  bulb,  but  whatever 
be  its  source  its  rays  should  be  concentrated  by 
means  of  the  condensing  lens  and  focused  upon 
the  eye. 

A  trial  of  this  method  will,  I  am  sure,  con- 
vince you  of  its  usefulness,  and  will  enable  you 
to  detect  conditions  which  may  otherwise  have 
escaped  your  observation,  the  recognition  of 
which  is  so  essential  for  a  correct  diagnosis. 

By  its  adoption  one  is  able  to  study  accu- 
rately and  scientifically  the  outer  tunics  of  the 
eye ;  and  to  note  any  slight  departure  from  nor- 
mal. It  clearly  reveals  the  difference  between 
a  congestion  of  the  conjunctival  and  the  ciliary 
vessels;  it  shows  the  presence  of  small  ulcers 
of  the  cornea,  opacities  in  its  structure  or  on 
the  anterior  surface  of  the  lens;  it  definitely 
locates  exudates  whether  they  be  on  the  post- 
erior surface  of  the,  cornea,  in  the  anterior 
chamber,  or  the  pupillary  area,  and,  lastly,  by 
revealing  the  presence  of  adhesions  or  a  change 
of  color  in  the  iris,  shows  us  whether  or  not 
that  structure  is  involved  in  an  inflammatory 
process. 

It  is  not  my  purpose  to  go  exhaustively  into 
a  discussion  of  the  many  acute  conditions  we 
meet  with  in  the  eye,  but  to  endeavor  to  point 
out  in  a  general  way  some  of  the  diagnostic 
differences  that  exist  between  a  few  of  the  most 
common  diseases,  and  to  indicate  briefly  what 
treatment  is  necessary  for  their  relief. 

I  shall  only  refer  briefly  to  affections  of  the 


conjunctiva,  for  except  in  the  more  virulent 
forms  of  conjunctivitis,  such  as  gonorrhoeal 
ophthalmia  or  ophthalmia  neonatorum,  the  di- 
agnosis is  easy  and  the  treatment  comparative- 
ly simple.  The  injection  of  the  coarse  conjunc- 
tival vessels,  the  presence  of  a  muco-purulent 
secretion,  the  lachrymation  and  photophobia 
are  too  well  known  to  need  special  emphasis, 
and  comparatively  few  practitioners  fail  to  rec- 
ognize this  group  of  symptoms  and  to  treat  the 
case  intelligently.  In  the  treatment  of  any 
conjunctival  infection,  however,  no  matter  how 
mild  the  type,  it  should  be  constantly  borne  in 
mind  that  inflammatory  affections  of  this  mem- 
brane frequently  invade  the  tissues  of  the  cor- 
nea, and  frequent  examinations  of  this  struc- 
ture should  be  made  during  the  course  of  any 
conjunctivitis.  The  first  symptom  indicating 
involvement  of  the  cornea  will  be  a  loss  of 
transparency  which  may  or  may  not  be  fol- 
lowed by  ulceration.  Should  the  latter  condi- 
tion develop,  the  case  becomes  a  complicated 
one,  and  the  utmost  care  and  diligence  is  needed 
to  save  the  eye. 

The  treatment  of  acute  catarrhal  conjunctiv- 
itis, the  most  frequent  type  of  conjunctival  in- 
fection, is  exceedingly  simple  in  most  cases. 
Cold  compresses,  frequent  irrigations  of  the 
conjunctival  sac  with  boric  solution,  a  mild  as- 
tringent collyrium,  such  as  sulphate  of  zinc  or 
alum,  and  protection  of  the  eyes  with  smoked 
glasses  usually  suffice  to  promptly  relieve  the 
condition.  The  presence  of  a  profuse  muco- 
purulent secretion  is  an  indication  for  the  use 
of  some  of  the  silver  salts,  and  of  these  I  prefer 
either  a  1  per  cent,  solution  of  the  nitrate  ap- 
plied with  a  cotton  applicator  to  the  everted 
lids,  or  a  25  per  cent,  solution  of  argyrol  drop- 
ped into  the  conjuctival  sac  three  or  four  times 
daily.  Should  corneal  complications  develop, 
the  use  of  an  atropine  solution  should  at  once 
be  begun  and  hot  applications  substituted  for 
the  cold. 

There  are  many  diseases  of  the  cornea,  and  in 
their  treatment  many  problems  are  encoun- 
tered. It  is  not  possible  in  the  limited  time 
at  my  disposal,  to  even  enumerate  the  many 
varieties  of  corneal  inflammation,  but  I  do  want 
for  a  few  moments  to  dwell  upon  corneal  ul- 
ceration and  its  treatment.  I  know  of  no  other 
condition  of  the  eye  that  demands  more  serious 
consideration  on  the  part  of  the  surgeon  or 
that  will  tax  his  resources  to  a  greater  extent, 
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or  will  cause  him  more  anxiety  than  the  treat- 
ment of  an  ulcer  of  the  virulent  type.  It  is 
hardly  necessary  to  detail  the  symptoms  of  cor- 
neal ulcer,  or  to  attempt  to  describe  the  various 
forms  of  ulceration,  but  I  do  want  to  empha- 
size these  facts:  (1)  that  a  corneal  ulcer  is  a 
localized  necrosis;  (2)  that,  as  a  result  of  this 
necrosis,  there  is,  except  in  the  most  superficial 
ulcers,  a  loss  of  tissue  at  the  point  of  ulcera- 
tion; and  (3)  that  this  tissue  is  replaced  by 
new  tissue,  and  the  resulting  cicatrix  is  opaque 
instead  of  transparent.  In  rendering  a  prog- 
nosis it  is  particularly  important,  therefore,  to 
bear  in  mind  that  the  impairment  of  vision  will 
depend  upon  the  location  of  the  resulting  opac- 
ity; that,  if  this  is  opposite  the  pupillary  area 
and  is  large  in  extent,  vision  will  be  very  ma- 
terially affected,  while,  if  it  is  located  eccen- 
trically and  is  near  the  corneal  periphery,  the 
eye  sight  will  not  be  impaired.  The  prognosis 
will  also  be  influenced  by  the  nature  of  the  in- 
fection, the  resisting  power  of  the  individual 
to  overcome  this  infection,  the  etiological  factor 
in  the  case,  and  the  presence  or  absence  of  the 
purulent  secretion  from  a  complicating  con- 
junctivitis. It  is  manifestly  obvious  that  the 
prognosis  will  be  less  favorable  if  the  ulcerative 
area  is  constantly  being  bathed  in  a  virulent 
pus  from  an  infected  conjunctival  or  lachrymal 
sac.  In  the  treatment  of  ulceration  of  the  cor- 
nea, it  is  important  to  remember  that  we  have 
an  infection  to  deal  with  and  that  the  source 
this  infection  may  either  be  in  the  body  or  in 
the  eye.  The  treatment,  then,  should  be  both 
local  and  constitutional.  I  cannot  go  exhaust- 
ively into  the  treatment  of  special  forms  of 
ulceration,  but  want  particularly  to  direct  your 
attention  to  a  few  of  the  measures  that  have 
proved  successful  in  my  hands,  and  which,  I 
feel,  can  be  used  with  advantage  by  the  general 
practitioner. 

In  the  first  place,  as  soon  as  the  diagnosis 
of  ulceration  has  been  established,  endeavor  to 
ascertain  the  cause  of  the  condition.  In  a  vast 
majority  of  cases  a  definite  history  of  trauma, 
either  through  external  violence  or  the  lodge- 
ment of  a  foreign  body  in  the  cornea,  will  be 
obtained.  In  other  instances  there  will  be  a 
history  of  lowered  vitality  from  constitutional 
conditions,  or  perhaps,  it  will  be  found  that 
the  ulcerative  keratitis  is  secondary  to  some 
form  of  conjunctivitis  or  inflammation  of  the 
lachrymal   sac.     The  removal  of  the  cause 


should,  of  course,  be  the  first  step  in  the  treat- 
ment of  any  case,  whether  it  be  a  constitutional 
or  a  local  one. 

In  beginning  the  treatment,  it  is  well  to  give 
a  brisk  calomel  purge,  which,  by  unloading  the 
alimentary  canal,  accomplishes  most  toward 
ridding  the  system  of  bacteria  and  their  toxins. 
This  should  be  followed  by  the  use  of  measures 
to  strengthen  the  combative  power  of  the  cor- 
nea, such  as  iron,  quinine,  strychnia,  and  these 
should  be  continued  throughout  the  whole 
treatment  of  the  disease. 

Local  measures  are  needed  for  the  relief  of 
pain  and  photophobia,  for  checking  the  ulcera- 
tive process,  for  hastening  the  reparative  pro- 
cess, and  for  the  prevention  of  secondary  in- 
flammation in  other  structures. 

The  early  use  of  atropine  in  corneal  ulcera- 
tion is  frequently  overlooked,  and  yet.  in  my 
estimation,  is  one  of  the  most  important  ther- 
apeutic measures  we  have  at  our  command. 
By  relaxing  the  accommodation,  it  creates  at 
once  a  state  of  physiological  rest,  and  by  full 
dilation  of  the  pupil  it  lessens  the  tendency  to 
secondary  iritis.  It  is  true  that  it  must  be 
cautiously  used  in  elderly  persons,  because  of 
its  tendency  to  produce  glaucomatous  symp- 
toms, but  if  judicially  employed  and  the  ten- 
sion of  the  eye  carefully  watched,  this  danger 
can  be  reduced  to  a  minimum.  Some  authori- 
ties advocate  the  use  of  atropine  in  central  ul- 
cers of  the  cornea  and  eserine  in  peripheral 
ulcers,  advancing  the  reason  that  the  latter 
drug  stimulates  the  pericorneal  blood  supply, 
and,  in  the  event  of  a  perforation,  prevents  a 
prolapse  of  the  iris,  and  that  it  will  relieve, 
while  a  cycloplegic  will  aggravate  a  secondary 
glaucoma.  I  am  not  able  to  subscribe  to  this 
doctrine  for  the  reason  that  the  danger  of  pos- 
terior synechiae  following  a  concealed  iritis  in 
peripheral  ulcers  is  much  more  important  and 
urgent  than  the  doubtful  advantage  to  be  de- 
rived from  the  use  of  eserine,  and,  again,  the 
use  of  eserine  increases  the  tendency  to  spasm 
of  the  accommodation,  a  condition  we  particu- 
larly wish  to  avoid  in  corneal  ulceration. 

For  the  relief  of  pain  and  photophobia,  heat, 
holocain  and  dionin  are  our  most  useful  reme- 
dies. The  application  of  moist  heat  in  all 
forms  of  corneal  inflammation,  and  particularly 
in  ulcerative  keratitis,  not  only  gives  great 
comfort  to  the  patient,  but  lessens  the  conges- 
tion and  hastens  the  reparative  process.  Hot 
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compresses  should  be  used  at  intervals  of  every 
three  hours  and  for  periods  of  15  or  20  minutes. 
In  all  superficial  ulcers,  and  even  in  the  more 
virulent  types,  holocain  combined  with  boric 
acid  in  solution,  used  at  frequent  intervals,  not 
only  relieves  pain  by  its  anaesthetic  action,  but 
is  a  useful  antiseptic  as  well.  On  the  other 
hand,  the  constant  use  of  cocain  in  corneal  ul- 
ceration is  positively  harmful,  and  should  never 
be  prescribed.  Its  well  known  desquamative 
action  oft  the  corneal  epithelium,  thus  paving 
the  way  for  a  more  successful  bacterial  inva- 
sion of  the  cornea,  renders  it  particularly  unde- 
sirable in  these  cases. 

In  recent  years,  dionin,  a  derivative  of  mor- 
phia, has  been  brought  forward  and  used  ex- 
tensively in  deep  seated  inflammations  of  the 
eye.  It  is  a  most  valuable  agent  when  used  in 
5  or  10  per  cent,  solution  and  is,  undoubtedly, 
the  most  reliable  ocular  analgesic.  While  its 
value  is  perhaps  greater  in  inflammatory  con- 
ditions of  the  iris  and  ciliary  body,  it  has  a 
place  of  importance  in  the  treatment  of  corneal 
ulceration  and  particularly  those  types  which 
are  complicated  by  involvement  of  the  deeper 
structures  of  the  eyes. 

For  checking  the  ulcerative  process  and  for 
the  destruction  of  the  pathogenic  bacteria  re- 
sponsible for  the  condition,  numerous  antisep- 
tics have  been  suggested  and  are  being  exten- 
sively employed.  Every  ophthalmologist  is 
wedded  to  some  one  or  a  number  of  these  agents 
and.  no  doubt  each  one  has  some  special  merit, 
but  I  want  to  direct  your  attention  briefly  to 
a  few  which  have  given  me  good  results  and 
which,  I  think,  can  be  successfully  used  by  the 
general  practitioner.  If  it  could  be  used  in  a 
strength  sufficient  to  destroy  the  invading  bac- 
teria, bichloride  of  mercury  solution  would 
make  an  excellent  irrigating  fluid  for  these  con- 
ditions, but,  unfortunately,  the  strong  solu- 
tions are  too  irritating  for  this  purpose,  and 
the  weak  solutions  are  not  effective. 

The  profession  is  indebted  to  Dr.  Jos.  A. 
AVhite.  of  Richmond,  for  conceiving  the  idea 
that  bichloride,  incorporated  in  an  ointment, 
could  be  used  in  the  strength  of  1-3000  in  the 
eye  with  perfect  safety,  and  with  great  effi- 
cacy in  ocular  infections  of  whatever  nature. 
This  ointment,  thanks  to  the  suggestion  of 
Dr.  White,  is  being  extensively  used  by  oph- 
thalmologists throughout  the  United  States, 
and  is  particularly  valuable  in  the  treatment 


of  corneal  ulceration.  The  formula  is  as  fol- 
lows: bichloride  of  mercury — grain  1/6;  sodi- 
um chloride — grain  5/6;  alcohol  diluted — q.  s. ; 
vaseline— 1  oz.  The  sublimate  and  the  common 
salt  are  dissolved  in  a  few  drops  of  dilute  alco- 
hol, and  mixed  with  the  vaseline,  which  has 
been  previously  kept  at  a  temperature  of  212  F. 
for  half  an  hour. 

Depending  on  the  nature  and  extent  of  the 
ulceration,  a  liberal  quantity  of  this  salve  can 
be  put  into  the  conjunctival  sac  two  or  three 
times  during  the  24  hours,  and  has  the  special 
advantage  of  holding  the  drug  in  contact  with 
the  ulcerated  area  for  a  much  longer  period 
than  from  any  other  method.  If,  in  spite  of 
the  remedies  I  have  suggested,  the  ulcer  be- 
comes foul  and  shows  a  tendency  to  extend  lat- 
erally, or  to  penetrate  more  deeply  into  the 
corneal  substance,  it  becomes  necessary  to  make 
direct  applications  to  the  ulcerated  area,  and 
for  this  purpose  I  have  been  in  the  habit  of 
using  tincture  of  iodine,  carbolic  acid,  or  the 
actual  cautery.  In  most  cases  the  iodine  or 
carbolic  acid  will  be  sufficient,  but  in  excep- 
tional instances  I  have  been  obliged  to  resort 
to  the  cautery. 

The  mode  of  application  is  comparatively 
simple,  but  great  care  must  be  exercised  to  limit 
the  application  to  the  diseased  area,  and  not 
to  invade  the  healthy  tissue.  The  eye  should 
be  under  holocain  anaesthesia,  but  it  is  not 
often  necessary  to  use  a  speculum  or  fixation 
forceps,  and  the  procedure  is  practically  pain- 
less. The  lids  are  held  apart  with  the  fingers 
and  the  application  made  by  means  of  a  sharp 
pointed  wooden  toothpick  around  the  end  of 
which  a  few  cotton  fibres  have  been  wound. 
If  much  cotton  is  used,  an  excess  of  the  acid 
will  be  taken  up  and  it  will  be  almost  impossi- 
ble to  prevent  its  spreading  over  healthy  por- 
tions of  the  cornea.  After  the  acid  has  been 
allowed  to  remain  in  contact  with  the  ulcer  for 
a  few  moments,  the  lids  in  the  meantime  being 
held  apart,  its  further  action  should  be  arrested 
by  flushing  the  cornea  with  sterile  water,  nor- 
mal salt  solution,  or  a  saturated  solution  of  bo- 
ric acid.  The  application  may  be  repeated  in 
24  hours  should  the  ulcer  still  remain  foul.  The 
timely  use  of  carbolic  acid  in  this  way  will  re- 
duce to  a  minimum  the  cases  in  which  resort 
to  the  actual  cautery  is  necessary.  Before 
leaving  this  subject,  there  is  just  one  other  pro- 
cedure that  I  consider  of  great  value  in  infract- 
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able  ulcers  when  other  measures  have  failed 
to  stay  the  progress  of  the  disease.  I  refer  to 
sub-eon junctival  injections  of  normal  salt  so- 
lution. With  an  ordinary  hypodermic  needle, 
about  half  a  syringe  full  of  this  solution  is  in- 
jected into  the  sub-con  junctival  space.  The 
operation  is  practically  painless,  and  in  24 
hours  I  have  seen  a  foul  ulcer  become  clean  and 
exudates  in  the  anterior  chamber  disappear 
with  great  rapidity. 

There  are  two  other  acute  inflammatory  con- 
ditions of  the  eye  to  which  I  wish  to  refer,  with 
special  reference  to  their  diagnostic  differences, 
viz.,  iritis  and  acute  inflammatory  glaucoma. 
So  many  errors  in  diagnosis  are  made  in  these 
conditions,  and  so  essential  is  it  to  the  welfare 
of  the  patient  to  be  able  to  clearly  define  the 
difference  between  the  two  pathological  states, 
that  I  feel  too  much  emphasis  cannot  be  laid 
upon  this  point.  In  speaking  of  iritis,  I  shall 
only  refer  to  it  in  a  very  general  way,  and  not 
attempt  to  burden  your  minds  with  the  many 
forms  of  the  disease  which  are  classified  accord- 
ing to  whether  or  not  their  etiological  factors 
are  pathological  phenomena.  I  simply  wish  to 
briefly  discuss  the  two  subjects  of  iritis  and 
glaucoma  together  to  enumerate  some  of  their 
common  symptoms  and  to  point  out  those 
symptoms  which  clearly  differentiate  one  dis- 
ease from  the  other. 

There  are  two  subjective  symptoms  that  are 
common  to  both  conditions — pain  and  dimness 
of  vision.  The  former  in  the  height  of  both 
diseases  is  sharp,  lancinating,  and  almost  un- 
bearable. There  is,  however,  this  difference: 
in  iritis  the  pain  develops  slowly,  and  gradu- 
ally increases  in  severity  as  the  inflammation 
becomes  more  acute,  while  in  glaucoma  it 
comes  on  suddenly,  and  reaches  its  intensity 
quickly.  The  reduction  of  visual  acuity  in 
iritis  is  due  to  the  precipitation  of  exudates  in 
the  pupillary  area,  and  is,  therefore,  one  of  the 
latter  symptoms  of  the  disease,  while  in  glau- 
coma, blindness  develops  quickly  and  complete 
loss  of  sight  from  increased  intraocular  pres- 
sure can  occur  in  24  hours.  The  objective  symp- 
toms more  strikingly  reveal  the  difference  be- 
tween the  two  pathological  states.  In  iritis  there 
is  a  loss  of  normal  color  in  the  structure  of  the 
iris,  its  lustre  is  lacking,  its  striations  are  ob- 
scure, and  the  pupil  is  contracted.  In  glau- 
coma the  pupil  is  either  fully  dilated  or  semi- 
dilated.    In  iritis  the  anterior  chamber  pre- 


serves its  normal  depth  and  may  contain  exu- 
dates. In  glaucoma  the  chamber  is  exceedingly 
shallow,  in  some  instances  the  iris  appearing 
to  be  almost  in  contact  with  the  posterior  sur- 
face of  the  cornea.  In  iritis  the  cornea  retains 
its  natural  transparency,  while  in  glaucoma  it 
becomes  steamy  and  loses  its  lustre.  In  iritis, 
the  intraocular  pressure  is  either  unaffected  or 
lowered.  In  glaucoma,  the  eye  ball  becomes 
hard  and  resisting.  In  iritis  the  iris  becomes 
agglutinated  to  the  anterior  capsule  of  the 
lens,  forming  adhesions  known  as  posterior 
synechiae,  while  in  glaucoma  such  conditions 
do  not  occur.  From  a  study  of  these  symptoms 
it  should  be  clearly  evident  that  the  treatment 
of  the  two  conditions  is  essentially  different. 
Measures  of  value  in  one  disease  would  be 
contra-indicated  in  the  other,  and  a  mistaken 
diagnosis  would  necessarily  lessen  the  patient's 
chances  for  recovery. 

In  the  treatment  of  iritis  atropine  is  the  most 
important  local  agent,  and  it  should  be  used  in 
a  strength  sufficient  to  loosen  any  existing  ad- 
hesions, and  to  cause  full  dilation  of  the  pupil. 
Complete  mydriasis  should  be  maintained 
throughout  the  course  of  the  disease.  As  a 
general  rule  a  1  per  cent,  solution  used  three 
of  four  times  in  24  hours  is  sufficient,  but  if 
necessary  the  attendant  should  not  hesitate  to 
increase  its  strength  to  a  iy2  or  even  a  2  per 
cent,  solution  used  at  more  frequent  intervals. 
The  local  use  of  dionin  in  5  or  10  per  cent, 
solution  not  only  is  a  most  valuable  agent 
for  the  relief  of  pain,  but  by  its  lymphagogic 
properties  aids  in  the  absorption  of  inflamma- 
tory exudates,  and  is,  therefore,  especially  in- 
dicated in  all  forms  of  iritis.  Moist  hot  com- 
presses frequently  applied  are  not  only  grate- 
ful to  the  patient,  but  help  in  a  measure  to 
quiet  the  existing  inflammation.  The  consti- 
tutional treatment  of  iritis  is  of  great  import- 
ance and  will,  of  course,  be  governed  by  the 
etiological  factors  in  the  case.  In  syphilis,  the 
mercurials,  iodides,  or  salvarsan  should  be 
pushed  to  their  physiological  limit,  while  in 
rheumatic  iritis  large  doses  of  the  salicylates 
and  free  diaphoresis  are  indicated. 

The  medicinal  treatment  of  acute  inflam- 
matory glaucoma  is  effective  in  only  a  few  in- 
stances, and  in  a  large  majority  of  these  cases 
it  is  necessary  to  resort  to  surgical  interference. 
It  is  well,  when  the  case  first  presents  itself,  to 
endeavor  to  lower  the  intraocular  pressure  by 
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the  use  of  miotics,  of  which  eserine  and  pilo- 
carpine are  the  most  useful,  but,  unless  the 
tension  is  considerably  lowered  in  a  few  hours, 
iridectomy  or  the  newer  operation  of  sclero- 
corneal  trephining  should  be  done.  In  a  large 
majority  of  cases,  if  done  soon  enough,  these 
operative  procedures  will  relieve  the  condition 
and  restore  sight  to  the  eye,  but  in  exceptional 
instances  enucleation  of  the  globe  will  be  nec- 
essary. 

As  an  illustration  of  the  foregoing  conclu- 
sion, there  has  occurred  in  my  practice  during 
the  past  two  weeks  a  case,  the  history  of  which 
will,  I  hope,  prove  interesting.  The  patient, 
a  man  of  61  years,  was  referred  to  me  with  a 
history  of  failing  vision  in  the  left  eye  for  the 
past  12  months.  Twenty-four  hours  preceding 
his  visit,  an  acute  pain  developed  in  the  eye, 
which  was  not  influenced  by  ordinary  remedies. 
An  examination  revealed  a  semi-dilated  pupil, 
a  shallow  anterior  chamber,  a  steamy  cornea, 
and  a  considerably  increased  tension.  The  me- 
dia were  all  too  cloudy  to  permit  an  examina- 
tion of  the  eye  ground.  A  diagnosis  of  acute 
inflammatory  glaucoma  was  made,  eserine,  pilo- 
carpine and  dionin  solutions  ordered,  and  the 
patient  told  to  report  in  24  hours.  He  returned 
to  my  office  the  following  day,  the  eye  showing 
no  abatement  of  the  symptoms.  He  was  imme- 
diately sent  to  the  hospital  where  I  did  an 
iridectomy.  The  result  of  the  operation  was 
all  that  could  be  desired.  The  tension  was  re- 
duced, the  pain  relieved,  and  the  eye  became 
quiet.  As  soon,  however,  as  the  corneal  wound 
closed,  24  hours  after  the  operation,  the  ten- 
sion again  became  high,  and  the  pain  returned. 
Thinking,  perhaps,  that  the  base  of  the  iris 
had  not  been  sufficiently  included  in  my  oper- 
ation, I  again  opened  the  eye  ball  and  removed 
a  larger  section  of  the  iris.  Complete  relief 
of  pain  and  tension  followed  in  this  procedure 
as  in  the  former,  but  again  upon  closing  of  the 
wound,  the  eye  ball  became  stony  hard,  and  the 
pain  very  distressing.  At  the  earnest  solici- 
tation of  the  patient,  and  having  come  to  the 
conclusion  myself  that  the  case  was  one  for 
enucleation,  I  removed  the  eye.  A  section  of 
the  globe  disclosed  a  fluid  vitreous  and,  spring- 
ing from  the  posterior  part  of  the  choroid,  a 
large  intraocular  growth,  probably  sarcomatous 
in  origin,  though  it  has  not  yet  been  examined 
microscopically.  The  glaucomatous  develop- 
ments in  this  case  were  due  to  increased  ten- 


sion from  the  intraocular  growth,  and  the  usual 
operative  procedures  were,  therefore,  unavail- 
ing. 


Clinical  TReports. 


DECAPITATION  OF  THE  FOETAL  HEAD. 

By  W.  ORVILLE  DAISY,  M.  D.,  Tangier,  Va. 

On  December  4,  1914,  I  was  called  to  see 
Mrs.  M.  C,  who  was  having  severe  pains  in  the 
lower  abdomen.  I  made  some  inquiry  and 
found  that  she  was  five  months  pregnant.  She 
stated  that  she  had  a  severe  fall  about  two 
weeks  previous,  but  felt  no  bad  results  except 
a  slight  soreness. 

After  sterilizing  my  hands  carefully,  I  made 
a  digital  examination  and  found  the  external 
os  would  only  admit  one  finger,  the  walls  of  the 
uterus  were  thick  and  rigid,  and  the  membranes 
were  still  in  contact.  After  administering 
opiates  the  pains  ceased. 

The  next  morning  I  saw  miscarriage  was 
inevitable,  and  ruptured  the  membranes,  the 
foetus,  with  the  exception  of  the  fcetal  head, 
following  immediately.  After  delivering  the 
placenta,  I  looked  over  the  neck  of  the  foetus, 
thinking  by  its  appearance  that  the  head  was 
never  formed,  as  it  was  not  obliterated  during 
delivery.  I  then  made  a  second  examination 
of  the  patient  and  was  astonished  to  find  the 
fcetal  head,  which  of  course,  I  subsequently  de- 
livered. Eight  here,  however,  I  want  to  say, 
this  was  no  easy  task,  especially  with  short  fin- 
gers, and  with  a  head  that  was  naturally  well 
lubricated,  and  I  had  to  resort  to  my  placental 
forceps,  which  helped  matters  considerably. 

No  putrefaction  whatever  was  found.  The 
patient  at  no  time  had  any  temperature,  and  is 
at  present  doing  nicely. 

I  would  like  to  ask  through  the  columns  of 
the  Semi-Monthly  :  What  caused  the  decapi- 
tation of  the  fcetal  head  ?  Was  it  due  to  disease 
or  to  the  fall  ?  If  there  are  other  cases  like  it 
recorded,  I  would  like  to  know. 


Four  cases  of  smallpox  were  found  among 
the  prisoners  in  the  Kanawha  County  jail,  at 
Charleston,  W.  Va.,  the  middle  of  this  month. 
Just  before  quarantine  was  imposed,  seven 
prisoners  who  had  been  exposed  to  the  disease, 
were  taken  to  the  State  penitentiary  at 
Moundsville. 
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Hnalsees,  Selections,  Etc. 


Hydrotherapy  in  the  Treatment  of  Typhoid 
Fever. 

The  continuous  application  of  cold  by  the 
abdominal  coil  is  recommended  by  S.  Soils 
Cohen,  Philadelphia,  as  follows:  A  coil  of 
rubber  tubing — or  better,  of  block  tin,  as  orig- 
inally manufactured  by  Leiter — is  attached  at 
one  end  to  a  source  of  cold  water,  preferably 
ice-water  in  a  surgical  irrigator  or  double  bag; 
and  at  the  other  end  to  an  outflow  tube  on 
which  some  sort  of  a  regulator  is  placed.  At 
the  outflow  end,  any  convenient  receptacle  re- 
ceives the  drip,  which  should  be  regulated  to 
about  100  to  125  drops  per  minute.  One  must 
be  careful  that  the  flow  is  not  interrupted — as 
by  twisting  or  by  pressure  of  the  patient's  arm 
or  leg — and  that  it  is  neither  cut  off  from  the 
container  not  obstructed  at  the  outflow.  Other- 
wise, as  the  water  held  within  the  coil  gradu- 
ally absorbs  heat  from  the  body,  it  will  retain 
that  heat,  and  instead  of  a  cold  application  we 
shall  have  a  hot  one.  When  the  flow  is  con- 
tinuous, however,  the  heat  is  carried  off.  The 
rate  suggested,  equivalent  to  about  500  cc.  (1 
pint)  per  hour,  is,  in  most  cases  sufficiently 
rapid  for  this,  while  obviating  the  necessity  of 
refilling  the  container  every  few  minutes.  Ac- 
cording to  the  size  of  the  container,  it  will  or- 
dinarily need  to  be  refilled  only  every  hour  to 
four  hours.  Ice- water  is  the  best,  and,  if  possi- 
ble, a  considerable  supply  of  large  lumps  of 
ice  should  be  kept  in  the  container  continu- 
ously. 

According  to  circumstances  and  effect,  the 
coil  may  be  placed  upon  the  naked  skin  of  the 
abdomen,  or  a  thin  layer  of  linen  or  cotton — 
e.  g..  the  night  gown — be  interposed.  It  is  ordi- 
narily kept  in  position,  night  and  day,  until  the 
highest  daily  point  of  temperature  rise  is  less 
than  99.5°  F.  Sometimes,  for  special  reasons, 
the  application  is  continued  until  defervescence 
is  complete.  Sometimes  the  coil  is  removed  oc- 
casionally to  allow  change  of  position,  or  re- 
moved whenever  the  temperature  falls  to  100° 
F.j  and  replaced  when  the  temperature  again 
rises  to  or  above  that  point.  But  this  is  only  to 
say  that  individualization  is  necessary. 

Cohen  has  used  the  abdominal  coil  for  more 
than  twenty  years  in  almost  every  case  of  ty- 
phoid fever  coming  under  his  care,  in  which 


the  patient's  environment  permitted.  Its  ad- 
vantages are  the  following: 

(a)  It  prevents  tympanites  in  nearly  every 
case,  and  in  all  cases  reduces  the  amount  of 
distension. 

(b)  Probably  through  the  diminution  of 
tympanites,  it  greatly  reduces  the  incidence  of 
hemorrhage  and  of  perforation. 

(c)  In  the  small  proportion  of  cases  in 
which  hemorrhage  occurs,  it  helps  to  control 
the  bleeding;  and  in  the  event  of  perforation, 
it  tends  to  prevent  the  spread  of  peritonitis 
pending  operation. 

(d)  The  comfort  of  the  patient  is  promoted 
directly  by  the  avoidance  of  tympanites  and  the 
control  of  temperature;  indirectly,  by  dimin- 
ishing the  necessity  for  more  active  hydrothera- 
peutic  measures  and,  in  consequence,  the  fre- 
quency of  disturbance  by  sponging  and  plung- 
ing. Moreover,  the  control  of  temperature  is 
moderate  and  continuous,  thus  avoiding  the 
sudden  reductions  and  extreme  fluctuations 
which  so  frequently  characterize  the  tempera- 
ture curve  in  patients  who  are  sponged  or 
plunged  in  a  routine  way. 

The  use  of  the  cold  coil  does  not  interfere 
with  the  routine  cleansing  ablution  twice  daily, 
and  patients  are  sponged  or  plunged  addition- 
ally, if  necessary;  but  neither  sponging  nor 
plunging  is  permitted  to  reduce  the  tempera- 
ture more  than  approximately  1.1°  C.  (2°  F.)  ; 
the  duration  of  the  application  and  the  temper- 
ature of  the  water  being  regulated  to  this  end. 
An  oral  temperature  of  about  102.4°  F.  (or 
about  103°  F.  in  the  rectum)  is  taken  as  the 
sponging  index.  About  103.4°  F.  in  the  mouth 
(about  104°  F.  in  the  rectum)  is  taken  as  the 
plunging  index — other  things  being  equal.  But 
as  already  stated,  these  temperatures  are  not 
often  manifested  when  the  coil  is  continuously 
applied;  nor  is  the  temperature  the  sole  index 
for  the  procedures  mentioned.  Plunging,  more- 
over, is  never  begun  after  the  tenth  day,  al- 
though it  may  be  continued  when  indicated,  if 
it  has  been  instituted  earlier.  (Details  of 
"Sprinkling"  and  treatment  following  it  and 
the  application  of  the  abdominal  coil  will  be 
given  in  the  next  issue  of  the  Semi-Monthly). 
—  (Critic  and  Guide,  February  15,  1915.) 

Gonorrheal  Epididymitis. 

Epididymitis  is  one  of  the  most  frequent, 
most  serious,  and,  at  the  same  time,  most  pre- 
ventable of  all  of  the  complications  of  gonor- 
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rhea.  It  is  in  fact  a  complication  that,  under 
proper  management,  should  not  happen.  And 
if  it  does  happen  rather  too  frequently  in  the 
practice  of  a  physician,  we  can  be  quite  certain 
that  it  is  the  physician  who  is  at  fault,  and  not 
the  disease.  Strong  injections,  prolonged  irri- 
gations, meddling  with  the  urethra,  passing 
instruments  in  the  superacute  stage,  over- 
zealous  massage  of  the  prostate  are  undoubted- 
ly causes  of  epididymitis,  says  Wm.  J.  Robin- 
son, New  York.  The  assertion  that  epididymitis 
is  a  complication  in  thirty  per  cent,  of  all  cases 
of  gonorrhea  leads  him  to  believe  that  there  is 
something  wrong  with  the  method  of  treatment 
of  the  physician  making  it. 

Of  course,  the  patient  is  frequently  at  fault, 
for  by  walking,  lifting,  working,  dancing, 
drinking,  indulging  in  sexual  intercourse, 
straining  at  stool,  using  injections  forcibly,  etc., 
in  short,  by  doing  things  he  should  carefully 
avoid,  he  himself  brings  about  this  painful 
complication,  which  is  so  dangerous  to  the  per- 
petuation of  the  human  race. 

One  of  the  first  things  that  the  physician 
must  bear  in  mind  when  treating  an  acute  case 
of  gonorrhea,  is  to  avoid  everything  and  to 
prohibit  everything  that  may  be  conducive  to 
this  complication.  The  gonococci  cannot  be 
forbidden  entrance  into  the  vas  deferens,  and 
then  into  the  globus  major  or  minor;  but  these 
unavoidable  cases  should  not  be  more  than  two 
or  three  in  a  hundred.  In  the  last  nine  years, 
during  which  he  has  treated  many  cases  of 
acute  and  chronic  gonorrhea,  Robinson  has  not 
had  a  single  case  of  epididymitis  of  his  own 
making. 

Men  who  have  had  several  attacks  of  double 
epididymitis  are  less  apt  to  be  sterile  than 
those  who  have  had  but  one  attack.  The  rea- 
son is  not  difficult  to  understand.  In  the  case 
of  a  double  epididymitis  without  recurrence, 
it  can  be  readily  assumed  that  the  lumina  of  the 
vasa  deferentia  are  completely  clogged  up  so 
that  no  gonococci  can  penetrate  them ;  in  short, 
the  way  is  completely  blocked.  Those  who  have 
recurrent  epididymitis  show  by  this  very  fact 
that  their  vasa  are  permeable  to  a  certain  ex- 
tent to  noxious  agents,  and  so  permeable  the 
other  way  to  spermatozoa.  It  is  also  quite 
likely  that  a  recurrent  attack,  in  subsiding, 
causes  the  resolution  or  absorption  of  some  of 
the  inflammatory  products  of  the  first  inflam- 
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mation,  and  this  causes  the  previously  ob- 
structed lumen  to  become  permeable. 

Of  late  years,  considerable  has  been  written 
concerning  the  treatment  of  epididymitis  by 
puncture  and  epididymotomy.  Robinson  i^  not 
enthusiastic  about  the  operative  treatment.  It 
will  always  remain  almost  exclusively  a  hos- 
pital procedure.  Suppose  the  patient  does  re- 
cover a  few  days  earlier  than  he  does  by  non- 
operative  treatment;  the  dangers  of  general 
anaesthesia,  the  postoperative  vomiting,  the 
fear  of  the  operation,  are  not  worth  the  differ- 
ence. And,  besides,  he  does  not  believe  in  oper- 
ating in  any  condition  when  progress  may  be 
made  without;  also,  he  has  never  seen  a  case 
that  needed  operation.  If  properly  treated 
from  the  start,  the  patient  is  well  in  a  week  or 
two — only  in  rare  cases  in  three  weeks — and 
without  the  shock  and  expense  of  an  operation. 
Epididymotomy  will  not  become  the  method 
of  choice  in  general  practice. — -(  Ibid.) 

Treatment  of  Recurrent  Bronchitis  in  Children. 

C.  G.  Kerley  excludes  sugar,  to  a  large  extent, 
from  the  diet,  particularly  if  the  case  promises 
to  be  difficult.  Cow's  milk  is  omitted  entirely 
or  skimmed  milk  is  allowed  if  the  case  is  obsti- 
nate. Children  three  to  six  years  of  age  fre- 
quently gain  from  three  to  six  pounds  after  one 
removes  sugar  from  the  diet  and  gives  milk 
skimmed  or  none  at  all.  The  carbohydrates 
and  fats  in  vegetables,  cereals  and  breadstuffs 
supply  all  the  heat  and  energy  required.  Me- 
dium-weight underclothing  or  linen  mesh 
should  be  used.  The  child  is  given  a  warm  bath 
at  bedtime,  followel  by  a  vigorous  rubbing  and 
sometimes  by  massage.  Inasmuch  as  the  so- 
called  lithemic  type  is  the  individual  most  fre- 
quently affected,  children  of  this  type  are  given 
interval  treatment  with  bicarbonate  of  sodium 
alone,  or  with  salicylate  of  sodium.  If  ha- 
bitual constipation  is  present,  a  free  daily 
evacuation  of  the  bowels  is  assured  by  suitable 
dietetic  and  medicinal  treatment. —  (Archives 
of  Pediatrics.) 

Alkaline  Treatment  of  Septic  Processes. 

Vorschutz  in  the  Deutsche  Zeitschrift  fur 
Chirurgie  says  that  a  deficiency  of  alkali  is 
responsible  for  defective  production  of  anti- 
bodies. By  administering  alkalies,  the  author 
is  convinced  that  he  has  tided  certain  patients- 
past  the  danger  stage  who  would  have  been 
lost  without  it.    He  mixed  10  or  20  grams  of 
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sodium  bicarbonate  in  a  bottle  of  seltzer  water 
and  had  the  patient  drink  this  during  the  day. 
Children  took  half  the  amount.  Some  of  the 
patients  took  it  for  weeks  without  disturbances; 
a  healthy  stomach  rebels  at  these  large  doses  of 
an  alkali.  Sometimes  pain  in  the  stomach  com- 
pelled suspension  for  a  day  or  so.  but  diarrluea 
was  regarded  sis;  useful  unless  too  profuse.  The 
alkali  can  be  given  by  proctoclysis  or  by  intra- 
venous infusion. 

The  cases  reported  were  of  severe  septic  pro- 
cesses, osteomyelitis,  scarlatinal  nephritis  with 
absee-s.  etc..  and  all  recovered. —  (J/ot>t/di/ 
Cyclop,  and  Med.  Bullet.) 


Editorial. 


Action  of  the  Autonomic  Nervous  System 
and  Internal  Secretions  Upon  the  Heart. 

Since  the  discovery  of  the  circulation  by 
Harvey,  the  heart  has  been  a  center  of  the; 
greatest  interest  to  the  physiologist  and  the 
clinician.  Borelli  (1680)  advanced  a  neuro- 
genic system  to  explain  the  heart's  action.  He 
was  supported  by  Legallois  (1812),  and  when 
the  Webers  (1845)  found  that  stimulation  of 
the  pneumogastric  nerve  stopped  the  heart's 
action,  and  about  the  same  time  Remak  and 
Bidder  described  the  intrinsic  nerve  ganglia  in 
the  heart,  the  neurogenic  theory  seemed  on  a 
firm  physiological  foundation.  Haller  in  is:,:', 
offered  a  myogenic  theory  to  explain  the  heax-t's 
action.  He  believed  its  action  due  to  inherent 
irritability  in  the  heart  muscle.  But  it  was 
from  the  work  of  Engelmann  and  (iaskell 
(1881)  that  we  have  learned  that  the  heart  has 
a  true  myogenic  movement,  it  having  within 
itself  the  power  to  produce  a  stimulus,  receive 
a  stimulus,  conduct  a  stimulus,  contract  under 
a  stimulus,  and  retain  this  contraction  (ton- 
icity) sufficiently  long  for  it  to  perform  its 
physiological  function. 

Iveith  and  Flack  have  given  us  the  location 
of  the  pacemaker  for  this  muscular  mechanism, 
and  His  and  Tawara  its  conducting  channels. 
A  nervous  mechanism  regulates  but  is  not 
necessary  to  produce  the  movements  of  the 
heart  muscle. 

To  Gaskell  and  Langley  more  than  to  any 
other  physiologists  we  are  indebted  for  our 
knowledge  of  the  autonomic  nervous  system 
which  furnishes  the  nerve  supply  to  the  heart 


as  well  as  to  the  other  involuntary  muscles,  the 
sweat  glands,  the  salivary  glands,  the  gastric 
and  intestinal  glands,  the  liver,  the  pancreas, 
the  kidneys  and  the  glands  of  internal  secre- 
tion^. The  autonomic  nervous  system  is  com- 
posed of  the  cranio-sacral  autonomic  (or  vagal 
system)  and  the  sympathetic  (or  cervico-tho- 
raco-lumb'ar  autonomic  system.  These  two 
branches  of  the  autonomic  system,  under  phys- 
iological conditions,  maintain  a  most  perfect 
equilibrium,  expanding  and  contracting  the 
pupil  under  varying  light,  maintaining  a  heart 
rate  of  72  beats  to  the  minute,  regulating  the 
amount  of  gastric  juice,  saliva,  etc.,  yet  in  all 
these  domains  their  action  is  antagonistic.  For 
illustration :  stimulation  \of  the  sympathetic 
causes  dilation  of  the  pupil:  stimulation  of  the 
vagal  causes  contraction  of  the  pupil :  stimula- 
tion of  the  vagal  slows  the  heart:  stimulation 
of  the  sympathetic  quickens  the  heart  action : 
stimulation  of  the  vagal  increases  the  flow  of 
gastric  juice;  stimulation  of  the  sympathetic 
lessens  the  flow;  stimulation  of  the  vagal  in- 
creases saliva ;  stimulation  of  the  sympathetic 
makes  the  mouth  dry. 

A  number  of  drugs  stimulate  the  vagal  sys- 
tem. Among  them,  physostigmin.  pilocarpin. 
and  digitalis,  causing  salivation,  bradycardia, 
hyperacidity,  and  other  conditions. 

We  have  two  drugs  which  produce  vagal 
paralysis,  atropine  and  hyoscine.  and  in  causing 
paralysis  of  the  vagal  system  they  produce  the 
same  effect  as  that  produced  in  stimulating  the 
sympathetic  system  by  an  electric  current,  ad- 
renal or  thyroid  secretion,  namely:  dilated 
pupils,  dry  mouth,  tachycardia,  etc.  Indeed, 
one  of  the  most  difficult  points  for  the  clinician 
to  determine  is  whether  certain  symptoms  that 
present  themselves  are  due  to  paralysis  of  one 
branch  of  the  autonomic  or  over-stimulation  of 
the  other.  For  instance,  paralysis  of  the  vagal 
system  produces  tachycardia  just  as  promptly 
as  electrical  stimulation  of  the  sympathetic 
system.  It  is  undecided  whether  the  internal 
secretions  act  directly  on  the  nerve  or  on  the 
myoneural  and  adenoneural  junction.  It  is  at 
these  junctions  in  the  autonomic  nervous  sys- 
tem that  the  ions  of  calcium,  magnesium  and 
sodium  exercise  important  functions.  For  il- 
lustration, it  is  still  in  dispute  whether  adrenal 
secretion  acts  upon  the  pre-ganglionic  and  post- 
ganglionic libers  of  the  sympathetic,  or  through 
ions  at  the  myoneural  and  adenoneural  junc- 
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tion.  We  know  now  that  the  ganglia  in  the 
heart,  described  by  Remak  and  Bidder,  have  no 
function  different  from  the  ganglia  found  in 
other  parts  of  the  autonomic  nervous  system. 
From  the  ganglia  spring  post-ganglionic  fibers. 
The  wonderful  rhythm  of  the  heart,  changing 
but  little  under  many  varying  conditions,  is, 
therefore,  entirely  regulated  by  the  autonomic 
nervous  system. 

One  cannot  read  the  work  by  Swale  Vincent 
on  the  Internal  Secretions  without  being  im- 
pressed with  how  little  we  really  know  about 
the  action  of  the  internal  secretions  upon  the 
heart.  Cholin,  the  internal  secretion  from  the 
cortex  of  the  adrenal  gland,  probably  has  a 
more  specific  effect  upon  the  vagal  than  any 
other  of  the  internal  secretions.  Its  action  is 
similar  to  that  of  digitalis,  causing  the  heart 
to  slow.  Adrenal  and  pituitary  secretions  pro- 
duce temporarily  an  inhibitory  action  upon  the 
heart  through  stimulation  of  the  vagal,  and 
the  internal  secretion  from  the  pyneal  gland 
causes  rapid  heart  action,  probably  due  to  its 
paralyzing  the  vagal.  The  sympathetic  branch 
of  the  autonomic  system  is  decidedly  more  af- 
fected by  the  internal  secretions  than  the  vagal. 
So  profoundly  is  the  heart  affected  by  hyper- 
thyroidism through  the  sympathetic,  that  we 
have  a  well-determined  entity,  the  thyroid 
heart,  which  is  a  condition  of  the  very  complex 
phenomenon,  exophthalmic  goitre.  Two  other 
internal  secretions  act  directly  upon  the  sym- 
pathetic system — epinephrin  (adrenalin)  and 
pituitrin.  They  produce  high  blood  pressure, 
and  affect  the  heart  largely  through  their  ac- 
tion upon  the  blood  vessels. 

The  work  that  has  been  done  by  the  Viennese 
clinicians,  Eppinger  and  Hess,  has  opened  a 
wide  field  in  connection  with  the  action  of  the 
autonomic  nervous  system  and  internal  secre- 
tions upon  the  heart  and  other  organs.  But 
while  they  have  made  sympathicotonia  and 
vagotonia  very  much  clearer,  it  is  too  new  a 
field  to  afford  the  clinician  a  rich  harvest. 
Hyposecretion  of  the  internal  secretions,  also 
has  a  wide  range  of  clinical  effects, — for  ex- 
ample, hypothyroidism  (myxedema),  hypo- 
pituitarism (acromegaly),  hypoadrenalism 
(Addison's  disease).  The  internal  secretions 
of  the  pancreas,  pituitary,  thyroid  and  adrenal, 
regulate  carbohydrate  metabolism,  and,  when 
not  acting  harmoniously,  cause  diabetes  with 
resulting   heart    complications.     Shock  and 


fright  cause  the  adrenal  secretion  to  be  poured 
out  in  great  quantities,  raising  the  blood  pres- 
sure, stimulating  the  heart  to  more  violent  ac- 
tion, and,  if  continued,  resulting  in  great  dam- 
age to  the  heart.  The  internal  secretions  of 
the  reproductive  organs  affect  the  action  of  the 
heart  through  obscure  channels. 

The  clinician  will  have  to  wait  patiently 
upon  the  physiologist  before  he  can  definitely 
record  clinical  entities  of  the  heart  due  to  dis- 
turbances of  the  autonomic  nervous  system  and 
Ihe  internal  secretions. 

Pinnir  S.  Roy,  M.  D. 

The  Harrison  Anti-Narcotic  Bill, 

To  which  attention  was  directed  in  our  last 
issue,  becomes  effective  on  the  first  day  of 
March,  after  which  time  no  physician  can 
have  in  his  possession  nor  write  a  prescription 
for  any  opium  or  coca  preparation  unless  he 
has  registered.  The  fee  for  registration  from 
March  1st  to  July  1st,  the  beginning  of  the 
fiscal  year,  is  34  cents,  after  which  it  is  $1  a 
year.  Registration  may  be  done  in  person  or 
by  mail,  communications  being  addressed  to 
the  IT.  S.  Collector  of  Internal  Revenue  of  the 
district  in  which  the  physician  resides. 

There  are  only  two  districts  in  Virginia, 
these  being  located  at  Richmond  and  Roanoke. 
For  the  benefit  of  physicians  in  this  State,  we 
give  the  counties  comprised  in  each  of  these 
districts  as  follows: — ■ 

District  No.  2,  Richmond,  Va. — Amelia.  Ap- 
pomatox,  Brunswick.  Buckingham.  Caroline. 
Charles  City,  Chesterfield,  Cumberland,  Din- 
widdie.  Elizabeth  City,  Essex,  Fluvanna,  Glou- 
cester, Goochland,  Greenesville,  Hanover,  Hen- 
rico, Isle  of  Wight,  James  City,  King  and 
Queen,  King  George,  King  William,  Lancas- 
ter. Louisa,  Lunenburg,  Mathews.  Middlesex. 
Nansemond,  New  Kent,  Norfolk,  Northumber- 
land, Nottoway,  Powhatan,  Prince  Edward. 
Prince  George.  Princess  Anne,  Richmond. 
Stafford,  Southampton.  Spotsylvania,  Surry, 
Sussex,  Warwick,  Westmoreland,  and  York. 

District  No.  6,  Roanoke,  Va. — Albemarle. 
Alexandria,  Alleghany,  Amherst,  Augusta. 
Bath,  Bedford,  Bland,  Botetourt,  Buchanan, 
Campbell,  Carroll.  Charlotte,  Clarke,  Craig, 
Culpeper,  Dickenson.  Fairfax,  Fauquier,  Floyd. 
Franklin,  Frederick,  Giles,  Grayson.  Greene, 
Halifax,  Henry,  Highland,  Lee,  Loudoun, 
Madison.  Mecklenburg.  Montgomery.  Nelson, 
Orange.  Page,  Patrick,  Pittsylvania.  Prince 
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William,  Pulaski.  Rappahannock,  Roanoke, 
Rockbridge,  Rockingham,  Russell,  Scott,  Shen- 
andoah, Smyth,  Tazewell,  Warren.  Washing- 
ton, Wise  and  Wythe. 

We  will  be  glad  to  forward  any  of  our  read- 
ers a  copy  of  the  U.  S.  Law  and  Regulations 
relating  to  the  subject,  as  long  as  our  supply 
lasts,  upon  receipt  of  one-cent  stamp  to  cover 
cost  of  mailing. 

The  Tri-State  Medical  Society  of  the  Caro- 
linas  and  Virginia 

Was  most  pleasantly  entertained  at  its  seven- 
teenth annual  session  held  in  Charleston,  S.  C, 
February  17  and  18,  Dr.  E.  C.  Register,  of 
Charlotte,  N.  C  presiding.  With  the  large 
number  of  interesting  papers  on  an  endless 
variety  of  subjects  and -the  pleasures  to  be  de- 
rived from  a  visit  to  Charleston,  so  full  of 
beauty  and  historic  interest,  there  was  nothing 
left  to  be  desired  from  a  medical  meeting. 

Richmond.  Va..  was  selected  as  the  place  of 
meeting  for  1915,  and  the  following  officers 
were  elected:  President,  Dr.  J.  H.  Mcintosh,- 
Columbia,  S.  C. ;  vice-presidents,  Drs.  G.  A. 
Neuffer,  Abbeville,  S.  C,  C.  V.  Reynolds, 
Asheville,  N.  C,  and  Beverley  R.  Tucker,  Rich- 
mond, Va. ;  and  secretary-treasurer,  Dr.  Rolfe 
E.  Hughes,  Laurens,  S.  C. 

Medical  Research  Work  to  be  Done  Under 
War  Conditions. 

The  Rockefeller  Foundation  has  just  voted 
an  appropriation  of  $20,000  to  be  used  under 
the  direction  of  the  Rockefeller  Institute  for 
Medical  Research  of  New  \  ork,  in  furthering 
medical  research  work  under  war  conditions. 
Dr.  Alexis  Carrel,  who.  at  the  outbreak  of  the 
war,  offered  his  services  and  was  detailed  to 
the  military  hospital  at  Lyons.  France,  has 
been  selected  to  be  placed  in  charge  of  this 
work.  At  the  Lyons  hospital,  Dr.  Carrel  has 
had  referred  to  him  especially  the  wounded 
with  injured  blood  vessels  and  nerves  and  he 
has  had  some  excellent  results.  For  this  re- 
search work  it  is  arranged  to  have  a  hotel  con- 
verted into  a  hospital  with  accommodations 
for  about  a  hundred  patients,  this  to  be  located 
at  Compeigne.  near  the  northern  line  of  bat- 
tle. The  Rockefeller  Institute  "is  equipping 
Dr.  Carrel's  hospital  with  complete  apparatus 
for  research  in  the  bacteriological,  patholog- 
ical, chemical  and  surgical  conditions  which 
may  arise"  in  order  that  his  work  may  not  only 


be  of  the  greatest  effectiveness  at  this  time,  but 
be  permanently  available. 

No  former  war  has  yielded  such  a  large 
number  of  infected  wounds  as  the  present  one. 
These  infections  are  occasioned  by  the  fact 
that  the  injuries  are  received  in  trenches  from 
missiles  which  carry  dirt  and  soiled  clothing 
into  the  wounds,  and  in  many  cases  it  is  days 
before  the  injured  can  be  removed.  The  in- 
fections "are  commonly  due  to  the  development 
of  gas  in  the  tissues  and  to  tetanus,  or  lock- 
jaw." As  an  aid  to  Dr.  Carrel  in  making  an 
especial  study  of  this  class  of  infections,  he 
will  have  a  staff  consisting  of  bacteriologists, 
chemists  and  technicians,  forming  a  laboratory 
unit  in  addition  to  the  regular  surgical  unit 
of  the  hospital.  Dr.  H.  D.  Dakin,  who  has 
gained  distinction  as  a  chemist  during  his 
residence  in  this  country,  has  been  put  in 
charge  of  the  chemical  part  of  the  investiga- 
tions. 

Petersburg  (Va.)  Medical  Faculty. 

At  the  February  meeting  of  the  Faculty,  Dr. 
H.  A.  Burke  read  a  paper  on  Brain  Injuries. 
After  the  meeting,  the  members  were  enter- 
tained by  Dr.  Burke. 

Dr.  John  Walker 

Has  returned  to  his  home  in  Lynchburg,  Va., 
after  a  short  visit  to  this  city. 

Mothers'  Home, 

The  private  sanatorium  of  Drs.  R.  S.,  and 
Moir  S.  Martin,  of  Stuart,  Va.,  which  was  de- 
stroyed by  fire  on  the  night  of  December  25, 
1914,  has  been  re-opened  in  the  residence  of 
Dr.  Moir  Martin.  Drs.  Martin  announce  that 
they  are  now  prepared  to  care  for  a  limited 
number  of  patients,  the  house  being  a  modern 
brick  structure,  with  gas  lights  and  steam  heat. 

Maj.  Wm.  L.  Little,  U.  S.  A., 

Was  ordered,  on  February  20,  to  proceed  to 
Ft.  Monroe,  Va.,  for  duty,  Coast  Defenses, 
Chesapeake  Bay. 

Mortality  Statistics  for  1913. 

The  annual  report  on  mortality  in  the 
United  States  for  1913,  prepared  by  Director 
Harris,  of  the  Bureau  of  the  Census,  shows 
a  death  rate  of  14.1  per  1,000  estimated  popu- 
lation in  the  registration  area  of  the  United 
States — a  slight  increase  over  that  for  1912, 
which  year  had  the  lowest  rate  ever  shown 
in  the  bureau's  reports.  The  registration  area 
of  the  United  States,  which  contains  about 
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two-thirds  of  the  population,  consists  of  24 
states  (the  registration  in  North  Carolina  be- 
ing restricted  to  municipalities,  which  had  a. 
1.000  population  or  over  in  1900).  the  Districl 
of  Columbia,  and  41  cities  in  non-registration 
Si.iics.  The  estimated  population  of  this  area 
is  63,298,718,  and  the  total  number  of  deaths 
in  1913  was  890,848.  New  Hampshire,  with 
a  rate  of  17.1  per  1,000,  had  the  highest  deatli 
rate  of  any  of  the  States,  and  Washington, 
with  a  rate  of  8.5,  the  lowest.  The  great 
difference  between  these  rates  is  believed  to 
be  due  to  the  fact  that  the  average  age  of 
Washington's  population  is  much  lower  than 
that  of  New  Hampshire.  Virginia's  rate  was 
13.9.  The  death  rate  in  many  of  the  South- 
ern cities  with  a  large  colored  population  was 
materially  higher,  owing  to  the  heavy  mor- 
tality among  this  race.  The  highest  rate  for 
the  colored  was  37.2,  in  Charleston.  S.  C. 

The  average  age  of  death  for  both  sexes 
from  all  causes  was  39.8,  being  a  fraction 
higher  in  the  female  than  in  the  male.  More 
than  25  per  cent,  of  all  deaths  were  in  chil- 
dren under  5  years  of  age.  nearly  18  per  cent, 
of  these  being  among  children  under  one  year 
of  age.  After  the  first  five  years,  deaths  are 
most  frequent  among  persons  between  70  and 
74,  inclusive. 

There  is  a  slight  decline  in  the  number  of 
deaths  from  tuberculosis,  though  there  is  a 
steady  increase  from  year  to  year  in  the  number 
of  deaths  from  cancel1.  There  were  9.98s  suicides 
in  the  registration  area  during  1913.  and 
58.578  deaths  from  violence,  excluding  sui- 
cide. There  were  2.488  deaths  from  accidents 
and  injuries  from  automobiles.  8.212  from 
railways,  and  1,998  from  street  cars.  For  the 
first  time,  the  number  of  deaths  from  auto- 
mobiles exceeds  the  number  from  street  cars. 

Salvarsan  Being  Manufactured  in  Canada. 

We  note  from  Tlu-  Canadian  Medical  Asso- 
ciation Journal  that  salvarsan  is  now  being 
manufactured  in  panada  under  the  name  of 
"Diarsenol."  This  is  due  to  the  embargo 
placed  by  the  German  Government  last  August, 
on  the  exportation  of  a  number  of  medical  and 
surgical  preparations,  including  salvarsan,  for 
fear  they  might  reach  the  countries  at  war 
with  Germany  and  Austria.  The  processes  in- 
volved in  the  manufacture  of  this  preparation 
are  covered  by  patents  issued  to  Germans,  but 
owing  to  the  state  of  war  between  England 


and  Germany,  the  patent  could  be  declared  in 
abeyance  in  Canada,  and  so  the  Commissioner 
for  Patents  in  Ottawa,  has  recently  granted 
the  license  for  the  manufacture  of  this  com- 
pound. The  company  hopes  later  to  also  place 
neosalvarsan  on  the  market. 

Doctors  Attend  Insurance  Convention. 

At  the  third  annual  convention  of  the  Prov- 
ident Life  and  TrusI  Company,  of  Philadel- 
phia, in  this  cit}',  February  12,  there  were  pres- 
ent Drs.  Herbert  Old.  from  the  home  office, 
N.  G.  Wilson,  of' Norfolk,  and  P.  W.  Howie 
and  C.  A.  Labenberg,  of  this  city. 

Married — 

Dr.  Wade  Hampton  Frost,  of  the  V.  S.  Pub- 
lic Health  Service,  and  .Miss  Susan  Haxall,  of 
Loudoun  County,  Ya..  near  Middleburg,  on 
February  10.  Dr.  Frost  is  a  son  of  Dr.  Henry 
Frost,  of  Marshall.  Ya. 

Medical  Defense. 

Although  many  of  the  societies  of  the  North- 
ern and  Western  State's  have,  for  some  year-, 
found  it  expedient  to  have  a  fund  for  the  de- 
fense of  its  members  in  alleged  malpractice 
suits,  the  matter  has  only  recently  begun  to 
assume  any  especial  interest  for  the  Southern 
States'  societies.  Statistics  seem  to  indicate 
that  it  has  proved  beneficial  in  nearly  every 
state  in  which  it  has  been  adopted.  The  Texas 
State  Medical  Association  has  already  provided 
for  the  medical  defense  of  its  members  and  we 
understand  that  Georgia  is  agitating  the  sub- 
ject. 

Dr.  W.  B.  Payne. 

Covington.  Ya..  has  been  elected  one  of  the 
ten  directors  of  the  Alleghany's  Booster  Club 
and  Chamber  of  Commerce. 

University  of  Minnesota  Receives  Endow- 
ment Fund  for  Medical  Research. 

Drs.  Wm.  J.  and  Chas.  H.  Mayo,  of  Roch- 
ester. Minn.,  have  decided  to  establish  a  $1,000,- 
000  foundation  for  medical  research  and  place 
the  foundation,  with  certain  restrictions,  in  the 
hands  of  the  board  of  regents  of  the  University 
of  Minnesota.  It  is  planned  that  the  interest 
of  this  fund  shall  be  used  each  year  for  re- 
search work  to  be  done  by  the  University  grad- 
uate medical  students.  We  understand  that 
the  plan  has  been  approved  by  the  faculty  of 
the  medical  school  and  has  been  referred  to  the 
advisory  board  of  the  University. 


1915.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


571 


Dr.  Ennion  G.  Williams. 

State  Health  Commissioner,  will  be  among 
the  speakers  at  the  Educational  Conference 
for  the  ninth  and  sixth  congressional  districts. 
10  be  held  in  Radford,  Va.,  March  11-13. 

The  N.  C.  Society  for  Mental  Hygiene, 

At  its  annual  meeting  held  in  Raleigh,  in 
January,  re-elected  the  old  officers  for  another 
year.  Dr.  Albert  Anderson,  of  Raleigh,  is 
secretary.  Among  the  speakers  at  this  meeting 
were  Dr.  William  A.  White,  of  the  Government 
Hospital  for  Insane,  of  Washington.  D.  C,  and 
Dr.  James  K.  Hall,  of  Westbrook  Sanatorium, 
this  city. 
Dr.  S.  W.  Budd 

Has  returned  to  Petersburg,  alter  a  visit  to 
Dr.  E.  R.  Hart,  at  Suffolk. 

The  Central  Virginia  Osteopathic  Association 

Was  organized  at  a  meeting  held  in  this  city 
February  13.  at  the  office  of  Dr.  E.  H.  Shack- 
elford, the  purpose  of  the  Association  being  to 
discuss  professional  topics.  Meetings  will 
be  held  monthly.  The  officers  elected  are: — 
President.  Dr.  H.  S.  Beckler.  Staunton;  vice- 
president.  Dr.  H.  H.  Bell.  Petersburg;  secre- 
tary, Dr.  H.  E.  Calisch,  Richmond,  and  treas- 
urer, Dr.  W.  D.  Rowen.  also  of  this  city. 

The  Decline  in  the  Birth  Rate  in  France 

Is  causing  grave  concern  to  scientists  of  that 
country.  Recently,  at  a  meeting  of  -the  Acad- 
emy of  Moral  and  Political  Science,  in  Paris, 
it  was  reported  that  births  in  France  for  the 
past  twenty  years  had  fallen  annually  from 
860.000  to  750,000.  It  was  suggested  that  the 
government  should  take  the  matter  in  hand 
and  offer  a  recompense  to  fathers  of  large  fam- 
ilies. 

Dr.  J.  Hampton  Hare. 

Of  Xewland.  Richmond  County.  Va..  was 
among  those  attending  the  Good  Roads  meet- 
ing in  Richmond,  this  month. 

The  Nashville  (Tenn.)  Academy  of  Medicine. 

At  its  annual  meeting  in  January,  elected 
Dr.  W.  E.  Hibbett,  president,  and  re-elected 
Dr.  J.  F.  Gallagher,  secretary. 

Dr.  Joseph  E.  Taylor  and  Family 

Have  closed  their  home  at  Ringgold.  Pitt- 
sylvania County,  Va..  and  have  gone  to  Dan- 
ville, where  Dr.  Taylor  will  have  charge  of 
Dr.  S.  E.  Hughes'  practice,  the  latter  being 
in  bad  health. 


Dr.  Francis  X.  Dercum, 

A  well-known  neurologist  of  Philadelphia, 
has  been  appointed  consulting  physician  to 
the  State  Hospital  for  the  Chronic  Insane. 
Fairview.  Pa. 

Dr.  W.  A.  Harris, 

Of  Spotsylvania.  Va.,  made  a  brief  visit  to 
Richmond,  this  month. 

Tuberculosis  Conditions  Among  Negroes  in 
Need  of  Study. 

Announcement  has  been  made  by  the  Vir- 
ginia Health  Department  that,  when  Governor 
Stuart  appoints  the  tuberculosis  commission 
authorized  at  the  called  session  of  the  General 
Assembly,  an  effort  will  be  made  to  lay  before 
the  Commission  the  alarming  conditions  aris- 
ing from  this  disease  among  negroes  of  the 
cities  and  towns  with  the  hope  of  improving 
existing  conditions.  Statistics  recently  com- 
piled in  Virginia  show  that  pulmonary  and 
respiratory  diseases  cause  the  death  annually 
of  7  of  every  1.000  negroes  living  in  the  cities 
of  this  State. 

Surgeon  C.  H.  Lavinder. 

Of  the  U.  S.  P.  H.  Service,  early  in  Febru- 
ary, was  authorized  by  the  Service,  to  deliver 
a  course  of  lectures  at  the  Post  Graduate  Med- 
ical School  of  New  York  City. 

McGill  University, 

Quebec,  has  offered  to  supply  the  personnel 
of  a  general  hospital  for  the  aid  of  the  allies 
on  the  continent,  which  offer  has  been  accepted. 

Dr.  D.  E.  Sevier, 

Asheville.  N.  C,  has  been  re-elected  whole 
time  County  Health  Officer  of  Buncombe  Coun- 
ty, that  State. 

Changes  in  Medical  Corps,  U.  S.  Navy. 

P.  A.  Surgeon  E.  V.  Valz,  on  January  18, 
was  transferred  to  the  Naval  Hospital,  Ports- 
mouth, N.  H. 

P.  A.  Surgeon  L.  M.  Schmidt  Avas  detached 
from  the  Louisiana  on  February  6  and  ordered 
to  the  Montana  in  connection  with  the  Regi- 
ment Marines. 

Dr.  H.  F.  Whisler, 

Grottoes,  Va..  was  a  recent  visitor  at  the 
home  of  his  brother  near  Manassas.  Va. 

A  Dearth  of  Doctors 

Being  feared  in  Great  Britain,  we  note  that 
the  Royal  Army  Medical  Corps  are  advising 
medical  students  who  volunteered  for  hospital 
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service,  to  return  to  their  schools,  in  order  that 
they  may  secure  their  degrees. 
The  Wisconsin  Eugenic  Law 

Is  evidently  having  the  effect  of  reducing  the 
number  of  marriages  in  that  State,  as  the  num- 
ber of  marriages  in  Wisconsin  for  1914  was 
only  17,252  as  compared  with  21,052  for  1913. 

Cincinnati  Has  New  Hospital. 

The  new  $4,000,000  Cincinnati  General  Hos- 
pital was  dedicated  in  Cincinnati,  February  20. 

Dr.  J.  Wood  Jordan, 

Who  was  a  patient  at  Stuart  Circle  Hospital, 
Richmond,  about  the  middle  of  February,  has 
sufficiently  recovered  to  resume  work  at  his 
home  in  Ashland,  Va. 

The  U.  S.  Red  Cross  Praised. 

British  surgeons  who  visited  the  American 
ambulance  at  Neuilly,  France,  praised  the  per- 
fection of  arrangements  for  the  care  of  the 
wounded.  In  this  connection  Dr.  Alexis  Carrel 
states  that  in  spite  of  advances  made  in  medi- 
cine, the  gunmakers  and  engineers  have  beaten 
the  doctors. 

Dr.  E.  C.  Levy, 

Chief  health  officer  of  this  city,  gave  a  public 
health  lecture  on  February  18.  in  the  public 
school  in  Swansboro,  which  is  a  part  of  the 
newest  of  the  annexed  territory  to  Richmond. 

The  City  Physicians  of  Petersburg,  Va., 

Drs.  R.  H.  Jones,  W.  P.  Hoy  and  C.  T. 
Jones,  reported  that  during  January,  they  had 
made  a  total  of  679  visits  and  given  637  pre- 
scriptions. 

The  State  Conference  of  Charities  and  Cor- 
rections 

Held  its  annual  conference  in  Portsmouth. 
Va.,  February  14-16,  at  which  time  there  was 
much  discussion  of  work  for  correcting  health 
and  moral  conditions  among  the  criminal  and 
the  poor.  A  number  of  doctors  attended  the 
various  sessions,  several  health  officers  being 
among  the  speakers. 

Dr.  Frederick  A.  Cochran, 

Of  Clearbrook,  Va..  narrowly  escaped  drown- 
ing, the  first  of  this  week,  in  an  effort  to  ford 
a  creek  near  Wadesville.  His  horse  and  buggy 
were  carried  away  and,  after  battling  for  life, 
he  was  completely  exhausted  when  rescued. 

Radium  Given  for  Treatment  of  Cancer. 

On  January  27,  the  Government  formally 
turned  over  to  Dr.  Howard  Kelly  of  Baltimore, 


radium  bromide  at  an  estimated  value  of 
$11,000,  for  use  of  the  National  Radium  Insti- 
tute in  the  treatment  of  cancer.  This  radium 
was  refined  from  Colorado  ore  at  the  Denver 
laboratory  of  the  IT.  S.  Bureau  of  Mines,  by  a 
simplified  process,  which  is  hoped  to  reduce  the 
price  of  radium. 

The  Theta  Nu  Epsilon  Fraternity. 

Sigma  Sigma  chapter  of  the  Medical  College 
of  Virginia,  held  its  annual  buffet  supper  at  tbe 
Commonwealth  Club,  this  city,  February  19. 
Before  the  supper,  honorary  degrees  were  con- 
ferred upon  fourteen  graduates  and  active  de- 
grees upon  seven  undergraduates.  Dr.  Greer 
Baughman  was  toastmaster  and  speeches  were 
made  by  a  number  of  the  College  professors. 

Post-Graduate  Instruction  in  Contagious  Dis- 
eases. 

The  New  York  City  Department  of  Health 
is  considering  the  inauguration  of  a  series  of 
clinics  in  contagious  diseases.  The  clinics 
would  be  held  in  the  hospitals  of  the  Depart- 
ment of  Health  and  would  be  open  to  graduates 
in  medicine  practising  in  New  York  City. 

Journals  Consolidated. 

The  American  Practitioner,  New  York,  has 
been  purchased  by  the  Urologic  Publishing 
Association  and  consolidated  with  The  Ameri- 
can Journal  of  Urology,  Venereal  and  Sexual 
Diseases.  The  consolidated  journal  will  be 
under  the  editorship  of  Dr.  William  J.  Robin- 
son. The  publication  offices  will  be  at  12  Mt. 
Morris  Park  West,  New  York  City. 

The  Woman's  Hospital,  Nashville,  Tenn., 

On  January  7th,  had  the  formal  opening  of 
its  new  addition,  which  brings  its  capacity  up 
to  seventy-five  beds.  The  charter  of  the  Hos- 
pital provides  that  one-tenth  of  the  room  ser- 
vice is  to  be  given  up  for  charity. 

Bulgaria  Suffering  from  Epidemics. 

Dispatches  from  Sofia  state  that  typhus  fe- 
ver, which  first  broke  out  among  Serbian  sol- 
diers sent  as  prisoners  to  Sofia,  is  epidemic  in 
Bulgaria,  and  that  dysentery  is  also  preva- 
lent in  that  region. 

For  Sale — Moores  Brook  Sanitarium. 

Owing  to  the  death  of  the  former  superin- 
tendent, Dr.  D.  M.  Trice,  this  splendid  Sani- 
tarium is  for  sale.  For  particulars,  see  adver- 
tising page,  14.  {Adv.) 
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Original  Communications. 


INDICATIONS  AND  TECHNIQUE  FOR  CAESA- 
REAN  SECTION." 

By  H.  STUART  MacLEAN,  M.  D.,  Richmond,  Va. 
Surgeon    to    Grace  Hospital. 

The  advisability  of  this  operation  has  given 
rise  to  much  and  varied  discussion.  Some 
twelve  or  fifteen  years  ago  the  operation  fell 
into  disrepute  for  several  reasons,  principally 
because  of  faulty  selection  of  cases  and  faulty 
technique.  With  the  marked  advance  in  sur- 
gical asepsis  and  technique,  many  of  the  re- 
straining reasons  have  been  eliminated  and 
we  feel  free  now  to  approach  the  operation, 
when  indicated,  with  reasonable  assurances  not 
only  of  a  low  mortality,  but  fairly  prompt  con- 
valescence and  decreased  morbidity. 

Tn  the  domain  of  obstetrics,  technical  knowl- 
edge and  its  practical  application  have  been 
wonderfully  developed.  Probably  in  no  other 
branch  of  medicine  has  the  conduct  and  man- 
agement of  cases  been  brought  so  nearly  to  an 
exact,  science.  This  condition,  felt,  but  very 
infrequently  expressed,  has  been  a  powerful 
obstacle  to  the  performance  of  Caesarean  sec- 
tion in  certain  cases.  We  have  been  educated 
so  long  in  the  belief  that  per  via  naturalis  was 
the  only  way,  that  it  has  been  hard  to  overcome 
the  inherent  objection  to  any  deviation  there- 
from, especially  when  the  earlier  results,  as  in 
the  case  of  the  work  of  Porro,  Skene,  Sanger 
and  others,  gave  a  mortality  which  can  hardly 
be  considered  a  justification  for  the  operation. 
All  the  conditions  have  changed  now  and  the 
operation  of  Caesarean  section  has  a  definite 
place  not  only  in  obstetrics,  but  in  surgery. 
The  only  points  about  which  a  difference  of 
opinion  may  lie  are  the  indications  for  the  op- 

•Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C., 
October  27-30,  1914. 


eration.  The  work  of  Peterson,  Zincke,  and 
others  in  the  past  two  or  three  years  speaks 
strongly  in  favor  of  the  possibilities  and  ad- 
visability of  the  operation,  and  while  the  writ- 
er's experience  has  been  much  more  limited, 
his  results  apparently  justify  an  enthusiasm 
for  the  operation. 

It  is  not  the  writer's  intention  to  analyze 
his  cases  in  this  paper.  Many  of  them  have 
been,  and  the  rest  of  them  will  be  forwarded 
to  Dr.  Peterson  for  inclusion  in  his  statistics, 
and  in  this  brief  paper  reference  will  be  made 
to  cases  simply  in  explanation  or  justification 
of  certain  points. 

In  the  past  three  years  fifteen  Caesarean  sec- 
tions have  been  performed,  eight  of  which 
were  done  for  puerperal  eclampsia,  five  for 
contracted  pelvis,  and  two  for  persistent  mal- 
presentation.  Of  this  number,  one  mother  and 
two  infants  were  lost.  Naturally,  with  such  a 
favorable  experience,  the  writer  is  inclined 
to  enthusiasm  regarding  the  operation,  yet 
even  in  this  day  of  surgical  advance  one  must 
avoid  an  excess  of  enthusiasm  over  any  surgi- 
cal procedure  lest  he  occupy  a  position  as  much 
open  to  criticism  as  those  who  take  the  stand 
that  the  operation  should  rarely,  if  ever,  be 
performed. 

In  considering  the  indications  for  Caesarean 
section,  several  points  are  to  be  borne  in  mind: 

First,  the  value  in  time  saved  and  a  prompt 
emptying  of  the  uterus.  Just  how  important 
this  is  in  eclamptic  cases  cannot  be  measured 
by  any  absolute  standard,  but  we  have  the  in- 
disputable evidence  that  the  mortality  is  high 
in  proportion  to  the  number  of  antepartum 
convulsions  as  well  as  where  septic  conditions 
have  supervened.  The  one  mother  lost,  as  re- 
ferred to  above,  was  a  case  in  which  operation 
was  advised  with  the  first  convulsion  but  re- 
fused until  the  patient  had  had  sixteen  con- 
vulsions. 
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Second,  the  avoidance  of  cervical,  vaginal 
and  perineal  contusions  and  lacerations  inci- 
dent to  efforts  at  rapid  delivery.  In  all  of  the 
Caesarean  sections  which  the  writer  has  done 
the  convalescence  has  been  prompt  and  un- 
eventful. There  have  been  no  post-operative 
infections  and  the  longest  time  any  patient  was 
kept  in  bed  was  eighteen  days.  All  of  them 
have  been  up  and  walking  about  within  three 
weeks.  Contrasting  these  results  with  that  ob- 
tained in  those  cases  where  rapid  delivery  by 
forcible  dilatation  and  high  forceps  application 
have  been  employed,  we  find  the  balance  great- 
ly in  favor  of  the  abdominal  route  when  we 
consider  the  ultimate  condition  of  the  patient. 
They  have  the  additional  burden  of  relaxed 
or  lacerated  perina>a,  sub-involution,  hemor- 
rhage and  prolapsed  pelvic  organs. 

Third,  the  infant  mortality  is  certainly  lower 
in  Caesarean  section  and  the  child  escapes  all 
the  concealed,  but  none  the  less  certain  dangers 
of  intra-cranial  damage  from  prolonged  labor 
and  forceps  application.  We  recognize  that 
some  writers,  notably  Zincke.  urge  medicinal 
treatment  in  eclamptic  cases  and  at  times  do 
not  even  attempt  to  induce  labor,  but  we  can- 
not feel  that  this  is  right,  first,  because  we 
have  no  assurances  of  a  successful  control  of 
the  eclamptic  condition,  and  second,  because, 
while  endeavoring  to  produce  this  result,  we 
render  the  patient  liable  to  serious  and  last- 
ing complications.  One  case  of  the  writer's  a 
few  months  ago  forcefully  illustrates  this 
point.  The  patient,  seven  and  a  half  months 
pregnant,  suddenly  developed  obscure  vision 
in  one  eye  and  the  sudden  onset  of  albuminuria 
and  casts.  Prompt  treatment  was  instituted 
Avith  the  result  that  the  eye  improved  for  a  day 
or  two,  when  the  trouble  recurred  in  the  other 
eye.  The  kidney  condition  improved  greatly, 
but  the  patient  suffered  with  dimness  of  vis- 
ion in  first  one  eye  and  then  the  other;  as  one 
would  improve  the  other  would  get  worse. 
Several  times  during  the  progress  of  the  case 
the  advisability  of  inducing  labor  was  consid- 
ered, but  in  each  instance  after  a  wait  of  a  few 
hours  the  eye  symptoms  would  improve.  This 
went  on  for  a  month  when  the  trouble  set  in 
in  both  eyes  and  at  the  end  of  twenty- four 
hours  had  increased  until  the  patient  could 
hardly  discern  objects  in  the  room.  The  kid- 
neys were  apparently  acting  satisfactorily. 
There  was  little  or  no  headache  or  oedema.  Ex- 


amination of  the  fundus  showed  beginning 
albuminuric  retinitis  and  Caesarean  section 
was  determined  upon.  This  patient  was  up  and 
walking  around  in  eighteen  days,  but  it  was 
two  months  before  the  retinitis  disappeared. 
The  question  might  be  raised  in  this  and  sim- 
ilar cases  as  to  why  labor  was  not  induced  in- 
stead of  performing  a  Caesarean  section.  The 
writer's  experience  in  eclamptic  cases  has  con- 
firmed him  in  the  wisdom  of  operative  inter-, 
vention.  We  know  that  the  operation  can  be 
done  in  a  few  minutes,  that  the  patient  can  be 
spared  the  damage  commonly  following  rapid 
instrumental  delivery,  that  as  a  net  result  we 
have  the  best  chance  for  a  healthy  child  and  a 
healthy  mother,  and  that  the  patient  is  not 
subjected  to  the  increased  risk  of  infection 
in  a  final  Caesarean  section  through  unsuccess- 
ful efforts  at  dilatation  and  delivery.  The  suc- 
cessful outcome  in  eleven  out  of  a  total  of 
twelve  Caesarean  sections  for  eclampsia  in  the 
writer's  experience  speaks  for  prompt  opera- 
tive intervention.  It  is  not  claimed  that  there 
is  not  another  side  of  the  question,  but  our  ex- 
perience has  proven,  or  at  least  appears  to 
justify  our  belief  that  ours  is  the  best  side 
from  the  standpoint  of  the  mother,  the  child 
and  the  family  physician. 

Peterson  has  said  "the  last  word  has  not  been 
said  regarding  the  place  of  abdominal  Caesa- 
rean section  in  eclampsia.  At  least,  the  sta- 
tistics in  over  400  cases  have  shown  beyond  a 
doubt  that  no  one  is  justified  in  dismissing 
the  treatment  of  eclampsia  by  abdominal  Cae- 
sarean section  with  a  short  statement  that  the 
mortality  is  so  high  as  to  make  it  an  unjusti- 
fiable operation." 

Contracted  pelvis,  or  disproportion  between 
the  passage  and  the  passenger,  is  another  indi- 
cation for  the  operation.  While  5  cm.  true  con- 
jugate is  given  as  positive  indication  for  Cae- 
sarean section,  the  writer  believes  that  it  should 
be  performed  in  all  cases  where  the  measure- 
ment is  7  cm.  or  less,  unless,  of  course,  labor 
has  commenced  with  engagement,  or  there  are 
sufficient  reasons  for  believing  that  the  child 
is  a  small  one.  Prolonged  effort  at  natural 
delivery  should  not  be  allowed,  however. 

Another  class  of  cases  in  which  Caesarean 
section  is  indicated  is  that  of  faulty  presenta- 
tion. Here  there  is  probably  good  ground  for 
difference  of  opinion.  Faulty  presentation, 
when  definitely  established,  means  usually  rup- 
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tured  membranes,  more  or  less  cervical  dilata- 
tion and  probably  attempts  at  instrumentation 
or  version.  It  is  a  well-recognized  fact  that  if 
labor  has  set  in,  especially  with  rupture  of  the 
membranes,  the  danger  of  infection  following 
Caesarean  section  is  proportionately  increased. 
Here  again  it  is  a  question  to  be  decided  ac- 
cording to  the  merits  of  the  individual  case  and 
not  along  any  hard  and  fast  rules.  We 
have  to  consider  whether  the  liability  of  in- 
fection following  Caesarean  section  in  such  a 
case  is  greater  than  the  liability  of  infection 
in  the  same  case  following  the  usual  means  of 
delivery,  taking  into  consideration  also  the 
local  trauma  that  results  and  the  danger  to  the 
child.  A  recent  case  of  the  writer's,  two  months 
ago,  illustrates  this  point.  The  patient,  who 
had  been  in  labor  thirty-six  hours,  was  brought 
to  the  hospital.  Briefly,  the  important  points 
in  the  case  were  as  follows:  The  patient  had 
had  several  children.  Dilatation  was  practi- 
cally complete  with  persistent  face  presenta- 
tion, but  there  was  no  engagement.  Forceps 
had  been  repeatedly  applied  under  circum- 
stances not  the  most  conducive  to  asepsis.  An 
effort  had  also  been  made  to  perform  version, 
but,  as  the  labor  was  a  dry  one,  two  physicians 
had  found  it  impossible  to  accomplish  this. 
Pituitrin  had  been  administered  without  re- 
sult. The  question  was  whether  other  efforts 
at  delivery  should  be  made.  Up  to  this  time 
the  case  came  probably  under  Dr.  Peterson's 
classification  of  "Probable  infection."  It  was 
determined  to  do  a  Caesarean  section  and  the 
operation  was  completed  in  about  sixteen  min- 
utes. The  right  side  of  the  child's  head  had 
been  deeply  compressed  by  the  forceps  and, 
although  artificial  respiration  kept  up  the 
heart's  action  for  an  hour  and  a  half,  we  were 
unable  to  save  this  child.  This  is  one  of  the 
two  infants  lost  by  the  writer.  The  mother 
made  an  uneventful  recovery,  being  up  in  two 
weeks  and  leaving  the  hospital  in  sixteen  days. 
Probably  this  was  just  a  fortunate  outcome, 
but  such  cases  serve  to  convince  the  writer  that 
in  all  probability  by  a  quick  operation  he 
subjects  the  patient  to  no  more  septic  risk  than 
if  efforts  are  made  to  complete  the  delivery. 
As  a  general  principle,  we  believe  that  Cae- 
sarean section  is  preferable  from  every  stand- 
point to  high  forceps  application.  It  is  cer- 
tainly better  for  the  child  and,  both  so  far  as 
risk  of  operation  and  complete  post-operative 


recovery,  the  mother  fares  better  by  the  opera- 
tion. 

With  reference  to  the  technique,  the  recent 
variations  in  Caesarean  section,  particularly 
that  known  as  the  extra-peritoneal,  have  not 
appealed  to  the  writer.  The  extra-peritoneal 
methods  involve  a  greater  trauma  to  a  con- 
nective tissue  area  which  predispose  to  in- 
creased chances  of  septic  infection.  We  have 
learned  from  varied  experiences  that  the  peri- 
toneum is  usually  well  able  to  take  care  of  itself 
if  given  anything  like  a  fair  chance,  and  on 
this  assumption  the  writer  has  particularized 
along  four  important  points  in  the  operative 
technique : 

First. — Complete  delivery  of  the  uterus, 
with  the  abdominal  cavity  thoroughly  walled 
off  by  a  large  number  of  linen  towels. 

Second. — Whenever  possible,  and  it  usually 
is,  the  placenta,  membranes  and  foetus. should 
be  removed  en  masse  from  the  uterine  cavity. 
When  this  is  done,  it  is  rolled  off  the  patient's 
abdomen  into  the  hands  of  an  assistant  with  a 
surprisingly  small  amount  of  spilling  of  the 
amniotic  fluid,  and  the  consequent  diminution 
in  the  danger  of  peritoneal  soiling.  The  uterus 
is  of  course  kept  covered  with  saline  towels. 

Third. — A  very  large  drainage  tube  is  al- 
ways passed  down  through  the  cervix  and 
vagina,  the  upper  end  of  it  being  stitched  to 
the  cervical  mucosa  by  a  catgut  suture.  In 
cases  where  labor  has  not  started  before  the 
operation,  it  is  sometimes  necessary  to  dilate 
the  cervix,  but  this  is  quickly  and  easily  done 
with  the  uterine  dilator. 

Fourth. — Three  rows  of  catgut  sutures  are 
used  to  close  the  uterine  incision.  These  are 
usually  continuous,  although  the  middle  row 
may  be  interrupted.  The  peritoneal  line  of 
sutures  should  be  very  carefully  placed  so  as 
to  get  sure  approximation. 

The  operation  should  take  from  fifteen  to 
twenty  minutes. 

The  writer  knows  that  some  of  the  ideas  ad- 
vanced in  this  paper  will  be  considered  radical, 
but  his  experience  has  justified  them.  While 
not  wishing  to  be  considered  as  carried  away 
by  desire  for  operative  intervention  in  such 
cases,  it  is  believed  that  if  practitioners  will 
carefully  weigh  all  the  facts,  and  particularly 
consider  that  one  point  so  often  overlooked  in 
arriving  at  any  decision,  i.  e.,  the  subsequent 
slow  convalescence,  semi-invalidism,  the  ne- 
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cessity  for  plastic  or  other  operative  work  £o 
restore  the  mother  to  a  reasonable  state  of 
health,  it  is  believed  the  operation  will  be  em- 
ployed more  frequently,  with  a  constant  saving, 
not  only  in  the  life  of  the, mother  and  child, 
but  in  their  health. 


THE  EARLY  DIAGNOSIS  OF  CANCER  OF  THE 
UTERUS.* 

By  EDWARD  T.  HARGRAVE,  M.  D.,  Norfolk,  Va. 
Gynecologist  Out-Patient  Department,  Norfolk  Protes- 
tant Hospital. 

The  physician  who  waits  for  the  yellow  flag 
before  diagnosing  disease  of  the  biliary  pass- 
ages justly  merits  the  condemnation  of  his  col- 
Leagues.  How  much  worse  is  the  man  who 
waits  for  profuse  hemorrhage,  foul  discharge, 
pain  and  other  signs  of  well  advanced  cancer 
of  the  uterus,  before  giving  the  woman  a  fair 
chance  for  her  life?  While  thef  fault  lies 
mainly  with  the  women  in  not  seeking  medical 
aid  ea'rly,  are  we  not  to  blame  when  we  fail  to 
impress  upon  them  the  great  danger  of  any  and 
all  irregular  discharges?  No  physician  has  the 
right  to  class  slight  hemorrhages  as  a  deviation 
of  normal  menstruation,  or  as  an  approach  of 
the  menopause,  without  excluding  cancer  by  the 
employment  of  precise  diagnostic  methods. 
Where  neurasthenia  and  malaria  have  led 
thousands  of  tubercular  cases  beyond  the  goal 
of  hope,  the  menopause  has  led  its  tens  of 
thousands  beyond  aid.  We  have  often  been 
misled  in  the  past  by  age,  but  since  the  adoption 
and  routine  application  of  modern  diagnostic 
methods,  many  early  cases  have  been  found  in 
women  under  25.  No  man,  however  great  his 
experience,  can  say  with  certainty  that  a  lesion 
on  the  cervix  is  benign,  from  the  history,  in- 
spection, absence  of  hemorrhage  or  induration. 
In  a  very  slight  opportunity  the  writer  has  had 
to  study  the  clinical  aspects  of  these  lesions, 
he  has  seen  men  of  wide  experience  in  g,yne- 
cology  and  pathology  pronounce  a  lesion  on  a 
cervix  as  benign,  when  the  routine  examination 
revealed  beginning  carcinoma.  We  must  be 
constantly  on  our  guard  to  detect  the  disease 
in  its  earliest  stage,  for  upon  an  early  diag- 
nosis hangs  the  only  hope  for  permanent  cure. 

There  are  no  pathognomonic  signs  in  the 
early,  and  therefore  most  favorable  cases,  and 
it  is  our  duty  to  investigate  thoroughly  every 
case  presenting: 

•Read  before  the  Surgical  Section  of  the  Norfolk 
County  Medical  Society,  at  its  meeting,  Fe!  ruary,  1915. 
For  discussion,  see  page  588. 


1.  Any  atypical  bleedings,  including  all 
cases  of  menorrhagia  and  metrorrhagia;  all 
deviations  from  the  normal  menstruation;  re- 
turn of  bleeding  after  the  menopause:  bleeding 
after  exercise,  defecation,  etc. 

2.  Any  increase  in  the  amount,  or  change  in 
the  character  of  the  discharge  in  a  woman  who 
has  leucorrhoea. 

3.  Any  irregularities  on  the  surface  of  the 
cervix,  whether  they  bleed  on  touch  or  not. 

In  the  consideration  of  the  early  diagnosis 
of  cancer,  it  is  well  to  remember  that  the  pri- 
mary location  of  the  lesion  is  of  more  import- 
ance than  its  histology  from  the  standpoint  of 
malignancy.  In  order  of  frequency  is  found, 
first,  cancer  of  the  vaginal  portion  of  the  cer- 
vix; second,  cancer  of  the  uterine  body,  and 
third,  cancer  of  the  cervix  proper.  In  order  of 
malignancy,  lesions  in  the  cervix  proper  come 
first,  vaginal  portion  second,  and  uterine  body 
third.  The  reason  for  the  greater  malignancy 
of  the  disease  occurring  in  the  cervix  proper  is 
chiefly  due  to  the  fact  that  the  uterine  body 
easily  dilates,  while  the  cervix  holds  the  tis- 
sues in  close  contact  with  the  lesion  by  reason 
of  its  small  canal  and  unyielding  walls.  The 
most  insidious  cases  are  those  occurring  in  this 
locality.  Bleeding  on  touch  is  considered  an 
early  sign,  yet  it  is  impossible  to  feel  a  nodule 
within  the  cervix  when  the  os  is  closed.  In- 
spection of  the  vaginal  portion  of  the  cervix 
may  or  may  not  show  a  nodular  area,  and  often 
it  is  apparently  normal.  However,  every  nodule 
seen  on  a  cervix  should  be  examined. 

Text-books  on  gynecology  give  a  long  list  of 
lesions  to  be  differentiated  from  cancer  by  a 
physical  examination,  history,  etc.,  but  no  such 
examination  is  trustworthy  without  a  micro- 
scopic examination  by  a  competent  pathologist 
of  sections  of  the  cervix  or  curettings  from  the 
uterus.  Frankl  of  Schauta's  clinic  stated  that  in 
1007  cases  that  applied  for  treatment,  only  34 
could  be  classed  as  early  cases.  He  classed  as 
early  cases  only  those  in'  which  a  microscopic 
examination  was  necessary  for  a  diagnosis.  Of 
this  numer,  32  were  well  after  a  period  of  five 
years,  the  absolute  accomplishment  being  94 
per  cent.  Compare  this  percentage  with  the 
absolute  accomplishment  of  only  16  per  cent, 
of  those  who  applied  for  treatment. 

A  systematic  diffusion  of  knowledge  among 
young  women  of  the  early  symptoms  of  uterine 
cancer,  and  its  cure  by  early  surgical  inter- 
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vention,  should  be  instituted  by  boards  of 
health,  doctors,  and  nurses.  I  hope  I  shall  see 
before  long  the  newspapers  of  this  country 
forced  by  public  opinion  to  desist  from  de- 
frauding sick  men  and  women  by  printing  false 
advertisements.  Freedom  of  the  press  should 
not  carry  with  it  the  right  to  rob  the  ignorant 
of  their  health  and  life. 

In  conclusion,  I  insist  that  it  should  be  a  mat- 
ter of  routine  to  have  a  pathologist  examine 
the  tissues  in  every  operation  upon  the  cervix 
and  curettings  from  the  uterus.  No  one  in  the 
profession  performs  a  greater  service  than  the 
pathologist  in  detecting  the  early  cases  and 
saving  life,  and  his  remuneration  should  he  in 
keeping  with  this  service. 

.'511  Taylor  Building. 


DISCOVERY  QF  SURGICAL  ANAESTHESIA.* 

By  E.  M.  MAGRUDER,  M.  D.,  Charlottesville,  Va. 

{Continued  from  page  559). 

William  Thomas  Green  Morton. 

William  Thomas  Green  Morton  was  born  in 
Charlton,  Mass.,  August  9,  1819.  His  parents 
were  James  Morton  and  Rebecca  Neeclham: 
his  grandfather  was  Thomas  Morton,  a  revolu- 
tionary soldier;  and  his  great  grandfather  was 
an  immigrant  from  Scotland  who  settled  in 
Massachusetts. 

Morton  was  educated  chiefly  at  the  Acade- 
mies of  Oxford,  Northfield,  and  Leicester,  Mass. 
In  August,  1840,  at  the  age  of  21,  he  entered 
the  Baltimore  College  of  Dental  Surgery,  "the 
oldest  dental  school  in  the  world"  (which  was 
connected  with  the  Washington  University  of 
Medicine  in  Baltimore),  graduated  in  1842, 
and  at  once  began  the  practice  of  his  profes- 
sion in  Boston,  where  he  immediately  met  with 
wonderful  financial  success  and  was  soon  re- 
garded as  one  of  the  most  skilful  dental  sur- 
geons in  Boston.  He  was  the  partner  of  H.  W. 
Wells  for  one  year  before  he  went  to  Hartford. 

On  March  20.  lfi-14.  he  commenced  the  study 
of  medicine  with  Dr.  C.  T.  Jackson  of  Boston 
marrying  in  May  of  the  same  year  Elizabeth 
Whitman  of  Farmington.  Conn,  he  and  his 
bride  thereafter  living  at  the  home  of  Jackson. 
In  November  1844  he  matriculated  in  Harvard 
Medical  School  hut  did  not  graduate  there,  as 
his  studies  were  interrupted  by  the  great  dis- 
covery of  Surgical  Anaesthesia.   In  1849,  how- 

*Read  before  the  Association  of  Surgeons  of  the 
C.  &  O.  Railway,  at  White  Sulphur  Springs,  W.  Va., 
September  5,  1914. 


ever,  his  Alma  Mater,  the  Washington  Uni- 
versity of  Medicine,  conferred  upon  him  the 
Honorary  Degree  of  Doctor  of  Medicine.  This 
institution  was  afterwards  merged  into  the 
College  of  Physicians  and  Surgeons  of  Balti- 
more. 

For  some  time  Morton  had  been  endeavor- 
ing to  discover  some  agent  for  the  prevention 
of  pain  in  dentistry  and  was  familiar  with  the 
work  of  his  former  partner,  Wells,  with  nitrous 
oxide,  having  witnessed  the  failure  of  his  ex- 


WILLIAM  THOMAS  GREEN  MORTON,  M.  D. 


periment  in  1845  in  the  very  hospital  in  which 
he  afterwards  won  fame  (Massachusetts  Gen- 
eral Hospital). 

While  attending  medical  lectures  at  Harvard 
he  had  his  attention  called  to  the  anaesthetic 
properties  of  ether  by  seeing  a  man  in  an 
'"Ether  frolic"  sprain  his  ankle  without  pain. 
He  then  experimented  with  ether  upon  insects, 
fish,  his  pet  dog,  and  finally  upon  himself, 
finding  thereby  that  insensibility  could  be  pro- 
duced by  the  inhalation  of  ether  vapor  which, 
however,  was  already  well  known  to  the  pro- 
fession through  Farady,  Pareira,  Pearson. 
Thompson,  Godwin,  Mitchell.  Jackson.  Wood, 
and  Bache. 

He  finally  consulted  Jackson  with  regard 
to  the  best  agent  to  relieve  pain  in  dentistry, 
and  Jackson,  it  is  said,  suggested  ether  and  the 
apparatus  for  administering  it. 

On  September  30.  1840,  in  his  office  in  Bos- 
ton, Morton  administered  ether  by  inhalation 
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to  a  man,  Eben  Frost  by  name,  and  painlessly 
extracted  a  firmly  rooted  tooth  in  the  presence 
of  one  or  more  of  his  assistants. 

Dr.  W.  H.  Welch  of  Baltimore  says:  "Mor- 
ton undoubtedly  received  suggestions  from 
Jackson.  *  *  *  The  evidence  seems  con- 
clusive that  Morton  was  indebted  to  Jackson 
for  valuable  information  concerning  the  prop- 
erties of  ether  and  the  apparatus  for  adminis- 
tering it." 

Dr.  J.  Collins  Warren  of  Boston  also  says: 
"Morton  consulted  Jackson  as  to  an  inhaling 
apparatus." 

On  the  day  following  Morton's  successful 
experiment,  public  notice  of  the  event  ap- 
peared in  the  Boston  Daily  Journal  in  the  fol- 
lowing words: — "Last  evening  an  ulcerated 
tooth  was  extracted  from  the  mouth  of  an  in- 
dividual without  giving  him  the  slightest  pain. 
He  was  put  into  a  kind  of  sleep  by  inhaling 
a  preparation,  the  effects  of  which  lasted  for 
about  three-quarters  of  a  minute,  just  long 
enough  to  extract  the  tooth." 

(This  was  about  four  and  a  half  years  after 
Long's  first  operation  with  ether  March  30, 
1842,  and  nearly  two  years  after  the  successful 
experiments  of  Carlton  with  ether  in  dentistry 
in  November  or  December  and  of  Wells  in 
December  1844  with  nitrous  oxide  in  dentistry)- 

The  above  publication  induced  Dr.  Henry  J. 
Bigelow.  of  the  Massachusetts  General  Hospital 
Staff,  to  visit  Morton's  office  wThere  he  wit- 
nessed a  number  of  similar  dental  operations 
with  ether;  and  the  result  of  this  visit  was  that 
arrangements  were  made  with  Dr.  John  C. 
Warren,  Senior  Surgeon  of  the  Massachusetts 
General  Hospital,  whereby  Morton  was  to  be 
allowed  to  try  his  discovery  in  a  regular  surgi- 
cal case.  Dr.  Mason  Warren  likewise  had  a 
hand  in  these  arrangements. 

In  the  meantime  Morton,  who  was  an  intelli- 
gent, brainy,  man,  recognizing  the  importance 
of  the  discovery,  immediately,  it  seems,  took 
steps  to  secure  whatever  benefits  might  result 
by  taking  out  a  patent  upon  his  discovery. 

For  the  following,  see  editorial  in  Atlanta 
Medical  and  Surgical  Journal,  February,  1895, 
and  Transactions  of  Medical  Association  of 
Mississippi,  1879: — 

"On  October  1,  1846,  the  day  following  his 
successful  experiment.  Morton  consulted  a 
lawyer  (Mr.  Eddy),  for  the  purpose  of  obtain- 
ing letters  patent  for  the  discovery  of  an  al- 


leged 'New  Gas'  called  'Letheon,'  for  which 
anaesthetic  effects  were  claimed.  The  so-called 
Letheon  was  afterwards  shown  to  be  ether 
mixed  with  aromatic  oils  which  disguised  the 
odor  of  ether  and  prevented  its  recognition, 
the  odor  of  ether  being  already  well  known  to 
the  public  and  profession.  Mr.  Eddy  concluded 
that  Jackson  was  entitled  to  the  credit,  but 
Jackson  would  not  allow  his  name  to  be  asso- 
ciated with  the  patent  and  resigned  his  interest 
to  Morton  for  ten  per  cent,  of  the  profits.  On 
October  27,  1846,  Morton  published  his  letters 
patent  announcing  the  discovery  of  'Letheon' 
as  an  anaesthetic  and  proceeded  through  his 
lawyer  to  sell  it  to  individuals  and  institutions 
at  $25  per  quart  and  the  privilege  of  using  it 
for  five  years  for  $100.  When  Morton  obtained 
his  patent  it  was  against  the  remonstrance  of 
Wells,  who  claimed  he  had  used  nitrous  oxide 
in  dentistry  in  1844  and  ether  in  surgery  with 
Marcy  in  1845. 

"On  October  16,  1846.  Morton  administered 
his  'Letheon'  by  inhalation,  the  apparatus 
used  being  a  glass  globe  and  tube  for  insertion 
into  the  mouth  improvised  by  himself,  to  a  man 
named  Gilbert  Abbott,  while  Dr.  John  C.  War- 
ren of  Boston  painlessly  removed  a  congenital 
vascular  tumor  from  the  side  of  the  patient's 
neck.  The  operation  was  performed  in  the  am- 
phitheater of  the  Massachusetts  General  Hos- 
pital of  Boston,  which  was  crowded  with  medi- 
cal men  and  Harvard  medical  students.  Some 
of  the  spectators  were  among  the  most  distin- 
guished surgeons  of  the  day,  as  George  Hay- 
ward,  Jacob  Bigelow,  Henry  J.  Bigelow.  Mason 
Warren,  etc.  When  the  operation,  which  occu- 
pied about  half  an  hour,  was  over  Warren 
turned  to  the  crowd  and  said.  'Gentlemen,  this 
is  no  humbug'  (probably  having  reference  to 
Wells'  failure  of  1844)  ;  and  Bigelow  re- 
marked, 'I  have  seen  something  today  that  will 
go  around  the  world.'  " 

Morton's  claim  is  that  "This  was  the  first 
nublic  demonstration  of  Surgical  Anaesthesia, 
from  which  dates  its  immediate  and  universal 
adoption."  Morton  was  27  years  old  and  still  a 
medical  student  of  Harvard:  but  he  at  once 
discontinued  his  studies  and  "devoted  himself 
to  his  work" — anaesthesia  and  his  patent. 

As  there  was  at  that  time  no  word  in  the 
language  for  the  act  of  rendering  a  patient  in- 
sensible to  pain  or  for  the  state  produced  there- 
by, Dr.  Oliver  Wendell  Holmes  suggested  the 
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words  Etherization  and  Anaesthesia,  which 
were  adopted  by  Morton.  The  word  "Letheon" 
(oblivion)  had  been  suggested  by  Dr.  O.  O. 
Gould  and  w;is  at  first  agreed  to  by  Morton 
but  afterwards  was  rejected  for  the  others, 
while  the  agent  itself,  ether,  was  christened 
"Letheon." 

Dr.  John  C.  Warren  thus  describes  the  oper- 
ation of  October  16,  18-16,  which  he  himself 
performed:  "The  patient  was  a  young  man. 
Gilbert  Abbott  by  name,  about  20  years  old, 
having  a  tumor  on  the  left  side  of  the  neck 
just  below  the  lower  jaw,  which  had  probably 
existed  from  his  birth,  and  seemed  to  be  com- 
posed of  tortuous  indurated  veins  extending 
deeply  under  the  tongue.  The  patient  was 
made  to  inhale  a  fluid  from  a  tube  connected 
with  a  glass  globe.  After  four  or  five  minutes 
he  appeared  to  be  asleep  and  was  thought  by 
Dr.  Morton  to  be  in  a  condition  for  the  opera- 
tion. I  made  an  incision  between  two  and 
three  inches  long  and  to  my  great  surprise  with- 
out any  starting,  crying,  or  other  indication  of 
pain.  The  fascia  was  then  divided,  the  patient 
still  appearing  wholly  insensible.  Then  fol- 
lowed the  insulation  of  the  veins,  during  which 
he  began  to  move  his  limbs,  cry  out,  and  utter 
extraordinary  expressions.  These  led  to  a 
doubt  of  the  success  of  the  application  until 
I  had,  soon  after  the  operation  and  on  other  oc- 
casions, asked  whether  he  had  suffered  pain. 
To  this  he  always  replied  in  the  negative,  add- 
ing, however,  that  he  knew  of  the  operation, 
comparing  the  stroke  of  the  knife  to  that  of  a 
blunt  instrument  passed  roughly  across  the 
neck." 

Dr.  Mason  Warren  says :  "On  the  following 
day  (October  17)  a  woman  requiring  the  re- 
moval of  an  adipose  tumor  from  the  arm  was 
rendered  insensible  by  ether  given  by  Dr.  Mor- 
ton, and  Dr.  John  C.  Warren  requested  Dr. 
(George)  Hay  ward,  one  of  the  visiting  sur- 
geons, to  perform  the  operation.  This  was 
successful,  the  ether  being  continued  through 
the  whole  operation." 

Dr.  John  C.  Warren  later  says :  "Anxious  to 
extend  the  benefits  of  the  inhalation  to  as  many 
patients  as  possible,  I  requested  Dr.  Charles 
Heywood.  house  surgeon,  to  procure  a  glass 
globe  and  add  to  it  the  tube  necessary  for  its 
(Letheon)  application.  At  this  period,  how- 
ever, I  was  checked  by  the  information  that  an 
exclusive  patent  had  been  taken  out  and  that  no 


application  (of  Letheon)  could  be  made  with- 
out the  permission  of  the  proprietor.  The 
knowledge  of  this  patent  decided  me  not  to  use 
nor  encourage  the  use  of  the  inhalation  until 
a  more  liberal  arrangement  could  be  made.  Dr. 
Hayward  concurred  with  us  and  having  pro- 
cured from  Dr.  Morton  a  letter  of  explanation 
to  the  surgeons  of  the  hospital,  which  was 
judged  satisfactory,  we  felt  ourselves  justified 
in  prosecuting  the  practice  without  restriction." 

After  the  second  operation  by  Hayward 
Dr.  Mason  Warren  says :  "The  success  of  this 
process  (anaesthesia)  in  the  prevention  of  pain 
was  now  established.  Its  use,  however,  was 
suspended  for  a  time,  for  reasons  which  Dr. 
John  C.  Warren  has  already  given  in  his  first 
paper  on  ether  (see  above),  and  the  experi- 
ments were  not  again  resumed  until  November 
7,  (1846),  when  Dr.  Morton  declared  his  will- 
ingness to  state  the  nature  of  the  agent  em- 
ployed. *  *  *  Two  important  operations  were 
now  done  successfully  at  the  Massachusetts 
General  Hospital  under  its  agency:  one.  an 
amputation  of  the  thigh,  by  Dr.  Hayward ;  the 
other,  a  very  difficult  and  bloody  operation, 
removal  of  a  portion  of  the  upper  jaw  in  a 
woman,  by  Dr.  John  C.  Warren." 

On  December  21,  1846,  Liston,  in  London, 
amputated  a  thigh  and  removed  a  toe  nail  with 
perfectly  satisfactory  results  and  expressed  his 
delight  and  surprise  in  these  words:  "Hur- 
rah !  Rejoice !  Mesmerism  and  its  profess- 
ors have  met  with  a  heavy  blow !  An  Ameri- 
can dentist  has  used  the  inhalation  of  ether  to 
destroy  sensation  in  his  operations  and  the 
plan  has  succeeded  in  the  hands  of  Warren, 
Hayward,  and  others  in  Boston."  Ether  was 
then  ejxtensively  used  for  a  year  when,  in 
1847.  Sir.  James  Y.  Simpson  of  Edinburgh 
discovered  the  anaesthetic  powers  of  chloro- 
form and  introduced  the  use  of  it  into  his  de- 
partment. Obstetrics,  from  which  dates  the 
use  of  anaesthetics  in  mid-wifery.  Chloroform 
then  for  many  years  became  the  favorite  in 
Great  Britain  and  Europe  while  ether  was 
chiefly  used  in  America.  At  present  the 
greater  safety  of  ether  gives  it  almost  uni- 
versal preference. 

"On  December  15,  1846,  Dr.  Fisher  (of  Bos- 
ton), a  medical  student  in  Paris,  first  gave 
ether  for  John  de  Lamballe,  but  with  only 
partial  success:  on  January  12,  1847,  Mal- 
gaigne  (of  Paris)  reported  to  the  Academy  of 
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Medicine  the  results  of  four  operations  per- 
formed under  ether ;  and  on  January  23,  Fisher 
administered  ether  with  a  "Boston  Inhalor"  at 
the  invitation  of  Koux  (in  Paris)  with  perfect 
success." 

Upon  the  subject  of  the  patent  taken  out 
by  Morton  the  following  views  are  of  interest: 

"In  November  (12),  1846,  Dr.  Morton  took 
out  a  patent  for  his  discovery  in  the  name  of 
'Letheon.'  He  offered  free  rights  to  all  chari- 
table institutions  throughout  the  country.  In 
taking  out  this  patent  Dr.  Morton  was  badly 
advised  and  regretted  it."  (See  Physicians 
and  Surgeons  of  America ) . 

"Partly  with  a  view  to  keeping  his  discov- 
ery out  of  the  hands  of  persons  who  might 
use  it  unwisely  and  acting  upon  the  advice  of 
Piiifus  Choate  and  Caleb  Cushing,  lawyers  of 
national  reputation,  Dr.  Morton  patented  his 
application  of  sulphuric  ether,  but  he  never 
enforced  the  patent."  (See  McClure's  Maga- 
zine, September.  1896). 

"There  are  circumstances  in  the  conduct  of 
Morton  as  well  as  of  Jackson,  much  to  be  re- 
gretted in  connection  with  this  great  discov- 
ery, and  especially  is  it  to  be  deplored  that 
Morton  should,  if  only  for  a  short  time,  have 
kept  secret  the  nature  of  his  Letheon  and  that 
he  and  Jackson  should  have  patented  it." 
(Wm.  H.  Welch,  M.  D.,  of  Baltimore). 

In  compliment  to  Morton,  the  following  ex- 
pressions deserve  mention : 

"It  seems  to  me  clear  that  the  chief  glory  be- 
longs to  Morton's  deed  in  demonstrating  pub- 
licly and  convincingly  the  applicability  of 
anaesthetic  inhalation  to  surgical  purposes 
and  under  such  fortunate  circumstances  that 
the  knowledge  became,  as  quickly  as  it  could 
be  carried,  the  blessed  possession  of  the  whole 
world.  *  *  *  The  results  and  claims  of  "Wells 
were  familiar  to  his  friend  and  former  part- 
ner, Morton.  I  deem  it  historical  justice  to 
say  that,  in  my  judgment,  the  greater  share 
of  the  honor  belongs  to  Morton."  (Wm.  H. 
Welch.  M.  D.) 

"Pain  has  been  conquered  and  life  length- 
ened by  Morton's  immortal  discovery."  (Wm. 
R.  Stokes.  M.  D..  of  Baltimore). 

"Both  these  gentlemen  (Jackson  and  Wells) 
deserve  honorable  mention  in  connection  with 
the  discovery  of  surgical  anaesthesia,  but  I 
have  never  a  moment  hesitated  in  awarding 
the  essential  credit  of  the  great  achievement 


to  Morton.  This  priceless  gift  to  humanity 
went  forth  from  the  operating  theatre  of  the 
Massachusetts  General  Hospital,  and  the  man 
to  whom  the  world  owes  it  is  Dr.  William 
Thomas  Green  Morton."  (Oliver  Wendell 
Holmes,  M.  D..  in  1893). 

On  November  19,  1847,  Sir  James  Y.  Simp- 
son, soon  after  his  discovery  of  the  anaesthetic 
effects  of  chloroform,  wrote  to  Dr.  Morton : 
"In  the  Monthly  Journal  of  Medical  Science  I 
have  a  long  article  on  Etherization,  vindicat- 
ing your  claims  over  those  of  Jackson.  Of 
course,  the  great  thought  is  that  of  producing 
insensibility,  and  for  that  the  Avorld  is,  I 
think,  indebted  to  you." 

The  London  Lancet  said :  "The  discovery 
of  Dr.  Morton  will  undoubtedly  be  placed 
high  among  the  blessings  of  human  knowledge 
and  discovery." 

It  is  rather  remarkable  that  Morton  com- 
mitted the  same  blunder  that  Long  did  in  not 
at  once  writing  and  publishing  a  paper  in  his 
own  name  upon  the  subject  of  his  great  dis- 
covery, but  allowed  another  to  anticipate  him: 
but  it  is  said  he  never  put  anything  into  print 
except  his  letters  patent. 

"The  first  publication  ever  made  on  the  sub- 
ject of  ether  as  an  anaesthetic  in  surgery  (or 
any  other  anaesthetic)  was  a  paper  written  by 
Dr.  Henry  J.  Bigelow  of  Boston  which  was 
read  before  the  American  Academy  of  Arts 
and  Sciences.  November  3.  1846,  and  published 
in  the  Boston  Medical  and  Surgical  Journal* 
November  18.  1846.  in  which  he  gave  to  the 
world  an  account  of  the  work  of  himself  and 
his  colleagues  of  the  Massachusetts  General 
Hospital  with  anaesthesia."  (Wm.  J.  Morton, 
in  the  Postgraduate.  April.  1906.  and  Taylor, 
in  Transactions  of  Medical  Association  of 
Mississippi.  1879.) 

The  United  States  Government  infringed 
the  patent  right  by  using  ether  in  the  army 
during  the  Mexican  War  and  Morton  applied 
to  Congress  for  compensation  in  1846  and 
again  in  1849.  and  Jackson  and  the  friends  of 
Wells  (who  had  committed  suicide  in  1848) 
also  put  in  claims,  and  what  is  called  the  "Ether 
Controversy"  (in  which  Long  took  no  part) 
raged  in  Congress  for  five  years,  from  1849  to 
1854  inclusive. 

A  bill  appropriating  one  hundred  thousand 
dollars  for  the  discovery  was  introduced  into 
Congress  in  1852.  1853.  and  1854.  Congress 
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w;is  in  a  quandary,  being  willing  to  make  the 
appropriation,  but  uncertain  to  whom  to  give 
it.  The  advent  of  Long  upon  the  stage  in 
1851  finally  put  an  end  to  the  contest  (See 
sketch  of  Long,  this  paper),  though  Morton 
continued  his  efforts  till  1863  and  testimonials 
in  his  behalf  were  signed  by  prominent  phy- 
sicians in  Boston,  New  York,  and  Philadel- 
phia. 

During  September,  1863,  Morton,  it  is  said, 
sued  the  New  York  Eye  and  Ear  Infirmary 
and  also  Dr.  Charles  L.  Davis  of  the  United 
States  Marine  Hospital  Service  for  infringing 
his  patent  ;  but  the  patent  "was  shortly  declared 
null  and  void"  as  it  was  shown  that  the  so- 
called  "Letheon"  was  ether  in  disguise  (See 
American  Law  Register  of  September,  1863). 

The  last  years  of  Morton's  life  were  spent 
in  agricultural  pursuits  in  Wellesley,  Mass. 

In  July,  1868,  he  went  to  New  York  in  order 
to  reply  to  an  article  just  published  that  ad- 
vocated Jackson's  claims  in  the  great  discovery 
and  by  which  he  was  greatly  agitated.  While 
driving  with  his  wife  during  the  early  part  of 
a  hot  night  he  complained  of  feeling  sleepy 
and  just  as  they  were  leaving  Central  Park  he 
suddenly  sprang  from  the  carriage  and  quickly 
became  unconscious,  dying  of  apoplexy  in  the 
ambulance  on  the  way  to  St.  Luke's  Hospital, 
July  15,  1868.  aged  48  years.  He  was  buried 
in  Mount  Auburn  Cemetery  in  Boston. 

In  1852,  when  the  French  Academy  awarded 
the  Monteyon  prize  (in  money,  5.000  francs) 
jointly  to  Jackson  (as  the  discoverer  of  sur- 
gical anaesthesia)  and  to  Morton  (as  first  to 
apply  it) ,  and  Morton  declined  the  prize,  claim- 
ing the  exclusive  honor,  it  resulted  in  his  re- 
ceiving the  same  year  from  the  French  Acad- 
emy the  large  gold  medal,  the  Monteyon  prize 
in  Medicine  and  Surgery. 

Russia  invested  him  with  the  "Cross  of  the 
Order  of  St.  Vladimir,"  and  Sweden  and  Nor- 
way with  the  "Cross  of  the  Order  of  Gustavus 
Wasa,"  and  the  Massachusetts  General  Hos- 
pital gave  him  a  silver  box  containing  $1,000, 
"In  honor  of  the  ether  discovery  of  September 
30,  1846." 

The  citizens  of  Boston  erected  a  marble 
monument  to  Morton  in  Mount  Auburn  Ceme- 
tery in  Boston  with  the  following  inscription: 

"William  Thomas  Green  Morton 
Inventor  and  Revealer  or  Anaesthetic  In- 
halation. 


Before  W  hom  in   vll  Time,  Surgery  Was 
Agony, 

By  Whom  Pain  in  Surgery  Was  Averted 

and  Annulled, 
Since  Whom  Science  Has  Control  of  Pain." 

Morton's  name  is  enrolled  upon  the  base  of 
the  dome  in  the  new  chamber  of  the  House  of 
Representatives  in  the  State  House  in  Boston 
among  the  selected  53  of  Massachusetts'  most 
famous  citizens.  His  name  is  also  enrolled  upon 
the  medallions  of  the  new  public  library  of 
Boston  among  the  550  names  chosen  from  the 
records  of  historical  time  in  honor  of  their 
achievements. 

"During  the  Civil  War,  Morton  was  with 
Burnside  at  the  Battle  of  Fredericksburg  and 
with  Grant  during  the  battle  of  the  Wilder- 
ness, and  in  one  week  administered  ether  2,000 
times  for  operations  upon  the  wounded  sol- 
diers, Confederates  as  well  as  Federals,  pro- 
ducing perfect  anaesthesia  in  an  average  time 
of  three  minutes." 

Among  the  names  of  distinguished  men  who, 
it  is  stated,  gave  Morton  credit  as  the  true  dis- 
coverer, we  find  the  following:  "Daniel  Web- 
ster, Charles  Sumner,  R.  H.  Dana,  Edward 
Everett,  Samuel  Houston,  James  Russell  Low-' 
ell,  Henry  W.  Longfellow,  Oliver  Wendell 
Holmes,  and  others ;  and  among  those  of  noted 
physicians,  the  following:  Doctors,  Bigelow, 
Warren,  Bowditch,  Parker,  Mott,  Buck,  Van 
Buren,  Thomas,  Smith,  Sayre,  Delafield,  and 
others. 

Note — Knowing  that  there  is  in  Boston  a 
monument  of  white  marble  connected  with  the 
Discovery  of  Surgical  Anaesthesia,  I  wrote  to 
the  Mayor  and  Health  Department  of  that  city 
and  among  other  letters  I  received  the  follow- 
ing- 
Health  Department, 
Boston.  Mass.,  Sept.  1,  1914. 
Dr.  E.  M.  Magruder, 
Charlottesville.  Va. 

Dear  Doctor: — The  inscriptions  on  the  mon- 
ument in  Boston  are  as  follows: 

Neither  sham,  there  be  any  more  pain. 


To  commemorate  the  discovery  that  the  in- 
haling of  ether  causes  insensibility  to 
fain.  First  proved  to  the  world  at 
the  massachusetts  general  hos- 
pital in  boston.  october.  a.  d., 
mdccgxlvt.  ( 1846). 
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This  also  cometii  from  the  lord  of  hosts 
which  is  wonderful  in  counsel  and 

EXCELLENT    IN    WORKING.  I  SClidh. 


In  gratitude  for  the  relief  of  human  suf- 
fering BY  THE  INHALING  OF  ETHER  A  CITIZEN 

of  boston  has  erected  this  monument, 
a.  d.,  mdccclxvii.  (1867). 

The  Gift  of  Thomas  Lee. 

Yours  very  truly, 

F.  H.  Slack, 
Secretary  Boston  Health  Dept. 

"The  above  monument  was  erected  during 
Morton's  life  time  and  consequently  was  not  to 
his  memory.  The  subject  of  it  is,  'The  Good 
Samaritan.'  " 

F.  A.  Washburn, 
Resident  Physician,  Mass.  Gen.  Hospital, 

Boston,  Mass. 

(To  he  continued)  i 


FURTHER  REPORT  OF  VACCINE  THERAPY 
IN  0T0-LARYNG0L0GY." 

By  CLIFTON  M.  MILLER,  M.  D.,  Richmond,  Va. 
Associate  Professor  of  Rhinology  and  Otology,  Medi- 
cal College  of  Virginia. 

The  use  of  vaccines,  both  stock  and  auto- 
genous, has  come  to  be  a  recognized  mode  of 
treatment  in  many  diseases  and  I  have  there- 
fore, deemed  it  worthy  of  your  attention  as 
a  method  of  treatment  in  some  oto-laryngeal 
cases.  I  believe  it  to  be  a  therapeutic  procedure, 
the  usefulness  of  which  in  the  present  stage  of 
our  knowledge  accomplishes  results  more 
promptly  than  other  treatments  when  unaided 
by  vaccines. 

In  weighing  the  results  of  what  is  a  new 
or  comparatively  new  form  of  treatment,  we 
should  not  be  led  into  the  error  that  post  hoc 
is  necessarily  propter  hoc.  The  individual 
equation  of  the  observer  enters  into  calcula- 
tion as  well  as  the  undoubted  psychological  ef- 
fect upon  a  patient  of  a  new  form  of  treat- 
ment which  is  explained  to  him  and  the  re- 
sults which  are  expected  are  outlined.  These 
factors  can  be  eliminated  only  by  large  series 
of  cases  from  many  observers  and  final  weigh- 
ing and  adjustment  of  the  results  obtained. 

My  own  experience  in  vaccines  of  various 

•Read  before  the  fortj'-flfth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C, 
October  27-30,  1914. 


kinds  embraces  some  one  hundred  or  more 
cases  of  which  there  is  here  given  report  on 
a  number  which  are  taken,  not  at  random  from 
the  series,  nor  to  show  the  treatment  in  any 
particular  line  of  cases,  but  because  they  were 
the  first  that  came  in  the  series. 

The  use  of  vaccines  as  a  therapeutic  agent 
may  be,  and  probably  is,  but  a  step  forward 
in  our  progress  towards  a  fixed  and  certain 
therapeusis,  and  the  next  generation  will  no 
doubt  reject  this  method  as  crude  as  this  gen- 
eration has  rejected  many  of  the  methods  of 
those  who  have  preceded  us. 

The  study  of  hormones  and  internal  secre- 
tions may  solve  many  of  the  questions  of  treat- 
ment which  are  now  in  doubt,  but  the  utiliza- 
tion of  every  means  of  scientific  investigation 
both  clinical  and  laboratory  in  our  possession 
brings  us  a  step  nearer  the  goal. 

In  my  own  work  vaccines  were  never  used 
as  a  substitute  for  other  forms  of  treatment, 
but  as  an  adjunct  in  the  treatment  of  condi- 
tions that  wore  being  dealt  with.  They  cannot 
take  the  place  of,  nor  substitute  themselves 
for  drainage;  hence,  their  use  does  not  obviate 
the  necessity  for  surgical  intervention,  nor  is 
it  advisable  to  use  them  alone  in  nasal  condi- 
tions when  the  pathological  state  is  due  to  a 
deficiency  of  aeration  and  drainage  of  the  nasal 
accessory  sinuses.  After  proper  drainage  and 
aeration  has  been  provided  for.  their  use  will 
hurry  a  recovery  and  reduce  the  amount  of 
surgical  procedure  necessary  to  accomplish  a 
cure. 

These  cases,  except  where  noted  in  the  case 
reports,  were  treated  with  mixed  stock  vac- 
cines containing  staphylococcus  albus,  strep- 
tococcus, diphtheroid  bacilli,  diplococcus  pneu- 
moniae and  micrococcus  catarrhalis.' 

The  use  of  combined  stock  vaccines  has  been 
attacked  as  being  unscientific  and  hence  un- 
justifiable, but  it  seemed  to  me,  particularly  in 
nasal  affections,  that  the  great  variety  of  the 
bacteriological  flora  of  the  nose  justified  their 
use  when  conditions  of  investigation  or  the 
patient's  circumstances  made  it  impracticable 
to  use  autogenous  vaccines. 

The  use  of  stock  vaccines  and  their  failure 
in  a  given  case  does  not  indicate  that  this  case 
may  not  be  cured  by  autogenous  vaccines,  nor 
can  we  mark  it  as  a  therapeutic  failure  of 
vaccine  therapy  until  a  carefully  prepared 
autogenous  vaccine  has  been  used. 


1915.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY, 


583 


Reports  of  cases  follow  : 

( 'ase  1. — C.  A.  B.    Male,  married,  tinner. 

History.— Saw  him  first  on  March  21,  1913. 
NO  history  pertinent  to  case  except  spoke  of 
having  cold  for  two  weeks  and  frontal  pain 
which  was  referred  by  him  to  eyes  for  past 
three  days. 

Present  Symptoms. — Intense  frontal  head- 
ache on  left  side  increased  by  movement  of 
head  and  stooping  forward.  March  21st,  pain 
in  left  side  relieved.  Pus  continues  abundant. 
Pain  and  tenderness  over  right  frontal  sinus. 
Tenderness  on  pressure  over  left  frontal  sinus 
anterior  wall  and  floor.  Pus  in  middle  meatus. 
Pain  and  tenderness  relieved  by  shrinking  mid- 
dle turbinate  with  cocaine  and  adrenalin;  re- 
turn in  two  hours. 

Dia  gnosis. — Acute  jjurulent  frontal  and  an- 
terior ethmoidal  sinusitis  on  left  side.  March 
31st,  acute  sinusitis  right  frontal. 

Treatment. — March  24,  1913 :  Anterior  end 
left  middle  turbinate  removed.  March  31,  ad- 
ministered 14  c.  c.  catarrhal  vaccine  (com- 
bined), and  on  April  5  14  c.  c.  catarrhal  vac- 
cine. Condition  of  right  side  improved,  with 
lessened  pain  over  right  sinus;  left  sinus  dis- 
charging. April  10,  right  side  improved;  left 
sinus  discharging  very  slightly.  Gave  y2  c.  c. 
catarrhal  vaccine.  April  13,  right  side,  pain 
gone;  slight  discharge  both  sides.  1  c.  c.  catar- 
rhal vaccine  given. 

Conclusions. — Case  improved. 

Case  2. — R.  E.  C.  Age  28,  male,  married. 
Commission  merchant. 

History. — Has  not  family  history  of  import- 
ance. Discharge  from  right  ear  for  about  five 
years.  Frequent  attacks  of  coryza  easily  ac- 
quired. 

Present  Symptoms. — Disch.ar.q-e  from  right 
ear.  Polypus  in  right  external  auditory  canal 
snared  March  2,  1913.  March  15,  grippe  fol- 
lowed by  chronic  purulent  otitis  media  in  left 
ear.  Membrana  tympani  incised.  April  6th. 
aural  discharge,  right,  chronic.  Left  ear,  slight 
discharge.  Small  polyp  presenting  in  right 
canal.  Catarrhal  discharge  from  nose.  April 
20th.  discharge  much  better. 

Diagnosis. — Chronic  purulent  otitis  media 
of  right  and  acute  purulent  otitis  media  of 
left  ear. 

Treatment. — On  April  6,  1913,  y±  c.  c.  ca- 
tarrhal vaccine  was  injected  in  left  arm.  April 
13th.  V4  c.  c.  catarrhal  vaccine  was  injected  in 


left  arm.  Discharge  from  ears  less.  On  April 
20th,  1  c.c.  catarrhal  vaccines  injected. 

Conclusions. — Improved,  but  very  irregular 
in  attendance  so  result  not  satisfactory. 

Case  3. — G.  J.  Age  28,  male,  married,  mer- 
chant. 

History. — During  July,  1911,  suffered  from 
acute  purulent  frontal  sinusitis,  and  anterior 
ethmoiditis.  Anterior  end  left  middle  turbinate 
removed.  Cure  complete;  no  return  of  symp- 
toms till  April  30,  1913,  when  began  having 
severe  frontal  pains. 

Present  Symptoms. — Frontal  pains  and 
tenderness  over  left  frontal  sinus.  Discharge 
from  left  naso-frontal  duct. 

Diagnosis. — Acute  purulent  fronto-ethmoid- 
itis. 

Treatment. — April  7,  1913,  gave  %  c.  c.  ca- 
tarrhal vaccines  (mixed)  ;  on  April  8th,  gave 
y2  c.  c.  :  and  April  9th,  1  c.  c. ;  April  11th,  re- 
covered. 

Conclusions. — Cured. 

Case  4- — C.  C.  C.  Age  18,  single,  clerical 
worker. 

History. — April  19,  1913.  Started  six  weeks 
ago  by  having  cold  in  head  with  large  amount 
of  mucous  discharge  which,  in  spite  of  treat- 
ment, persisted  to  present  time.  Health  had 
been  good  up  to  that  time,  and  patient  had  not 
been  subject  to  colds. 

Present  S}rmptoms. — Profuse  nasal  dis- 
charge; frontal  fullness  and  discomfort;  slight 
photophobia  and  difficulty  in  doing  eye  work; 
general  malaise  and  discomfort.  Inferior  tur- 
binates very  boggy  and  in  contact  with  sep- 
tum: shrunk  slowly  under  cocaine  and  adre- 
nalin. Profuse  mucous  discharge;  middle  tur- 
binates swollen  and  boggy ;  tenderness  on  pres- 
sure over  ethmoids. 

Diagnosis. — Sub-acute  catarrhal  ethmoiditis 
and  rhinitis. 

Treatment. — April  11,  1913,  14  c.c.  catarrhal 
vaccines  injected;  April  13th,  y2  c.c;  April 
15th,  1  c.c.  After  this,  1  c.c.  of  catarrhal  vac- 
cines was  given  at  intervals  of  a  week  for 
five  injections. 

Conclusions. — Cured. 

Case  5.- — H.  H.   Female,  married,  houeswife. 

History. — Has  had  discharge  from  right  ear 
since  childhood,  with  frequent  attacks  of  severe 
pain  over  mastoid  and  entire  right  side  of  head. 
In  May  4,  1912,  radical  mastoid  operation  was 
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performed  with  relief  of  pain  but  slight  dis- 
charge continued  from  cavity. 

Present  Symptoms. — Slight  discharge  from 
right  ear.  Pus  in  external  auditory  canal. 
April  10,  1913,  discharge  thinner  and  less  in 
amount.  April  14th,  discharge  much  thinner. 
April  16th,  discharge  much  less. 

Diagnosis. — Persistent  suppurating  sinus  fol- 
lowing radical  mastoid  operation. 

Treatment. — Catarrhal  vaccines  were  in- 
jected, as  follows:  April  8,  1913,  %  c.c. :  April 
10th,  y2  c.c;  April  14th,  1  c.c;  and  April  16th, 
1  c.c. 

Conclusions. — No  result.  Bacteriological  ex- 
animation  showed  infection  with  bacillus  pyo- 
cyaneus.  Vaccine  made  from  this  given  with 
out  results.  Attempt  to  sow  bacillus  bulgaria 
also  without  result. 

Case  G. — C.  L.  Female,  single,  hotel  keeper. 

History. — April  1,  1913,  began  with  attack  of 
grippe.  April  5th,  intense  pain  in  right  ear. 
Ear  began  to  discharge  on  April  6th.  with 
relief  of  intensity  of  symptoms.  Profuse  dis- 
charge ever  since. 

Present  Symtoms. — April  14, 1913,  some  pain 
in  right  side  of  head;  profuse  aural  discharge: 
malaise.  Small  opening  in  Mt.  No  mastoid 
tenderness.  April  15th,  patient  better;  dis- 
charge less.  April  16th,  very  comfortable,  dis- 
charge almost  ceased.  Mt.  improved  in  appear- 
ance. 

Diagnosis. — Acute  purulent  otitis  media. 

Treatment. — Catarrhal  vaccines  were  in- 
jected as  follows:  April  14,  1913,  y±  c.c;  April 
16th,  i/o  c.c;  and  April  18th,  1  c.c. 

Conclusions. — April  20th,  cured. 

Case  7. — M.  E.    Male,  single,  clerk. 

History. — Asthma  for  several  years.  Devi- 
ated nasal  septum  operated  November  25,  1912, 
by  sub-mucous  resection.  April  2,  1913,  right 
middle  turbinate  removed. 

Present  Symptoms. — Asthma — mild  attacks 
w7hen  weather  is  damp.  Profuse  nasal  dis- 
charge; ethmoid  congestion.  April  17,  1913, 
no  asthmatic  seizure.  Nasal  congestion  and  dis- 
charge less.  April  20,  nasal  symptoms  better. 
No  asthma  since  first  injection. 

Diagnosis. — Chronic  catarrhal  ethmoiditis. 

Treatment. — 14  c.c.  catarrhal  vaccines  was 
given  April  15,  1913,  and  y2  c.c.  on  April  17th, 
after  which  1  c.c.  was  given  at  intervals  of  a 
week  for  four  injections. 

Conclusions. — Improved. 


Case  8. —  E.  P.  L.    Male,  single,  student. 

History. — For  several  years  has  taken  cold 
very  readily.  Nose  feels  stopped.  Profuse  mu- 
cous discharge.  Anterior  end  right  middle  tur- 
binate removed  apout  a  year  ago. 

Present  Symptoms. — Profuse  nasal  dis- 
charge; some  feeling  of  stuffiness  in  nose  and 
frontal  pain;  congestion  in  ethmoid  region. 
April  17, 1913,  congestion  less;  discharge  unim- 
proved. 

Diagnosis. — Chronic  catarrhal  ethmoiditis. 
"Treatment.- — 14  c.c.  catarrhal  vaccines  was 
given  April  15,  1913,  and  i/2  c.c.  on  April  17th, 
after  which  injections  of  1  c.c.  were  repeated 
at  intervals  of  a  week  for  five  injections. 

Conclusions. — July  5,  1913,  reported  himself 
cured. 

Case  9.—R.  R.  C.  Age  25.  Male,  married, 
electrician. 

History. — Repeated  colds  for  several  years 
past  with  profuse  nasal  discharge.  Nasal  spur 
has  been  removed  from  nose  and  left  middle 
turbinate  removed.  Adenoids  and  tonsils  have 
been  removed.  Is  a  trombone  player  and  pro- 
fuse secretion  prevents  use  of  instrument. 

Present  Symptoms. — Profuse  nasal  dis- 
charge; obstructed  nasal  respiration  and  fre- 
quent colds;  occasional  frontal  headaches.  Hy- 
perplasia of  nasal  mucous  membrane:  slight 
deviation  of  septum  to  the  right:  nasal  cham- 
bers contain  large  amount  of  muco-purulent 
secretion. 

Diagnosis. — Chronic  catarrhal  fronto-eth- 
moiditis. 

Treatment. — y±  c.c.  catarrhal  vaccines  was  in- 
jected April  14,  1913;  y2  c.c  April  16th.  and  1 
c.c.  on  April  23rd. 

Conclusions. — Improved. 

Case  10. — H.  M.  C.  Age  31.  Male,  married, 
railway  flagman. 

History. — Has  been  having  repeated  attacks 
of  rhinitis  for  past  several  years,  which  im- 
proved under  treatment,  but  the  nasal  cham: 
bers  remained  irritable  and  the  discharge  was 
rather  thick.    General  health  good. 

Present  Symptoms. — Thick  mucous  expecto- 
ration ;  cough ;  feeling  of  fullness  in  nose  when 
lying  down.  Hyperplastic  conditions  of  in- 
ferior turbinates ;  congested  and  thickened  con- 
dition of  mucous  membrane  in  naso-pharynx. 

Diagnosis.— Chronic  catarrhal  ethmoiditis. 

Treatment. — y±  c-°   catarrhal  vaccines  was 
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given  April  16,  19101;  y2  c.c.  April  23rd,  and  1 
c.c.  on  April  27th. 

Conclusions. — Improved. 

Case  11. — W.  P.  Age  15.  Male,  single, 
farmer. 

History. — April  IT,  1913  :  Had  measles  eight 
weeks  ago.  During  this  spell  had  earache,  fol- 
lowed by  discharge  during  convalescence.  Four 
weeks  ago  discharge  ceased  and  post-auricular 
swelling  appeared.  Swelling  subsided  in  two 
weeks.  Small  amount  discharge  with  temporal 
pain  ever  since.    Pain  ceased  this  afternoon. 

Present  Symptoms. — Discharge  from  right 
external  auditory  canal;  small  granuloma  an- 
terior portion  right  Mt.,  accompanied  by  thick 
discharge  in  small  amount. 

Diagnosis. — Acute  purulent  otitis  media. 

Treatment. — ^4  c.c.  catarrhal  vaccines  in- 
jected. 

Conclusions. — Not  heard  from. 

Case  12. — P.  B.  C.  Age  24.  Female,  mar- 
ried, housewife. 

History. — In  January,  1913,  began  to  have 
cough,  with  free  expectoration  and  with  pain 
in  forehead,  nose  and  back  of  head.  Pains 
worse  in  morning  on  arising. 

Present  Symptoms. — May  5,  1913 :  Frontal 
pains  and  heaviness  worse  upon  arising  in 
morning;  free  expectorations:  nasal  obstruc- 
tion ;  congested  mucous  membranes ;  inferior 
turbinate  boggy,  in  contact  with  septum;  pro- 
fuse muco-purulent  discharge. 

Diagnosis. — Sub-acute  ethmoiditis. 

Treatment. — y±  c.c.  catarrhal  vaccines  in- 
jected May  4.  1913;  14  c.c.  on  May  7th,  and  1 
c.c.  May  15th. 

Conclusions. — Improved. 

Case  13. — G.  B.  Age  39.  Male,  married, 
physician. 

History. — Nothing  particularly  bearing  on 
this  present  trouble. 

Present  Symptoms. — Persistent  nasal  dis- 
charge aggravated  by  change  in  the  weather. 
Frontal  heaviness  and  discomfort  increased  at 
hour  of  rising  in  the  morning.  Congested  mu- 
cous membrane;  septum  deviated  to  the  left 
and  contact  with  middle  turbinate:  large 
amount  of  mucus  in  nasal  chambers. 

Diagnosis. — Chronic  catarrhal  ethmoiditis. 

Treatment. — 14  c-c-  catarrhal  vaccines  in- 
jected May  1,  1913,  y2  c.c.  on  May  3rd,  and  1 
c.c.  May  5th. 

Conclusions. — Improved. 


Case  14. — C.  M.  S.   Male,  single. 

History. — Nothing  significant  except  symp- 
toms of  eye  strain. 

Present  Symptoms. — In  spite  of  correction  of 
refractive  error,  he  continues  to  have  frontal 
pain  and  dullness,  with  difficulty  of  mental  con- 
centration. Engorged  middle  turbinate  bone 
and  ethmoid  congestion:  increased  nasal  secre- 
tion. 

Diagnosis. — Chronic  catarrhal  ethmoiditis. 

Treatment. — 14  c.c.  catarrhal  vaccines  in- 
jected May  14,  1913,  and  y2  c.c.  May  16th. 

Conclusions. — Improved. 

Case  15. — R.   Age  10.  Male. 

History. — Had  discharge  from  left  ear  about 
four  years.  During  August,  1911,  operated  on 
for  removal  of  hypertrophied  tonsils  and  ade- 
noids, but  discharge  from  ear  continued. 

Present  Symptoms. — Profuse  muco-purulent 
discharge  from  left  ear  with  occasional  odor; 
perforation  in  lower  part  of  drum. 

Diagnosis. — Chronic  purulent  otitis  media. 

Treatment. — Has  been  on  antiseptic  treat- 
ment two  years  without  result.  On  May  16th. 
injected  ys  c.c.  catarrhal  vaccines;  May  18th, 
14  c.c;  May  25th,  y2  c.c;  June  1st.  ^c.c. ; 
June  8th  y2  c.c. ;  and  July  6th,  y2  c.c. 

Conclusions. — July  6th :  Discharge  almost 
ceased;  great  improvement.  Examination 
showed  pure  culture  colon  bacillus  from  which 
vaccines  were  prepared  and  used  without  fur- 
ther benefit  to  the  patient. 

Case  16.— C.  Age  10.  Female. 

History.- — Has  had  discharge  from  both  ears 
since  two  years  of  age;  very  profuse  and  foul 
odor.  December  5,  1912,  tonsils  and  adenoids 
removed,  which  resulted  in  some  lessening  of 
the  discharge. 

Present  Symptoms. — Discharge  from  both 
ears  profuse  and  foul.  Perforation  of  both 
membrana?  tympani. 

Diagnosis. — Chronic  purulent  otitis  media. 

Treatment. — y2  c.c.  catarrhal  vaccines  in- 
jected at  intervals  of  one  week  for  six  injec- 
tions. 

Conclusions. — Discharge  ceased  with  appar- 
ent cure. 

Case  17. — J.  N.  R.  Age  60.  Male,  married, 
farmer. 

Histpry. — Four  months  ago  had  attack  of 
earache,  followed  by  discharge  from  ear  which 
has  persisted  in  spite  of  irrigation  and  clean- 
liness. 
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Present  Symptoms. — Discharge  from  ear  and 
some  tinnitus.  Large  central  perforation  of 
membranse  tympani. 

Diagnosis. — Chronic  purulent  otitis  media. 

Treatment. — 14  c.c.  catarrhal  vaccines  in- 
jected June  6,  1913,  y2  c.c.  on  June  10th.  and  1 
c.c.  June  12th.  Local  use  of  tincture  of  ben- 
zoin compound. 

Conclusions. — Cured. 

(  ase  1S.—E.  S.  J.  Age  30.  Male,  married, 
express  messenger. 

History. — Acute  frontal  pain  and  profuse 
nasal  discharge  for  several  days. 

Present  Symptoms. — Headache  increased  on 
bending  forward;  profuse  nasal  discharge  on 
left  side.  Malaise  for  several  days.  Discharge 
from  under  middle  turbinate  region.  Nasal 
mucous  membrane  inflamed  and  boggy.  Ten- 
derness on  pressure  over  left  frontal  sinus. 
Left  frontal  sinus  dark  on  trans-illumination. 

Diagnosis. — Acute  purulent  frontal  sinusitis. 

Treatment. — Removed  left  middle  turbinate. 
Injected  1  c.c.  catarrhal  vaccine  at  intervals  of 
four  days  for  four  injections. 

Conclusions. — Pain  and  tenderness  removed 
by  operation.  Discharge  persists.  Very  little 
result  from  vaccines.  Culture  shows  staphy- 
lococcus infection.  Autogenous  vaccines  now 
being  used.    Greatly  improved. 

Case  19. — H.  W.  B.  Age  49.  Male,  married, 
physician. 

History. — Very  easy  to  take  cold  which  is 
always  accompanied  by  frontal  discomfort. 
Recovery  usually  slow. 

Present  Symptoms. — Profuse  nasal  dis- 
charge with  frequent  attacks  of  sneezing;  mu- 
co-purulent  nasal  discharge;  irregular  sep- 
tum; mucous  membrane  red  and  boggy. 

Diagnosis. — Chronic  catarrhal  fronto-eth- 
moiditis. 

Treatment. — a/i  c-c-  catarrhal  vaccines  in- 
jected June  8,  1913.  y2  c.c.  June  11th.  and  1 
c.c.  June  15th. 

Conclusions. — Great  improvement. 

Case  20.— T.  Age  3.  Female. 

History. — For  the  past  several  months  has 
had  profuse  nasal  discharge,  with  eczema  of 
the  skin  of  upper  lip  and  face  in  the  neighbor- 
hood of  nose;  also  blepharitis  marginalis  of 
both  eyes. 

Present  Symptoms. — Photophobia :  general 
discomfort;  muco-purulent  nasal  discharge; 
eczema  of  face. 


Diagnosis. — Purulent  rhinitis. 

Treatment. — c-c-  catarrhal  vaccines  in- 
jected at  intervals  of  four  days  for  five  injec- 
tions.   Xasal  cleanliness. 

Conclusions. — Improvement  followed  first  in- 
jection, but  was  not  maintained.  Bacteriologi- 
cal examination  showed  staphylococcus  infec- 
tion for  which  autogenous  vaccines  were  made 
and  used.  Cured. 

Case  21.— -X.  L.  B.   Male.  Laborer. 

History.— June  10.  1913:  Always  well  till 
present  attack.  Has  had  pain  in  ear  for  past 
ten  days. 

Present  Symptoms. — Malaise:  earache;  mas- 
toid tenderness;  membranue  tympani  red  and 
boggy. 

Diagnosis. — Acute  purulent  otitis  media. 

Treatment. — Mt.  incised;  discharge  profuse. 
Irrigation  of  ear  canal  and  hot  applications  to 
mastoid.  14  c.c.  catarrhal  vaccines  injected 
June  18.  1913,  i/2  c.c.  June  20th,  and  1  c.c. 
June  23rd. 

Conclusions. — June  29th ;  Recovered. 

Case  22. — M.  W.  Age  44.  Female.,  single, 
sales-lady. 

History. — Nothing  significant  until  last  No- 
vember when  she  had  frequent  attacks  of 
sneezing  and  persistent  nasal  obstruction. 

Present  Symptoms. — Profuse  nasal  dis- 
charge; sneezing;  feeling  of  itching  in  the 
throat:  mouth  breathing:  rhinorrhe-1 :  nasal 
congestion  with  bogginess  of  turbinates;  in- 
ferior turbinates  in  contact  with  septum. 

Diagnosis. — Chronic  catarrhal  ethmoiditis. 

Treatment. — Local  astringents  and  cleansing 
sprays,  with  general  tonic  treatment;  little 
benefit :  14  c.c.  catarrhal  vaccines  injected  May 
25,  1913,  1/2  c.c.  May  27th.  and  1  c.c.  May  29th. 
after  which  1  c.c.  catarrhal  vaccine  was  given 
at  intervals  of  one  week  for  four  injections,  be- 
ginning June  8th. 

Conclusions. — Cured. 

Case  23. — E.  H.  Female,  married,  housewife. 

History. — Has  been  subject  to  hay-fever  for 
ten  years,  but  free  from  attack  during  Au- 
gust.' 1911.   Had  attack  August,  1912. 

Present  Symptoms.— May  29.  1913:  Difficult 
nasal  breathing:  some  cough,  with  consider- 
able expectoration  in  the  morning;  nasal  dis- 
charge considerable:  congested  middle  turbi- 
nates: muco-purulent  discharge  from  nose; 
middle  turbinates  in  contact  with  septum. 

Diagnosis. — Chronic  ethmoiditis. 
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Treatment. — 14  c.c.  catarrhal  vaccine  in- 
jected on  May  29,  1913,  i/2  c.c.  May  3 1st,  and  1 
c.c.  June  2nd. 

Conclusions. — -Nasal  conditions  much  im- 
proved. 

Case  24. — J.  L.  A.  Age  53.  Female,  mar- 
ried. 

History. — Sixteen  years  ago  was  first  oper- 
ated ori  for  nasal  polypi,  and  again  four  years 
ago. 

Present  Symptoms. — May  6,  1913  :  Nasal  ob- 
struction ;  purulent  discharge ;  general  malaise ; 
loss  of  appetite;  nasal  polypi  on  both  sides; 
purulent  discharge  from  nose. 

Diagnosis.- — Chronic  purulent  ethmoiditis 
with  nasal  polypi. 

Treatment. — On  May  13,  1913,  nasal  polypi 
and  portion  of  middle  turbinate  of  right  side 
removed.  June  5th,  nasal  polypi  and  portion 
of  middle  turbinate  of  left  side  removed-  1/2 
c.c.  catarrhal  vaccines  was  injected  July  12th, 
and  I/2  c.c.  July  15th.  Vaccines  were  then  used, 
1  c.c.  every  week,  for  three  months. 

Conclusions. — Very  great  improvement. 

Case  25. — J.  D.  H.  Age  50.  Male,  married. 
Florist. 

History. — June  3,  1913:  For  past  several 
years  has  been  subject  to  cold  in  head  with  pro- 
fuse nasal  discharge.  Has  had  several  asth- 
matic seizures,  at  long  intervals,  lasting  about 
three  hours. 

Present  Symptoms. — Difficult  breathing;  na- 
sal and  frontal  discomfort;  heaviness  in  fore- 
head; sneezing;  profuse  muco-purulent  nasal 
discharge.  Septum  deviated  slightly  to  left, 
high  up ;  congested  nasal  mucous  membrane ; 
middle  turbinate  in  contact  with  septum  on  left 
side :  profuse  secretion. 

Diagnosis. — Chronic  catarrhal  ethmoiditis. 

Treatment. — 14  c.c.  catarrhal  vaccines  in- 
jected' June  3,  1913,  V2  c.c.  June  6th.  and  1  c.c. 
June  9th.  Beginning  June  19th,  1  c.c.  was 
given  at  week  intervals  for  four  injections. 

Conclusions. — Cured. 

Case  26.— J.  G.  Seen  first  June  8,  1913. 
Male,  married,  laborer. 

History. — Has  had  discharge  from  right  ear 
with  dizziness  for  year  or  two. 

Present  Symptoms. — Dizziness;  deaf.  Ex- 
amination showed  discharge  from  right  ear 
with  slightly  reduced  hearing.  Left  ear  com- 
pletely deaf  from  chronic  catarrhal  otitis  me- 
dia.  Fistula  test  in  right  ear  negative.  On 


account  of  deafness  in  left  ear,  patient  was  ad- 
vised against  radical  mastoid  operation; 
rather  first  try  use  of  autogenous  vaccines. 

Diagnosis. — Chronic  purulent  otitis  media  on 
right  side.  Examination  showed  infection  with 
staphylococcus  albus  from  which  vaccines  were 
made. 

Treatment. — Irrigation  of  tympanic  recess 
and  injection  of  vaccine  containing  50  million 
bacteria  every  third  day.  Much  local  reaction. 
General  reaction  slight. 

Conclusions. — Patient  much  improved  while 
under  treatment  but  had  to  return  to  his  home 
at  Bristol,  Va.,  and  the  condition  returned  in 
about  three  months.  I  believe  that  if  he  could 
have  continued  treatment  he  would  have  been 
cured  permanently. 

•  Case  27.— J.  R.  Seen  first  June  18.  1013.  Fe- 
male, married. 

History. — Always  healthy  until  about  four 
months  ago  when  she  developed  pain  in  right 
side  of  face,  which  was  attributed  to  abscess  of 
tooth  infecting  antrum  Two  teeth  were  ex- 
tracted and  antrum  bored  into.  These  open- 
ings have  been  kept  open  and  antrum  irrigated 
through  them  without  result. 

Present  Symptoms. — Pain  and  heaviness  over 
right  cheek:  general  discomfort  and  malaise. 
Two  openings  through  alveolar  process  leading 
into  right  antrum;  pus  discharges  freely  on 
removal  of  plugs  from  these  openings. 

Diagnosis. — Examination  and  culture  show 
infection  of  streptococcus  and  staphylococcus 
origin. 

Treatment. — Vaccines  made  from  combined 
streptococcus  and  staphylococcus  injected,  be- 
ginning with  20  million,  increasing  to  54  mil- 
lion every  third  day.  Reaction,  general  and  lo- 
cal, marked.  At  the  end  of  three  weeks,  another 
bacteriological  examination  showed  pure  sta- 
phylococci from  which  vaccines  were  made. 
Anterior  end  of  middle  turbinate  was  removed 
before  injections  were  begun.  September  12th, 
both  openings  closed ;  antrum  clear.  An  in- 
jection of  50  million  w-as  given  every  third  day. 
While  injections  were  being  used  irrigations 
were  continued. 

Conclusions. — She  remains  cured  to  this  time. 

Case  28. — L.    Age  6. 

History. — December  11,  1013:  Discharge 
from  right  ear  with  occasional  pain  and  head- 
aches, for  past  three  years.  Personal  and  fam- 
ily history  of  no  significance. 
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Present  Symptoms. — Profuse  discharge  from 
right  car  of  very  fpul  odor.  Aural  discharge 
lower  part  of  Mt.  destroyed.  Child  pale  and 
anemic  looking.  Examination  of  discharge 
gives  pure  culture  of  colon  bacillus. 

Diagnosis. — Chronic  purulent  otitis  media. 

Treatment. — Autogenous  vaccines  prepared 
aid  given  at  intervals  of  four  days  for  six 
weeks. 

Conclusions. — No  benefit  to  aural  discharge. 
General  physical  condition  improved. 

Case  29. — E.  S.  B.  Age  30,  male,  single, 
clerk. 

History. — March  •_'!».  1914:  Xo  significant 
personal  Or  family  history  except  discharge 
from  both  ears  for  past  ten  years. 

Present  Symptoms. — Discharge  from  both 
ears,  sometimes  mucous  in  character  and  some- 
times purulent,  attended  with  slight  odor.  Dis- 
charge from  both  ears  Mt.  both  sides  totally 
destroyed.  Eustachian  tubes  open.  No  carious 
bOne  discovered  by  probe.  Examination  shows 
presence  of  staphylococcus. 

Diagnosis. — Chronic  purulent  otitis  media. 

Treatment. — Autogenous  vaccines  injected 
every  fourth  day.  500  million  to  a  dose. 

Conclusions. — Improved. 

Case  30. — L.  R.  C.  Age  25,  female,  married, 
housewife. 

History. — July  -21.  1014:  Inability  to  use 
her  eyes  for  past  three  months  on  account  of 
pains  and  inflammation.  Discharge  from  both 
eyes  and  photophobia  constant,  though  some- 
times less  marked.  No  other  history  of  sig- 
nificance. Had  been  under  treatment  during 
entire  time  of  sickness  without  improvement. 

Present  Symptoms. — Conjunctivae  congested; 
lids  thickened:  profuse  purulent  discharge 
from  eyes.  Suffers,  she  says,  with  constant  cold 
in  head.  Congested  conjunctivae  and  lids.  Ex- 
amination of  nose  showed  ethmoid  region  swell- 
ed and  a  profuse  muco-purulent  discharge. 
Bacteriological  examination  of  the  discharge 
from  nose  and  eyes  shows  staphylococcus  albus. 

Diagnosis. — Sub-acute  ethmoiditis  with  sec- 
ondary involvement  of  conjunctivae. 

Treatment. — Cleansing  nasal  chambers  and 
astringent  applications  to  conjunctivae.  Auto- 
genous vaccines  used  every  fourth  day  for 
three  weeks. 

Conclusions.- — Cured. 

All  these  cases  occurred  in  my  private  prac- 
tice, and  practically  all  were  under  observa- 


tion a  siillicient  length  of  time  to  note  carefully 
both  immediate  results  of  the  administration 
of  the  remedy  and  their  ultimate  effect  upon  the 
condition  under  treatment.  Reaction  was  some- 
times marked,  at  other  times  almost  unnotice- 
able,  yet  I  could  not  note  any  direct  connection 
between  the  amount  of  reaction  and  the  re- 
sponse to  treatment.  Especially  was  this  true 
in  regard  to  the  stock  vaccines. 

In  all  cases  where  autogenous  vaccines  were 
used  the  reaction  was  more  marked  than  with 
stock,  even  in  the  same  patients. 

The  question  is  often  asked.  •"AVill  the  use  of 
vaccines  confer  immunity  to  subsequent  sim- 
ilar attacks?*'  This  could  hardly  be  expected 
except  in  cases  of  self-limited  diseases.  Even 
in  these  cases  the  effect  is  restricted,  as  we 
know  diphtheria  and  other  diseases  have  an 
anti-toxin  that  is  limited  as  to  the  length  of 
time  during  which  it  confers  immunity. 

Z  West  Grace  Street. 
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NORFOLK  COUNTY  MEDICAL  SOCIETY- 
SURGICAL  SECTION. 

Reported  by  FRANK  H.  HANCOCK,  M.  D. 

The  February,  1915.  meeting  of  this  section 
was  presided  over  by  Dr.  B.  M.  Baker,  chair- 
man. 

Dr.  E.  T.  Hargrave  read  a  paper  entitled: 

"The  Early  Diagnosis  of  Cancer  of  the  Uterus." 

A  general  discussion  of  the  early  diagnosis  of 
cancer  ensued,  with  many  of  the  speakers  pes- 
simistic. 

It  was  recalled  that  so  long  ago  as  1867. 
Moore  demonstrated  that  cancer  was  a  local 
disease — findings  that  since  have  been  con- 
firmed, experimentally,  microscopically,  clin- 
ically, and  surgically.  Yet  cancer  goes  on,  the 
cancer  of  the  centuries,  unvanquished  and  un- 
appalled. 

It  has  been  a  tedious  debate,  these  last  dec- 
ades, furious  at  times,  waxing  and  waning, 
but  never  ceasing,  like  an  intermittent  fever. 
But.  beyond  the  fact  that  cancer  is  local,  that 
the  nodule  causes  no  pain  at  first,  or  fever,  and 
does  not  mix  with  the  surrounding  tissues:  that 
it  has  a  definite  metastasis,  maybe  on  a  certain 
day.  and  that  its  structure  is  embryonal. — be- 
yond these  elemental  facts,  we  have  not  reached 
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the  outlying  threads  of  a  ganglion  of  complex 
questions. 

Of  its  underlying  cause,  the  causa  causans, 
we  are  not  apprized;  whether  it  is  a  cause  or 
an  effect,  we  cannot  tell;  whether  its  forces  are 
universal  or  mundane,  there  is  nothing  in  bi- 
ology to  teach  us;  and  no  philosopher  has  es- 
sayed the  task  from  Aristotle  to  Nietzsche. 
Tins  much  we  know;  a  very  spectral  hand 
waves  over  us.  and  beckons  us  continuously 
away. 

We  have  something  here  of  the  irony  of 
Greek  drama:  Destiny  seeming  to  make  sport 
of  our  anticipations  and  desires,  with  no  Oedi- 
pus coming  to  solve  the  riddle  of  the  Sphinx. 
The  imagination  is  discouraged,  cancer  so 
sleepless  and  intractable.  We  are  abashed  be- 
fore its  irresistible  advance;  sunk  in  study,  like 
a  Brahmin,  beside  its  vast  complexities. 

Sometime  there  may  be  an  end  of  cancer, 
when  there  is  universal  peace  on  earth,  a  hope 
that  is  not  at  present  gilding  the  eastern  hori- 
zon. Maybe,  after  all.  it  is  Nature's  way  of  end- 
ing individual  life,  that  the  race  may  be  kept 
strdng  and  ardent  and  young;  her  thunderbolt 
for  checking  useless  senescence,  returning  to 
the  earth  in  good  time,  the  mould  that  came 
from  it. 


Rnalpses,  Selections,  Etc. 


Hydrotherapy  in  the  Treatment  of  Typhoid 

Fever —  ( I  '(included). 

In  the  method  of  sprinkling,  says  Cohen, 
ice  water  is  used.  Irrigator,  douche-bag.  buck- 
et or  watering-pot  may  be  the  container.  The 
watering-pot  has  its  own  sprinkler,  but  it  has 
the  disadvantage  of  being  too  heavy.  With 
the  others,  a  sprinkling  nozzle  must  be  at- 
tached to  the  delivery  tube. 

The  head  of  the  bed  should  be  elevated. 
A  rubber  sheet  or  mackintosh  is  placed  beneath 
the  patient  and  the  sides  held  up  in  any  con- 
venient way  to  form  a  trough,  the  end  of 
which,  projecting  over  the  foot  of  the  bed, 
guides  the  water  into  the  receiver  placed  on 
the  floor. 

The  patient  should  be  naked,  and  two  per- 
sons should  make  the  application,  one  sprink- 
ling the 'whole  body  rapidly  from  shoulders 
to  feet  and  back  again,  the  other  rubbing  the 
surfaces  sprinkled,  so  that  friction  and  cold 
are  applied  simultaneously.    The  front  of  the 


body  having  been  sprinkled  and  rubbed,  the 
patient  is  turned  upon  his  side  or  chest  and 
the  back  is  treated  in  the  same  way.  Before 
sprinkling,  the  face  and  neck  should  be 
sponged  with  ice  water,  and  during,  as  well 
as  after,  the  sprinkling,  an  ice-cap  should  be 
applied  to  the  head.  The  sprinkling  should 
last  from  30  seconds  to  3  minutes,  according 
to  the  condition  of  the  patient  and  the  effect 
of  the  application.  Ordinarily,  Cohen  begins 
with  an  application  lasting  90  seconds,  and, 
if  this  has  a  good  effect,  the  next  one  is  made 
to  last  2  minutes;  if  this  latter  is  well  borne, 
subsequent  sprinklings  are  kept  up  for  three 
minutes. 

The  indication  for  sprinkling  in  preference 
to  any  other  method  of  applying  cold  water, 
is  profound  toxemia,  whether  manifested  by 
delirium  and  restlessness  Or  by  unusual  apathy 
or  lethargy.  Frequently,  in  lethargic  cases 
the  temperature  will  be  relatively  low,  101  to 
102.5°  F.,  and  after  two  or  three  sprinkles  the 
patient  will  brighten  considerably,  and  the 
temperature  will  have  risen  from  one-half  to 
one  degree  F.  or  even  more.  Indeed,  the  im- 
mediate reaction  from  the  application  is  often 
manifested  by  elevation  of  temperature.  The 
sprinkle,  therefore,  is  to  be  administered  ir- 
respective of  temperature,  or  of  its  effect  upon 
the  temperature  curve,  except  that  a  low  tem- 
perature is  not  a  counter-indication,  and  the 
subsequent  elevation  of  temperature  is  favor- 
able rather  than  the  reverse. 

The  a'fter-treatment  should  be  the  same  as 
(he  after-treatment  recommended  when  the 
patient  is  sponged  or  plunged  (see  last  issue 
of  the  Semi-Monthly),  and  is  as  follows: 

A  teaspoonful  of  aromatic  spirits  of  ammo- 
nia is  given  in  a  wineglassful  of  water.  The 
patient  is  thoroughly  dried  in  the  following 
manner:  A  warmed,  sheet  (which  should  have 
been  made  ready  before  the  sprinkling  was 
begun)  is  wrapped  around  the  body  and  tuck- 
ed in  between  the  legs  and  between  the  arms 
and  the  sides  of  the  chest,  so  that  no  two  moist 
surfaces  of  the  skin  are  in  contact.  Within 
this  sheet  the  patient  is  thoroughly  rubbed. 
When  the  sheet  is  removed  he  should  be  lying 
between  warm  blankets,  which  also  should 
have  been  made  ready  from  the  first.  Dr. 
Cohen  strongly  condemns  the  practice  of  dry- 
ing the  patients  with  blankets,  as  he  has  seen 
this  method  produce  f uruneulosis  and  transmit 
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throughout  an  entire  ward.  While  the  patient 
lies  between  the  warm  blankets,  hot  hottles, 
hot-water  bags  or  warming  puns  should  be 
placed  near  the  feet  and  legs.  The  cold  coil 
should  be  replaced  upon  the  abdomen,  and  an 
ice-bag  applied  to  the  head.  The  night-gown 
of  cotton  or  linen,  should  be  thoroughly  warm- 
ed, and  may  be  put  on  the  patient  after  he 
has  remained  between  the  blankets  for  about 
five  minutes.  If  the  reaction  has  been  prettj' 
thorough,  the  hot-water  bags,  etc.  may  now 
be  removed.  Otherwise,  external  heat  should 
be  retained  for  five  or  ten  minutes  longer,  or 
until  there  is  a  good  reaction. 

The  writer  says  that  he  knows  of  no  single 
measure  so  useful  as  this  in  controlling  the 
nervous  symptoms  of  typhoid  fever  and  in 
OA7ercoming  profound  toxemia.  In  some  cases 
it  must  be  supplemented  by  hypodermoclysis 
or  enteroclysis  with  physiologic  saline  solution; 
in  all  cases  it  must  be  accompanied  by  the  free 
administration  of  water,  or  better,  of  an  al- 
kaline beverage  containing  to  the  tumblerful 
of  water.  10  grains  of  sodium  chloride,  10  to 
"20  grains  of  sodium  bicarbonate,  and  5  grains 
of  sodium  phosphate.  To  render  this  more 
palatable,  lemon  juice  may  be  added  to  the 
point  of  effervescence. 

Not  only  in  typhoid  fever,  but  in  pneumo- 
nia and  other  infectious  diseases-  including 
acute  rheumatic  fever,  alkaline-saline  drinks 
are  indicated.  They  should  be  given  in  suffi- 
cient quantity  often  enough — not  only  to  keep 
up  elimination,  but  also  to  keep  the  blood  suf- 
ficiently alkaline  that  when  the  urine  is  passed 
(and  it  should  be  tested  at  each  passing)  it 
will  change  the  color  of  red  litmus  paper  and 
not  change  the  color  of  blue  litmus  paper. — 
(Critic  and,  Guide,  February.  1915.) 

The  Status  of  the  Tonsil. 

In  a  discussion  of  four  papers  dealing  with 
different  aspects  of  the  tonsil  problem,  the 
writer  of  this  article  stated  that,  so  far  as 
the  general  practitioner  was  concerned,  he 
thought  it  desirable  that  definite  statements 
should  be  made,  by  those  competent  to  make 
them,  as  to  the  kind  or  type  of  tonsil  which 
should  be  subjected  to  operative  measures. 
Manifestly  the  type  which  must  be  attacked 
is  that  in  which  the  follicles  are  continuously 
infected,  producing  not  only  local  inflamma- 
tory change,  but  possibly  also  inducing  more 
or  le^s  systemic  infection.    These  tonsils  are 


not  necessarily  greatly  enlarged.  Sometimes 
they  are  so  hidden  behind  the  half-arches  as 
not  to  be  readily  seen,  except  upon  skilful  ex- 
amination. They  demand  attention  even  when 
small  and  hidden,  whereas  the  large  fibroid 
tonsil,  which  often  projects  even  to  the  uvula, 
but  which  has  few,  if  any,  enlarged  follicles, 
and  is  often  somewhat  paler  than  the  surround- 
ing mucous  membrane,  may  be  left  in  situ  with- 
out disadvantage,  unless  both  tonsils  are  so  af- 
fected that  by  mechanical  obstruction  they  in- 
terfere with  swallowing  and  proper  breathing, 
particularly  if  the  nasopharyngeal  adenoids 
are  diseased.  Such  tonsils  are  then  an  asso- 
ciated evil,  but  one  such  tonsil  without  dis- 
eased nasopharyngeal  adenoids  often  causes 
no  trouble  whatever,  and  ultimately,  with  the 
child's  adolescence,  undergoes  atrophy  and 
ceases  to  be  in  any  way  a  factor  worthy  of  con- 
sideration. So,  too,  Avhen  the  tonsil  shows  nu- 
merous ragged  edges  resulting,  possibly,  from 
previous  attacks  of  inflammation  with  secon- 
dary overgrowth  of  connective  tissue  and  with- 
out chronic  infection,  these  glands  need  not 
be  attacked. 

Again,  it  would  appear  that  it  is  not  nec- 
essary in  all  cases  when  removing  nasopharyn- 
geal adenoids  to  simultaneously  remove  the 
tonsils  as  well,  since  oftentimes  this  operation 
is  severe  and  is  not  absolutely  devoid  of  dan- 
ger: it  materially  prolongs  the  period  of  op- 
eration, and  may  be  followed  by  grave  danger, 
or  be  accompanied  by  anesthetic  accident. 
We  think,  too.  that  the  point  made  by  Dr. 
Makuen  in  regard  to  damage  to  the  pharyn- 
geal muscles  ond  half-arches  is  not  given  the 
consideration  it  deserves  by  the  general  prac- 
titioner or  the  specialist,  and  it  is  worthy  of 
note  that  in  these  papers,  and  in  the  discussion 
which  followed  their  reading,  it  seemed  to 
be  the  consensus  of  opinion  that  operations 
upon  the  tonsils  of  children  tinder  five  years 
of  age  are  not  advisable,  except  under  extra- 
ordinary conditions.  In  other  words,  as  we 
have  already  pointed  out,  these  four  papers, 
representing  the  views  of  men  who  are  espe- 
cially engaged  in  this  line  of  work,  breathe  an 
atmosphere  of  ^afe  conservatism  which  de- 
serves attention.  In  no  instance  is  the  attitude 
taken  that  the  tonsil,  with  certain  conditions 
present,  ought  not  to  be  treated  by  operation, 
yet  the  common  view  that  all  large  tonsils 
ought  to  be  taken  out  is  strongly  condemned. 
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That  there  is  a  •'massacre  of  the  tonsils" 
going  on  is  shown  hy  a  statement  made  dur- 
ing the  discussion  of  these  papers  that  on  vis- 
iting an  institution  in  a  city  other  than  Phila- 
delphia, the  speaker  was  surprised  to  learn 
that  "tonsillotomy  operations  were  booked 
three  weeks  ahead." 

In  the  New  )'oi:]i  Medical  Journal  of  Decem- 
ber 5,  1!»14.  French  writes  upon  the  topic 
of  tonsillotomy  versus  tonsillectomy  and 
strongly  advocates  the  careful  examination  of 
a  piece  of  tonsil  removed  by  forceps  before 
determining  the  character  of  the  operation 
which  is  to  be  proceeded  with.  Concerning 
enlarged  tonsils  in  adults,  he  says  that  in  those 
which  have  failed  to  undergo  retrograde  me- 
tamorphosis we  are  often  able  to  effect  the 
most  satisfactory  impression  upon  secondary 
infections  by  clearing  out  the  crypts  and  ap- 
plying local  medical  treatment,  although,  un- 
happily, such  methods  "are  rarely  possible 
in  young  children,  for  the  age  of  reason  has 
not  yet  begun."  He  further  states  that  if  the 
tonsils  of  children  are  large  enough  to  cause 
obstruction  to  respiration,  or  are  clearly  dis- 
eased and  believed  to  be  the  cause  of  recurrent 
local  disturbances  or  secondary  conditions, 
there  is,  as  a  rule,  nothing  to  be  done  short 
of  surgery.  He  adds  that  he  cannot  subscribe 
to  the  view  that  enlargement  of  the  tonsils 
is  in  itself  a  menace,  and  he  advocates  that 
when  the  operations  are  performed  upon  the 
tonsils  that,  whenever  possible,  the  capsules 
of  the  tonsils  should  be  spared.  He  agrees 
with  the  view  held  by  Makuen  that  the  ton- 
sils serve  as  protective  agents  in  the  faucial 
region.  French  concludes  his  paper  with  the 
following  summarization  of  his  views: 

1.  A  differential  diagnosis  should  be  made 
to  determine,  if  possible,  whether  the  tonsils 
are  the  probable  sources  of  infection  or  are 
free  from  disease.  The  indications  in  the  clin- 
ical history  and  outward  appearances  of  the 
glands  are  often  sufficient  for  this  purpose. 

"2.  Because  of  the  possible  existence  of  a  ton- 
sillar function,  also  because  of  the  subsequent 
pharyngeal  deformity  and  the  consequent  al- 
teration of  the  quality  of  the  voice  occasioned 
by  tonsillectomy,  it  is  desirable  to  leave  the 
capsules  in  the  tonsillar  fossae  whenever  pos- 
sible. 

3.  While    all    extensively    diseased  tonsils 


should  be  enucleated,  it  is  probably  safe  to  say 
that  at  least  eighty  per  cent  of  enlarged  ton- 
sils do  not  contain  foci  of  infection,  and  there- 
fore do  not  need  to  be  completely  removed, 
and,  indeed,  unless  obstructive  to  voice  or  res- 
piration, do  not  need  to  be  removed  at  all. 

4.  In  cases  in  which  there  is  a  doubt  of  the 
character  of  the  interior  of  the  tonsils,  but 
which  are  brought  to  operation  for  the  removal 
of  irritating  or  obstructive  adenoid  growths, 
a  fairly  accurate  knowledge  of  the  condition 
of  the  crypts  or  of  the  presence  of  pus  sacs 
or  pockets  can  be  determined  by  removing, 
at  the  beginning  of  the  operation,  a  substantial 
portion  of  one  tonsil  and  submitting  it  at  once, 
m  a  brilliantly  illuminated  field,  to  examina- 
tion under  a  finely  ground  loupe  with  a  mag- 
nification of  from  five  to  ten  diameters. 

5.  If  the  tonsil  from  which  the  section  was 
taken  is  found  to  be  apparently  free  from  dis- 
ease, and  the  clinical  history  is  without  sig- 
nificance, the  remainder  of  the  gland  should 
be  removed  by  complete  tonsillotomy — that  is. 
down  to  the  capsule.  The  opposite  tonsil,  if 
not  obstructive,  may  then  with  propriety  be 
left  alone,  but  if  obstructive,  it  also  should 
be  removed  by  complete  tonsillotomy.  If  the 
exploratory  section,  however,  shows  that  one 
tonsil  is  diseased,  then  both  tonsils  should  be 
enucleated.  The  base  left  after  a  considerable 
part  has  been  removed  for  examination  can  be 
as  readily  enucleated  as  if  a  part  had  not  been 
removed. 

In  the  discussion  which  followed  the  reading 
of  Dr.  French's  paper  Dr.  Bryson  Delavan,  of 
New  York,  pointed  out,  very  wisely,  that  dis- 
crimination must  be  made  between  the  various 
forms  of  tonsillar  enlargement  and  in  select- 
ing the  operation  best  suited  to  the  type  of 
trouble  represented  in  the  given  case.  He  also 
placed  himself  with  those  who  believe  that  the 
tonsil  has  some  useful  physiological  function. 

Following  Dr.  Delavan,  Dr.  Swain,  of  New 
Haven,  said  that  in  the  treatment  of  tonsils 
"their  (physicians')  sins  had  been  as  scarlet, 
and  in  the  slaughter  one  had  arisen  who  cau- 
tioned." He  emphasized  the"  point,  also  empha- 
sized by  Dr.  Wood  in  his  paper  in  this  issue, 
that  the  general  practitioner  and  pediatrist  are 
often  responsible  for  operations  on  the  tonsils 
in  that  they  send  their  patients  to  the  special- 
ist with  the  request  that  the  operation  be  per- 
formed, sometimes  not  even  the  advisability  of 
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the  operation  being  left  to  the  laryngologist. 
Surely  this  is  an  instance  of  professional  cour- 
tesy run  mad.  He  ended  his  discussion  with 
these  somewhat  effective  words,  to  wit,  that 
"he  hoped  that  God  would  speed  the  day  when, 
knowing  more,  they  would  seek  to  further  their 
knowledge  and  prove  their  skill  by  other  means 
than  through  the  gory  circlet  of  the  guillotine." 

In  other  words,  the  trend  of  thought  in 
regard  to  operations  on  the  tonsils  may  be  said 
to  have  approximately  reached  its  proper  level. 
It  is  evident  that  too  much  has  been  attempted. 
We  must  now  take  care  that  there  is  no  revul- 
sion of  feeling  so  that  too  little  is  done  when 
conditions  demand  that  something  shall  be 
(lone. —  (Editorial,  Therapeutic  Gazette-  Febru- 
ary. 1915). 

Treatment  of  Chronic  Phlebitis. 

Local  alternate  h<  I  and  cold  submersions  and 
spray  are  advised.  Two  tubs  or  pails  are  used. 
(  ne  containing  cold  water  and  the  other  water 
at  110°  F.  The  affected  limb  is  first  submerged 
in  the  hot  water  for  thirty  seconds,  then  in  the 
cold  for  fifteen  seconds.  This  alternation  is 
gone  through  ten  times,  ending  with  the  cold 
water  submersion.  The  part  is  then  gently 
rubbed  until  the  skin  is  dry  and  red,  showing 
proper  reaction.  Gentle  stroke  massage  in 
the  direction  of  the  venous  flow  is  then  to  be 
carried  out  for  ten  minutes,  the  skin  dusted 
with  talcum  powder,  and  an  elastic  support 
applied.  The  spray  method  (spraying  with 
sponges  of  hot  and  cold  water  or  a  nozzle-spray 
attachment),  applied  for  the  same  length  of 
time,  is  useful  to  treat  the  upper  parts  that 
cannot  be  submerged. —  (Monthly  Cyclop,  and 
Med.  BxdJetin.) 


Bool?  announcements  ano  TReviewe 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits,  we  will  aim  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


Text  Book  of  Military  Hygiene  and  Sanitation.  By 

FRANK  R.  KEEFER,  M.  D.,  Lieutenant-Colonel, 
Medical  Corps,  U.  S.  A.;  Professor  of  Military 
Hygiene,  U.  S.  Military  Academy,  West  Point. 
12mo.  305  pages.  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1914.  Cloth, 
$1.50  net. 

Just  at  this  season,  when  there  are  wars  and 
rumors  of  wars,  military  hygiene  claims  its 
share  of  interest:  nor  is  there  between  the  sur- 


geon and  the  army  any  relation  more  important 
than  that  of  preventive  medicine.  The  author 
of  the  manual  before  lis  is  peculiarly  fitted  to 
speak  authoritatively  on  this  special  subject. 
The  value  of  the  work  is  enhanced  by  his 
ability,  while  writing  briefly,  to  hold  the  at- 
tention of  the  reader  by  his  convincing  style 
as  well  as  because  of  his  reasonable  attitude 
on  all  questions  about  which  there  are  differ- 
ences of  opinion.  Although  primarily  mili- 
tary in  its  scope,  the  book  has  a  much  wider 
range  of  usefulness. 

Diagnostic  Symptoms  in  Nervous  Diseases.  By  ED- 
WARD L.  HUNT,  M.  D.,  Instructor  in  Neurology 
and  Assistant  Chief  of  Clinic,  College  of  Physi- 
cians and  Surgeons,  New  York  City.  12  mo.  229 
pages.  Illustrated.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1914.    Cloth,  $1.50  net. 

Possibly  there  is  nothing  new  under  the  sun, 
I  nit  we  find  in  this  Diagnostic  Symptoms  in 
Xcrraiis  l>ixcnscs  a  most  valuable  little  volume 
in  which  are  discussed  the  salient  points  and 
leading  symptoms  of  the  principal  nervous  dis- 
eases— not  the  diseases  themselves, — each  symp- 
tom pointing  to  certain  disordered  conditions. 
There  are  separate  chapters  on  each  of  the  fol- 
lowing subjects:  The  Examination  of  a  Ner- 
vous Case,  Deformities,  Paralysis.  Tremors, 
Trophic  Disorders,  Gaits,  Ataxia,  Convulsions, 
Sensation,  Reflexes,  The  Eye,  Disturbances  of 
Speech.  Aphasia,  Electric  Reactions,  while  a 
full  index  completes  the  work.  We  are  con- 
fident the  book  fills  a  much  needed  want  not 
only  with  the  student  and  interne,  but  with 
the  general  practitioner,  both  as  a  reference 
and  as  an  aid  in  diagnosis.  The  small  price 
puts  it  within  the  reach  of  all.  , 


Blood-Pressure — Its  Clinical  Application.  By  GEORGE 
WILLIAM  NORRIS,  A.  B.,  M.  D.,  Assistant  Pro- 
fessor of  Medicine,  University  of  Pennsylvania, 
etc.  Illustrated  with  98  engravings  and  1  colored 
plate.  Lea  &  Febiger,  Philadelphia  and  New  York. 
1914.    Cloth  8vo.  372  pages.    Price,  $3  net. 

Scarcely  any  one  subject  in  medical  diag- 
nosis has  come  more  to  the  front  in  recent  years 
than  the  question  of  blood  pressure,  and  upon 
its  correct  reading  and  interpretation  depends 
much  of  value  in  the  daily  work  of  physician, 
surgeon,  and  life  insurance  examiner.  It  there- 
fore behooves  every  practitioner  of  medicine  to 
have  a  working  knowledge  of  this  important 
study,  for  which  purpose  the  volume  before  us 
seems  to  offer  a  very  satisfactory  basis.  The 
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descriptions  are  lucid  and  fairly  full,  present- 
ing what  would  most  likely  be  needed  in  prac- 
tice, while  the  illustrations,  general  appearance 
of  the  book,  etc.,  are  good. 

Guiding  Principles  in  Surgical  Practice.  By  FRED- 
ERICK-EMIL  NEEF,  B.  S.,  M.  L.,  M.  D.,  Adjunct 
Professor  of  Gynecology,  Fordham  University 
School  of  Medicine,  New  York.  Large  16mo.  180 
pages.  1914.  Surgery  Publishing  Co.,  92  William 
St.,  New  York.   Price,  Cloth,  $1.50. 

The  table  of  contents  gives  a  fair  idea  of 
what  may  be  expected  in  this  book:  General 
Considerations;  Preparation,  of  the  Patient 
for  Operation;  Sterile  Wash  and  Wound 
Dressings;  Sterilization  of  Utensils  and  In- 
struments for  Operation;  The  Surgeon's 
Hands;  Wound  Healing  and  Scar  Formation; 
Aseptic  Suture  Material;  The  Anaesthesia; 
The  Incision;  The  Course  of  the  Operation; 
Care  of  the  Patient  After  Operation;  The 
Interpretation  of  Post-Operative  Fever  in 
Aseptic  Cases;  The  Treatment  of  Unclean 
Wounds;  Conclusion.  There  are  throughout 
many  details  of  procedure  which  will  prove 
helpful,  and  the  marginal  references  in  red 
ink  facilitate  ready  reference. 

The  Practical  Medicine  Series.  Comprising  10 
volumes  of  the  Year's  Progress  in  Medicine  and 
Surgery.  Under  the  general  editorial  charge  of 
CHARLES  L.  MIX,  A.  M.,  M.  D.,  Professor  of 
Physical  Diagnosis  in  Northwestern  University 
Medical  School,  and  ROGER  T.  VAUGHAN,  Ph. 
B.,  M.  D.  Volume  I:  General  Medicine:  Edited 
by  FRANK  BILLINGS,  M.  S.,  M.  D.,  Head  of  Medi- 
cal Department  and  Dean  of  Faculty,  Rush  Medi- 
cal College,  and  J.  H.  SALISBURY,  A.  M.,  M.  D., 
Professor  of  Medicine,  Illinois  Post-Graduate  Medi- 
cal School.  388  pages.  Price,  $1.50.  Volume  II: 
General  Surgery.  Edited  by  JOHN  B.  MURPHY, 
A.  M.,  M.  D.,  LL.  D.,  F.  R.  C.  S.,  F.  A.  C.  S.,  Pro- 
fessor of  Surgery,  Northwestern  University;  At- 
tending Surgeon  and  Chief  of  Staff,  Mercy  Hos- 
pital, etc.;  608  pages.  Price,  $2.00.  Volume  III: 
Eye,  Ear,  Nose  and  Throat.  Edited  by  CASEY  A. 
WOOD,  C.  M.,  M.  D.,  D.  C.  L.,  ALBERT  H.  AN- 
DREWS, M.  D.,  and  WILLIAM  L.  BALLENGER, 
M.  D.  366  pages.  Price,  $1.50.  Volume  IV: 
Gynecology.  Edited  by  EMILIUS  C.  DUDLEY,  A. 
M.,  M.  D.,  Professor  Gynecology,  Northwestern  Uni- 
versity Medical  School,  and  HERBERT  M.  STOWE, 
M.  D.,-  Associate  in  Gynecology,  Northwestern 
University  Medical  School.  232  pages.  Price,  $1.35. 
Volume  V:  Pediatrics.  Edited  by  ISAAC  A.  ABT, 
M.  D.,  Professor  Pediatrics,  Northwestern  Univer- 
sity Medical  School;  and  Orthopedic  Surgery. 
Edited  by  JOHN  RIDLON,  A.  M.,  M.  D.,  Professor 
Orthopedic  Surgery,  Rush  Medical  College,  with 
collaboration  of  CHARLES  A.  PARKER,  M.  D.  228 
pages.  Price,  $1.35.  Volume  VI:  General  Medi- 
cine. Edited  by  FRANK  BILLINGS,  M.  S.,  M.  D., 
and  J.  H.  SALISBURY,  A.  M.,  M.  D.  358  pages. 
Price,  $1.50.  Series  1914.  Chicago.  The  Year 
Book  Publishers.  Cloth.  12mo.  Series  of  10 
volumes,  $10.00 


EMtortaL 

The  Control  of  Cancer  Demands  our  Atten- 
tion. 

Such  a  menace  has  this  disease  become  to 
civilized  nations  and  so  much  to  be  dreaded  is 
it  for  the  suffering  entailed  as  well  as  its  ulti- 
mate outcome,  when  not  taken  in  hand  in  its 
beginning  stages,  that  cancer  is  attracting  more 
widespread  attention  in  the  medical  profession 
and  medical  organizations  every  year.  A  toll 
of  75,000  lives  is  taken  in  the  United  States 
each  year  from  this  one  disease,  and  many  of 
these  deaths  are  preventable  if,  as  stated  by 
the  American  Society  for  the  Control  of  Can- 
cer, "the  patient  would  go  to  the  surgeon  as 
promptly  as  does  the  average  person  attacked 
by  appendicitis." 

It  being  now  conceded  that  cancer  is  at  first 
a  local  growth  and  not  a  systemic  disease  as 
was  formerly  supposed,  medical  organizations 
are  more  and  more  trying  to  impress  upon  the 
laity  as  well  as  upon  the  profession  the  neces- 
sity to  look  out  for  the  early  warning  symp- 
toms and  treat  them  without  delay.  As  pain  is 
rarely  present  in  a  beginning  external  cancer, 
a  lump,  scab,  or  an  unhealed  wound  or  sore 
should  not  be  allowed  to  continue  without  at 
least  being  investigated.  An  abnormal  dis- 
charge from  any  part  of  the  body,  especially 
if  bloody,  persistent  indigestion,  or  loss  of 
weight  with  change  of  color  should  be  viewed 
with  suspicion  until  proved  not  to  be  a  begin- 
ning cancer,  as  it  may  prove  the  adage  of 
"an  ounce  of  prevention  is  worth  a  pound  of 
cure." 

Cancer  is  a  disease  chiefly  of  middle  and 
late  adult  life  and  is  more  common  among 
women  than  men.  The  organs  attacked  in 
order  of  their  frequency,  according  to  statistics 
of  1913,  are  the  stomach  and  liver,  the  uterus 
and  other  organs  of  generation,  and  the  breast, 
cancer  of  other  organs  and  parts  causing  only 
about  one-third  of  the  deaths  from  cancer  for 
that  year. 

The  only  solution  of  the  question  as  to  hoAV 
to  control  cancer  is  in  the  removal  of  every 
vestige  of  the  disease  and,  for  this  purpose, 
an  early  diagnosis^is  all  important.  The  ser- 
vices of  the  most  eminent  surgyon  can  avail 
little  if  the  disease  fails  to  receive  early  recog- 
nition and  treatment. 
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Foot  and  Mouth  Disease  in  Virginia. 

The  much-dreaded  foot  and  mouth  disease 
among  cattle  has  made  its  appearance  in  this 
State,  in  spite  of  precautions  to  prevent  its 
appearance,  and  drastic  measures  are  being 
taken  to  stop  the  spread  of  the  disease.-  In  a 
herd  of  275  cattle,  125  were  found  to  be  infected 
and  the  whole  herd  was  killed  as  the  disease  is 
so  contagious  the  authorities  believed  all  cat- 
tle would  be  more  or  less  infected  when  the 
disease  made  its  appearance  in  a  herd.  Be- 
lieving the  disease  was  imported  in  foodstuffs 
from  the  Middle  West  States,  people  of  the 
State  are  urged  to  more  strictly  comply  with 
the  rules  and  regulations  of  the  quarantine  de- 
partment. In  this  way  alone  is  it  possible  to 
safeguard  human  and  cattle  life  and  save  the 
State  as  well  as  private  individuals  enormous 
expense. 

Henrico  and  Frederick  Counties  have  both 
been  placed  under  quarantine. 

The  Medical  College  of  Virginia, 

Richmond,  at  the  February  meeting  of  the 
Council  on  Medical  Education  of  the  Ameri- 
can Medical  Association,  was  placed  in  the 
highest  classification  of  medical  schools  in  the 
United  States.  For  this  reason,  beginning 
with  the  session  of  1915-16,  a  preliminary  edu- 
cation of  two  years  of  college  work  will  be 
required,  this  to  include  a  course  in  biology, 
physics,  chemistry  and  a  modern  laguage.  To 
this  time,  the  University  of  Virginia  has  been 
one.  of  the  few  Southern  colleges  in  this  class. 

The  Board  of  Visitors  of  the  College  will 
have  a  meeting  March  23,  for  the  purpose  of 
electing  the  faculty  for  next  session.  At  this 
time  a  professor  will  be  elected  for  the  chair 
of  Obstetrics,  to  fill  the  vacancy  caused  by  the 
death  of  Dr;  John  F.  Winn. 

The  Virginia  Health  Department 

About  a  couple  of  weeks  ago  issued  its  at- 
tractive Health  Almanac,  which,  since  its  be- 
ginning in  this  State  in  1911  has  rivals  in 
North  Carolina,  Kansas,  Mississippi,  Texas 
and  New  York.  A  new  feature  of  this  year's 
almanac  is  a  summary  of  "first  aid"  maxims  in 
case  of  injury.  As  long  as  the  edition  lasts, 
copies  may  be  had  upon  application  to  the 
above  named  Department,  at  Richmond. 

The  Health  Department  has  also  made  ar- 


rangements whereby  Tetanus  antitoxin  for  the 
prevention  of  lock-jaw  may  be  had  from  all  the 
depots  which  now  dispense  diphtheria  anti- 
toxin at  $1.80  for  1,500  units,  $3.00  for  3,000 
units  and  $4.50  for  5,000  units. 

The  Southside  Virginia  Medical  Association 

Held  a  most  interesting  meeting  in  Suffolk, 
March  9,  Dr.  E.  R.  Hart,  of  that  place,  pre- 
siding. There  was  a  good  number  of  papers, 
including  a  symposium  of  Chronic  Nephritis, 
and  a  surgical  clinic  was  held  at  Lakeview 
Hospital  early  in  the  morning.  The  president, 
Dr.  Hart,  tendered  the  members  and  guests  a 
most  delightful  oyster  supper  at  the  Al  Fresco 
Club  between  the  afternoon  and  evening  ses- 
sions. Dr.  E.  F.  Reese,  Courtland,  is  secretary 
of  the  Association. 

Dr.  Allen  W.  Freeman, 

Who  has  so  efficiently  served  as  Assistant 
State  Health  Commissioner  of  Virginia  since 
1908,  has  resigned  to  accept  a  position  as  epi- 
demologist  in  the  U.  S.  Public  Health  Service, 
with  headquarters  in  Washington,  and  has  just 
left  for  his  new  home.  It  will  be  recalled  by 
those  present,  that  Dr.  Freeman,  as  a  represen- 
tative from  the  State  Health  Department,  ap- 
peared before  the  Finance  Committee  of  both 
the  House  and  Senate,  of  the  special  session 
of  the  Legislature  early  in  February,  and  made 
strong  speeches  in  opposition  to  reimposing 
the  special  license  tax  on  physicians  in  this 
State  and,  beyond  doubt,  what  he  had  to  say 
carried  much  weight  in  convincing  the  legis- 
lators that  the  tax  was  unjust. 

We  congratulate  Dr.  Freeman  on  his  ap- 
pointment, which  he  has  won  entirely  on  his 
own  merits  through  competitive  examination, 
and  wish  him  well  in  his  new  work. 

Medical  Education  in  China  to  be  Developed. 

The  Rockefeller  Foundation  announces  that 
it  has  established  the  China  Medical  Board  of 
the  Rockefeller  Foundation  for  the  purpose  of 
improving  medical  and  hospital  conditions  in 
China.  In  addition  to  the  work  done  in  that 
country,  it  is  expected  to  establish  six  scholar- 
ships for  Chinese  graduates  in  medicine  to 
prosecute  medical  studies  abroad  and  five 
scholarships  for  nurses  to  be  trained  in  this 
country.  This  is  done  with  a  view  to  training 
the  natives  so  that  they  will  in  time  be  able  "to 
take  the  lead  in  teaching  the  medical  sciences 
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in  their  own  country."  A  study  of  disease  con- 
ditions made  in  China  last  year,  by  a  special 
commission  appointed  by  the  Foundation,  re- 
vealed the  fact  that  "many  preventable  and 
easily  curable  diseases  prevailed  there  almost 
unchecked  from  the  earliest  days  down  to  pres- 
ent times"  and  added  to  these  are  the  diseases 
imported  from  other  countries  with  whom  com- 
merce has  been  opened  up,  with  all  of  which 
diseases  the  natives  seem  unprepared  to  cope. 

Dr.  and  Mrs.  George  Ben  Johnston, 

Of  this  city,  left  early  in  March  for  Florida, 
where  they  will  travel  for  several  weeks. 

The  German  Red  Cross 

Has  received  from  the  Kaiser  the  sum  of 
$12,500  for  German  soldiers  and  civilians  held 
prisoners  in  France. 

Money  Collected  for  Catawba  Sanatorium. 

School  children  of  Danville,  Va.,  made  a 
canvas  of  that  city,  February  25,  for  the  pur- 
pose of  raising  money  to  maintain  a  free  bed 
at  Catawba  Sanatorium.  The  subscriptions 
amounted  to  $302.72. 

Dr.  Israel  Brown, 

Norfolk,  Va.,  was  elected  a  member  of  the 
City  School  Board  of  Norfolk,  at  a  meeting  of 
the  City  Council,  the  latter  part  of  February. 

Dr.  George  W.  Crile 

Returned  to  his  home  in  Cleveland,  O..  late 
in  February,  after  spending  six  weeks  at  the 
head  of  a  division  of  the  American  Ambulance 
Hospital,  in  Paris. 

The  Association  of  American  Medical  Colleges, 

At  its  meeting  in  Chicago,  in  February, 
elected  as  its  president,  Dr.  Chas.  R.  Bardeen, 
Madison,  Wis.,  dean  and  professor  of  anatomy 
in  the  University  of  Wisconsin,  College  of  Me- 
dicine, and  selected  Chicago  again  for  its  1916 
meeting.  At  this  meeting,  a  resolution  was 
adopted  recommending  that  hospitals  be  re- 
quired to  admit  patients  suffering  with  tubercu- 
losis. 

Surgeon  General  William  C.  Gorgas, 

The  famous  army  sanitarian  connected  with 
the  "cleaning  up"  of  Panama  Canal  Zone,  has 
accepted  an  invitation  to  address  the  Virginia 
Public  Health  Association  at  its  meeting  in 
Lexington,  May  11  and  12.  It  is  expected  that 


he  will  speak  on  some  of  the  recent  advances 
of  preventive  medicine. 

The  Ban  Put  on  Alcoholics  by  Warring  Coun- 
tries. 

As  interfering  with  the  efficiency  of  the  sol- 
dier, we  note  that  Russia  has  discontinued  the 
manufacture  and  sale  of  Vodka,  its  national 
alcoholic  drink;  France  has  prohibited  the 
sale  and  consumption  of  absinthe,  and  England, 
by  means  of  posters  distributed  to  all  military 
stations,  is  appealing  to  her  soldiers  to  refrain 
altogether  from  all  alcoholic  drinks. 

Dr.  J.  C.  King, 

Superintendent  of  the  Southwestern  Vir- 
ginia State  Hospital,  Marion,  in  which  are 
cared  for  all  the  white  criminal  insane  of  the 
State,  was  in  Petersburg  the  last  week  in  Feb- 
ruary, consulting  with  Dr.  Drewry  and  his 
staff  at  the  Central  State  Hospital,  regarding 
several  cases  of  criminal  insane  in  this  Hos- 
pital, in  which  are  placed  all  colored  insane 
patients.  As  a  result,  it  is  expected  several 
patients  will  be  returned  to  the  courts  for  trial 
or  sent  back  to  the  prisons  from  which  they 
came. 

Low  Infant  Mortality  in  New  York  City. 

The  Department  of  Health  of  New  York 
City  reports  the  lowest  infant  mortality  for 
1914  in  the  history  of  that  city.  The  rate  has 
decreased  from  144  per  1,000  births  in  1907 
to  94.6  per  1,000  in  1914,  the  greater  part  of 
the  reduction  being  in  diarrheal  diseases.  New 
York  City  had  the  distinction  of  having  the 
lowest  infant  mortality  rate  for  1914  among 
the  ten  largest  cities  of  the  United  States,  St. 
Louis  coming  second  with  a  rate  of  103.3  per 
1,000. 

Dr.  George  B.  Young, 

City  Health  Commissioner  of  Chicago,  who 
is  on  a  tour  of  Southern  cities,  was  in  Rich- 
mond, on  the  6th  of  this  month. 

The  Tennessee  State  Medical  Association 

Will  hold  its  annual  meeting  in  Nashville, 
April  13-15,  under  the  presidency  of  Dr.  S.  M. 
Miller,  of  Knoxville.  Dr.  Olin  West,  of  Nash- 
ville, is  secretary  of  the  Association. 

Dr.  Llewellys  F.  Barker, 

Of  Baltimore,  was  the  guest  of  honor  of  the 
McGill  University  faculty  of  Medicine,  at  their 
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annual  dinner  in  Montreal,  about  the  middle 
of  February. 

The  Red  Cross  Xmas  Sales 

For  1914,  it  is  announced,  amounted  to  ap- 
proximately $520,000,  there  having  been  more 
than  52,00*0,000  seals  sold.  This  was  about 
7,000,000  more  than  the  number  sold  in  1913. 

Dr.  Roscoe  R.  Spencer, 

Formerly  of  West  Point,  Va..  before  gradu- 
ating from  John  Hopkins  Medical  School  in 
1913,  Avill  go  to  Montana  about  April  1st.  He 
is  sent  by  the  U.  S.  Public  Health  Service, 
with  which  he  is  connected,  to  assist  in  the 
investigations  and  study  of  the  Rocky  Moun- 
tain spotted  fever. 

The  Florida  Hospital  for  Insane. 

Tallahassee  is  to  have  a  building  especially 
for  the  care  and  treatment  of  insane  patients 
afflicted  with  tuberculosis. 

Dr.  Elliott  DeJarnette. 

Of  Ashland,  Va.,  who  was  quite  sick  re- 
cently, has  recovered  and  resumed  his  practice. 

Germans  Using  Brandy  for  Alcohol. 

So  far  below  the  demand  is  Germany's  supply 
of  alcohol,  that  authorities  which  supply  the 
army's  needs  have  decided  to  greatly  limit  de- 
liveries of  brandy  and  spirits  for  other  pur- 
poses, especially  for  drinking.  The  use  of  de- 
natured alcohol  for  fuel  and  lights  will  also  be 
curtailed. 

Automobiles  Stolen. 

Drs.  Greer  Baughman  and  Paul  Howie,  both 
of  this  city,  have  recently  been  inconvenienced 
by  having  their  automobiles  stolen  when  they 
had  left  them  for  a  short  time.  Though  the 
cars  have  been  recovered,  both  had  the  misfor- 
tune to  lose  articles  of  value  left  in  the  ma- 
chines. Dr.  Edward  McCarthy  also  had  a  kit 
of  automobile  tools  taken  from  his  car. 

Canadian  Medical  Students  to  Join  Army. 

Forty-nine  members  of  the  graduating  class 
of  the  University  of  Toronto  Medical  School 
have  signified  their  intention  to  qualify  for 
certificates  as  officers  for  the  Army  Medical 
Corps,  so  states  the  Canadian,  Practitioner  and 
Review.  They  were  released  from  their  aca- 
demic duties  for  a  couple  of  weeks  at  the  be- 
ginning of  the  New  Year  that  they  might  at- 


tend a  provisional  school  of  instruction  organ- 
ized by  the  Army  Medical  Corps. 

A  Municipal  Tuberculosis  Sanatorium 

Was  opened  in  Chicago,  the  first  of  this 
month.  Situated  within  the  city  limits  on  a 
160  acre  tract,  it  provides  care  for  950  patients. 
Of  this  number,  240  beds  are  for  children  for 
whom  an  open  air  school  is  on  the  grounds.  An 
innovation  at  this  sanatorium  is  the  maternity 
department  for  tuberculous  w  omen  and  a  nurs- 
ery for  infants  of  tuberculous  mothers  in  the 
maternity  department  of  the  sanatorium  and 
for  infants  removed  from  home  surroundings 
in  which  the  prevention  of  infection  is  impos- 
sible. 

Dr.  John  T.  Geraghty, 

Associate  professor  of  ( Jenito-Urinary  Sur- 
gery at  Johns  Hopkins  University,  read  a  pa- 
per before  the  Indianapolis  Medical  Society 
on  February  10  and  the  following  day  held 
a  clinic  at  the  City  Hospital. 

The  National  Stomach  Hospital, 

Located  on  Fifteenth  Street,  near  Jefferson, 
Philadelphia,  was  formally  opened  on  the  9th 
of  February.  Work  in  this  hospital  is  de- 
voted to  the  investigation  and  treatment  of 
digestive  disorders. 

Dr.  J.  Thomson  Booth, 

Of  the  State  Health  Department,  was  a  re- 
cent visitor  in  Ashland,  Va. 

The  Medical  Society  of  the  State  of  New  York 

Is  to  hold  its  one  hundred  and  ninth  annual 
meeting  in  Buffalo.  April  27-29.  under  the 
presidency  of  Dr.  Grover  W.  Wende  of  that 
city.  With  the  exception  of  the  A.  M.  A.  meet- 
ing in  San  Francisco,  it  is  expected  that  this 
will  be  one  of  the  largest  meetings  of  the  year 
and  all  physicians,  irrespective  of  residence, 
are  invited  to  attend.  The  meetings  will  be 
held  in  the  65th  Regiment  Armory — now  the 
City  Convention  Hall  and  a  restaurant  will 
be  conducted  in  the  building.  On  the  last 
evening  of  the  meeting,  a  regimental  parade 
and  review  will  be  held  by  General  Gorgas, 
U.  S.  A. 

Dr.  Arthur  P.  Derby, 

Of  Monrovia,  Va,.  recently  spent  the  week 
in  Gordonsville,  with  his  family. 
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The  Louisiana  State  Medical  Society 

Will  hold  its  animal  meeting  at  Lake 
Charles,  April  20-22,  Dr.  George  S.  Bel,  of 
New  Orleans,  presiding. 

Dr.  Herbert  Mann 

Has  returned  to  his  home  in  this  city  after 
spending  a  few  days  in  New  York. 

Vital  Statistics  in  Virginia, 

For  the  year  just  tabulated,  show  that  germ 
diseases  claimed  S09  fewer  victims  in  this 
State  last  year  than  in  1913.  An  especial  de- 
crease in  the  number  of  deaths  was  noted  from 
infantile  diarrhea  and  typhoid  fever.  In  con- 
trast to  this  improvement  there  were  338  more 
deaths  from  whooping  cough  during  1914  than 
in  the  previous  year,  attributable  to  an  unusual 
series  of  outbreaks  throughout  the  State,  and 
an  increase  of  120  deaths  from  tuberculosis  of 
the  lungs,  there  being  a  total  of  3,304  from 
this  one  disease.  The  white  death  rate  from 
consumption  in  Virginia  is  not  above  that  of 
the  country  as  a  whole,  but  that  of  our  negroes, 
and  especially  of  the  city  negroes,  is  positively 
appalling. 

Dr.  John  R.  Ashe, 

A  graduate  of  Columbia  University,  College 
of  Physicians  and  Surgeons,  New  York,  in  1911, 
who  has  since  served  as  an  interne  in  the 
Babies'  Hospital,  that  city,  has  located  in  Char- 
lotte, N.  C.j  and  will  confine  his  practice  to 
diseases  of  children. 

The  Open  Air  School  Work, 

In  this  city,  has  received  an  appropriation 
of  $2,000  from  the  City  Council  for  the  coming 
year. 

Dr.  T.  Nash  Broaddus, 

Who  was  confined  to  his  home  in  this  city 
by  sickness  for  several  days,  is  now  out. 

The  South  Carolina  Medical  Association 

Will  hold  its  annual  meeting  at  Greenwood, 
April  20-21.  Dr.  E.  F.  Parker,  Charleston,  is 
president,  and  Dr.  E.  A.  Hines,  Seneca,  sec- 
retary-treasurer. 

The  Medical  Corps  of  the  French  Army 

Reported  93  surgeons  killed,  260  wounded 
and  440  prisoners,  for  the  first  five  months  of 
the  present  war.  The  Germans  reported  177 
surgeons  killed  and  dead  from  other  causes, 
22  wounded  and  166  prisoners. 


Dr.  A.  M.  Sneed, 

AVho  was  for  a  time  after  graduation  located 
at  Arno,  Wise  County,  has  moved  to  Hanover, 
Va. 

The  Chicago  Policlinic  and  Hospital 

Announces  a  special  three  weeks'  course  in 
surgery  and  the  allied  branches,  commencing 
Monday,  April  the  5th.  The  fee  varies  accord- 
ing to  the  course  chosen.  Dr.  Malcolm  L.  Har- 
ris, 219-221  West  Chicago  Avenue,  Chicago,  is 
secretary. 

Low  Typhoid  Rate  in  Cincinnati. 

It  is  claimed  by  the  chief  medical  inspector 
of  Cincinnati  that  Cincinnati  ranks  first  in 
its  immunity  from  typhoid  fever  among  the 
twenty  largest  cities  in  the  United  States,  its 
rate  for  the  year  having  been  5.71  per  100,000. 

Richmond's  Death  Rate  Low. 

The  death  rate  in  this  city  for  February  was 
comparatively  small,  although  there  was  an  un- 
usually high  mortality  among  old  people. 
Pneumonia  led  the  death  list,  forty  of  the  261 
deaths  for  the  month  being  from  this  one  dis- 
ease. One  hundred  and  forty-nine  of  the  deaths 
were  among  the  white,  and  112  among  the  col- 
ored population.  Of  310  deaths  reported  for 
February,  186  were  white  and  124  colored. 

A  Woman  on  California  State  Board  of  Health. 

Governor  Johnson,  of  California,  in  naming 
the  members  of  the  State  Board  of  Health  this 
year,  appointed,  among  others,  Dr.  Adelaide 
Brown,  who  is  the  first  woman  physician  to 
enjoy  this  distinction  in  California. 

Malaria  and  Pellagra  in  Virginia. 

Foi  the  month  of  January,  1915.  there  were 
notified  in  this  State,  434  cases  of  malaria 
and  25  cases  of  pellagra. 

Dr.  Carl  Alsberg, 

Chief  chemist  of  the  Department  of  Agri- 
culture, Washington,  will  be  the  principal 
speaker  at  the  March  meeting  of  the  Rich- 
mond. Va.,  Chemists'  Club. 

Electrocution 

Superseded  hanging  as  a  means  of  capital 
punishment  in  Pennsylvania  with  the  begin- 
ning of  1915. 
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Commencement  Exercises 

Of  the  Medical  College  (if  Virginia,  Rich- 
mond, will  be  held  June  1.  The  baccalaureate 
sermon  will  be  preached  on  the  evening  of  May 
30.  The  nurses  of  Memorial  Hospital  will 
have  their  graduating  exercises  on  the  evening 
of  May  20. 

For  Sale— Moores  Brook  Sanitarium. 

Owing  to  the  death  of  the  former  superin- 
tendent, Dr.  D.  M.  Trice,  this  splendid  sani- 
tarium is  for  sale.  For  particulars,  see  adver- 
tising page  15.  (Adv.) 
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Dr.  Henry  Wallace  McCrae  Washington. 

Of  North,  Mathews  County,  Va.,  died  at  a 
hospital  in  Norfolk,  March  5.  He  was  born  at 
Fortress  Monroe,  Va.,  December  9,  1835,  and 
upon  completing  his  academic  education,  stud- 
ied medicine  at  Jefferson  Medical  College.  Phil- 
adelphia, from  which  he  graduated  in  1855. 
Shortly  after  graduation,  he  joined  the  United 
States  Navy,  in  which  he  was  an  assistant  sur- 
geon from  1856  to  1861.  At  the  outbreak  of 
the  War  between  the  States,  he  joined  the  Con- 
federacy, serving  gallantly  in  the  Navy 
throughout.  He  was  a  member  of  the  Medical 
Society  of  Virginia.  Dr.  Washington  is  sur- 
vived by  his  widow  and  several  children.  The 
interment  was  made  in  Gloucester  County,  Va. 

Dr.  Tazewell  Bradley, 

A  beloved  and  esteemed  physician  and  citi- 
zen of  Charles  City  County,  Va.,  died  at  his 
home  in  Roxbury,  February  26,  after  a  short 
illness.  He  was  graduated  from  the  Medical 
College  of  Virginia  in  1884,  and  had  practiesd 
his  profession  in  Charles  City  County  for  thir- 
ty years.  His  widow,  a  son — Dr.  Emmett 
Bradley,  of  Charles  City — and  a  daughter  sur- 
vive him. 

Dr.  Henry  Irving  Land, 

A  promising  young  doctor  of  Norfolk,  Va., 
died  in  that  city,  February  24,  aged  27  years. 
Son  of  Mr.  and  Mrs.  Thomas  S.  Land,  he  was 
a  native  of  Princess  Anne  County,  this  State, 
and  was  unmarried.  Dr.  Land  studied  medi- 
cine at  the  Medical  College  of  Virginia,  gradu- 
ating in  1911.    After  an  interneship  in  St. 


Vincent's  Hospital,  he  located  in  Norfolk  where 
he  had  since  made  his  home.  He  was  a  member 
of  the  Norfolk  County  Medical  Association  and 
the  Medical  Society  of  Virginia. 

Dr.  D'Orsay  Hecht, 

President  of  the  Mississippi  Valley  Medical 
Association  in  1914,  died  suddenly  from  angina 
pectoris,  at  his  home  in  Chicago,  February  16, 
at  the  age  of  41.  He  was  associate  professor 
of  nervous  and  mental  diseases  in  the  North- 
western University  Medical  School  from  which 
he  graduated  in  1898,  and  was  a  well  known 
writer  on  subjects  connected  with  his  specialty. 

Dr.  W.  Irving  Burns, 

Formerly  of  Witt,  111.,  but  who  moved  to 
this  State  about  a  year  ago,  died  on  the  train 
on  the  morning  of  March  1,  while  on  his  way 
from  Roanoke,  Va.,  to  visit  his  family  at  Lithia. 
His  death  was  supposed  to  be  due  to  over- 
exertion in  an  effort  to  catch  the  train.  He  was 
fifty-nine  years  of  age.  When  Dr.  Burns  first 
came  to  Virginia,  he  located  at  Snowville  to 
practice  medicine  and  had  only  recently  moved 
to  Lithia,  dividing  his  time  between  that  place 
and  Roanoke.  He  graduated  in  medicine  in 
1896  from  the  University  of  Vermont  College 
of  Medicine.  Burlington,  and  in  1897  from  the 
University  of  Buffalo,  Medical  Department. 

Dr.  Roy  A.  Vaughan, 

Who  graduated  from  the  Medical  College 
of  Virginia  in  1909,  died  at  the  home  of  his 
father  in  Durham,  N.  C,  January  22,  at  the 
age  of  27  years.  For  a  while  after  graduation 
he  was  located  at  Henderson,  N.  C. 

Dr.  John  George  Parrish, 

A  native  of  Fredericksburg,  Va..  and  ex-Con- 
federate soldier,  died  at  his  home  in  St.  Louis, 
Mo.,  February  27,  after  a  long  illness,  at  the 
age  of  seventy-two.  Entering  the  Civil  War 
at  its  outbreak,  he  saw  service  in  many  of  the 
largest  battles  and  was  a  special  scout  attached 
to  the  staff  of  General  Lee  for  a  part  of  the 
time.  After  the  war,  he  moved  to  St.  Louis 
and  finished  his  medical  education  in  the  Mis- 
souri Medical  College,  St.  Louis,  from  which 
he  graduated  in  1872.  In  addition  to  his  pro- 
fessional work,  Dr.  Parrish  was  much  inter- 
ested in  various  sports  and  until  a  few  years 
ago  was  a  famous  trap  shot.  His  widow  and 
several  children  survive  him. 
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SANITATION  IN  VERA  CRUZ.* 

By  T.  C.  LYSTER,  M.  D.,  Washington,  D.  C. 
Major  Medical  Corps,  U.  S.  Army. 

From  the  earliest  days  of  commerce  be- 
tween shipping  ports  in  the  Americas,  Vera 
Cruz  has  stood  out  prominently,  together  with 
Havana,  Colon,  Rio  de  Janerio,  on  the  At- 
lantic, and  Guayaquil,  Callao,  and  Panama,  on 
the  Pacific  coast,  chiefly  for  the  unenviable 
reputation  of  being  notoriously  unhealthful. 
One  of  the  chief  reasons  for  this  undesirable 
prominence  was  alike  in  each  case— that  is,  each 
was  known  to  the  world  as  a  port  seldom  free 
from  yellow  fever.  Why  this  was  so  is  now 
easily  explained.  It  was  not  at  all  due  to  filth, 
as  commonly  considered  before  its  spread  was 
understood.  In  fact,  yellow  fever,  strange  as  it 
may  seem,  depends  on  cleanliness  for  its 
spread.  Clean  water,  preferably  rain  water 
stored  in  barrels  and  other  containers  for 
household  use,  might  be  termed  the  natural 
habitat  of  stegomyia,  the  mosquito  host  for 
yellow  fever.  It  was  found  in  Havana  that 
blocks  in  the  best  parts  of  the  city,  after  the 
most  thorough  cleansing,  continued  to  be  or 
even  became  hot  beds  for  the  disease,  while 
the  tenement  districts  remained  practically 
free.  We  now  know  this  was  due  to  non- 
immunes collecting  in  these  cleaner  blocks.  We 
did  not  understand  the  reason  until  the  Reed 
Board  determined  the  correctness  of  Finlay's 
work  (done  some  twenty  years  earlier),  that 
the  stegomyia  was  the  sole  means  of  transmit- 
ting in  nature  the  yellow  fever  organism. 
Nevertheless,  the  impression  prevailed  that 
dirt  and  yellow  fever  were  associated,  and  still 
prevails,  which   fact  is  of  untold  benefit  to 

*Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,-  D.  C, 
October  27-30,  1914. 


those  of  us  who  have  had  to  combat  disease 
in  tropical  countries.  Coast  towns  for  many 
reasons  have  a  hard  time  keeping  free  from 
epidemics.  This  is  especially  true  in  the 
tropics  where  the  people  as  a  whole  are  not 
as  advanced  as  those  in  this  country  in  knowl- 
edge of  the  importance  of  self-preservation  by 
the  application  of  thorough  federal,  state  and 
municipal  sanitation.  That  there  are  and  have 
been  exceptions  is  quite  evident.  Some  tropi- 
cal countries  today,  especially  their  main  ports, 
have  been  placed  in  better  sanitary  condition 
than  some  of  our  own  seaports.  Three  dis- 
eases, namely,  yellow  fever,  malaria  and 
dysentery,  have  largely  been  responsible  for 
the  dread  of  living  in  the  tropics.  All  three 
are  easily  controlled  under  any  efficient  man- 
agement. In  other  respects  those  in  tropical 
cities  have  an  advantage  OAer  their  Northern 
neighbors.  They  live  in  the  open  or  nearly 
so;  their  houses  are  chiefly  of  stone  or  cement, 
easy  to  keep  clean,  and  bathing  is  a  pleasure 
to  all.  Add  enforced  cleanliness  in  the  home, 
vaccination,  and  freedom  from  mosquitoes  to 
the  above,  and  you  will  have  a  healthful  tro- 
pical town. 

As  is  well  known.  Mexico  is  largely  an  ele- 
vated plateau  with  only  a  tropical  fringe 
along  its  coast  line.  A  disease  such  as  typhus 
is  unknown  in  these  coast  towns,  except  by 
importation.  Other  epidemic  diseases  common 
to  cooler  climates,  such  as  typhoid,  spread  with 
difficulty— not  that  they  cannot  spread,  but  for 
one  reason  or  another  generally  do  not.  Milk, 
for  example,  is  never  used  raw.  which,  as  we 
know,  is  a  big  factor  in  the  dissemination  of 
typhoid.  Rural  districts  are  seldom  densely 
populated,  so  that  a  fairly  good  water  supply 
is  obtainable  for  tropical  cities.  Good  roads, 
outside  of  the  cities  and  railroads,  are  few  in 
numbers.  Means  of  inter-communication  are 
therefore  largely  confined  to  boat  and  trail 
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traffic,  hence  slow.  Smallpox  has  so  far  defied 
these  obstacles  and  continued  to  ravage. 
Whether  plague  will  do  the  same  is  for  the 
future  to  determine.  As  will  be  shown  further 
on,  the  well  known  communicable  diseases 
spread  with  difficulty  in  Vera  Cruz  before  our 
occupation,  and  grew  less  prevalent  during  our 
control  of  that  city. 

As  early  as  1901,  shortly  after  the  Army 
Yellow  Fever  Commission  confirmed  the  mos- 
quito transmission  theory  of  yellow  fever, 
Mexico,  thanks  to  the  farsightedness  of  a  man 
who  is  loved  and  honored  by  all  educated  Mex- 
ico (Dr.  Liceaga),  was  awakened  to  the  need 
of  sanitary  reforms.  While  yellow  fever  pre- 
vailed only  in  her  tropical  areas,  it  was  a 
source  of  the  greatest  commercial  hindrance  to 
all  Mexico,  because  her  seaports  were  infected. 
Vera  Cruz,  her  main  port,  was  an  epidemic 
center.  By  the  most  difficult  uphill  work,  Dr. 
Liceaga  finally  secured  the  co-operation  of 
federal  and  state  aid  in  the  form  of  a  fairly 
liberal  annual  appropriation  (approximately 
52,000  pesos — $26,000  gold),  for  carrying  out 
a  campaign  against  yellow  fever.  How  well 
this  was  done  is  easily  seen  by  following  her 
yellow  fever  curve  up  to  1909.  in  which  year 
there  were  but  three  deaths  from  yellow  fever, 
and  none  since.  What  is  more,  this  money  has 
been  regularly  appropriated  up  to  and  includ- 
ing this  year,  so  as  to  insure  Vera  Cruz  against 
a  return  of  the  scourge.  In  the  prosecution 
of  this  campaign,  its  scope  was  broadened  to 
include  the  elimination  of  malaria  and  to 
awaken  the  municipality  to  their  need  of 
modern  water  and  sewerage  system.  Good 
street  paving  and  lighting  systems  were  also 
installed,  which,  while  of  secondary  import- 
ance from  a  sanitary  standpoint,  have  a  de- 
cided bearing  on  the  mental  attitude  of  all 
living  in  or  coming  to  the  city.  Thus  it  will 
be  seen  that  a  great  deal  had  been  done  to 
make  Vera  Cruz  a  healthful  city.  However, 
an  average  annual  death  rate  of  over  35  per 
thousand,  often  running  higher  than  40  per 
thousand  in  the  summer  months  (largely  due 
to  preventable  diseases),  was  a  problem  that 
was  troubling  the  Mexican  sanitary  authori- 
ties, and  gave  us  our  opportunity  to  carry 
further  the  work  they  had  begun.  For  ex- 
ample, the  average  annual  rate  for  the  month 
of  August,  from  1910  to  1913,  was  42.28  per 
thousand.     This    was    reduced,    after  four 


months  of  American  sanitary  methods,  to  23.34 
per  thousand  for  August,  1914.  The  difference 
resulted  simply  from  the  enforcement  of  their 
own  sanitary  laws  without  fear  or  favor.  Rich 
and  poor,  peon  and  politico,  were  alike  made 
to  conform  both  to  the  spirit  and  the  letter  of 
their  own  laws.  This  to  them  was  at  first  un- 
believable, but  with  few  exceptions  there  was 
no  need  of  more  than  nominal  fines  to  compel 
obedience.  Even  provision  for  these  fines  was 
included  in  the  Mexican  Sanitary  Code.  To 
those  who  have  had  occasion  to  use  Spanish 
laws,  which  are  followed  throughout  Latin- 
America,  their  completeness  has  been  a  con- 
tinual source  of  surprise.  There  was  never  an 
occasion  to  issue  a  single  new  sanitary  law 
during  our  occupation  of  Vera  Cruz.  At 
times  an  interpretation  of  an  ordinance  had 
to  lie  published,  but  their  code  provided  this 
latitude.  Had  it  been  intended  that  a  pro- 
longed occupation  would  finally  result,  the 
sanitary  code  as  used  in  Panama  would  have 
been  substituted,  simply  for  the  convenience 
of  arrangement  and  our  familiarity  with  its 
application,  nearly  all  the  responsible  positions 
of  the  department  of  health  being  held  by  men 
trained  in  Havana  or  Panama.  In  so  far  as 
practicable,  the  Mexican  health  department 
was  taken  over  as  a  whole,  and  its  organiza- 
tion remained  practically  intact,  but  super- 
vised by  our  own  trained  men.  As  our  mis- 
sion was  to  prepare  Vera  Cruz  as  a  base  for 
a  large  number  of  troops,  should  intervention 
become  unavoidable,  it  was  essential  not  only 
that  the  city  be  put  in  good  order,  but  it  had 
to  be  done  in  the  shortest  possible  time. 
Naturally  the  small  department  sufficient  for 
a  town  of  about  42,000  had  to  be  expanded  to 
care  for  sixty  thousand  Mexicans,  to  say  noth- 
ing of  American  troops,  and  at  the  same  time 
make  the  city  at  once  safe  and  sanitary  un- 
der very  abnormal  conditions  for  the  protec- 
tion of  all.  This  expansion  was  provided  for 
by  the  use  of  trained  Americans  from  Panama 
and  refugee  Americans  in  Vera  Cruz,  leav- 
ing the  Mexican  organization  personnel  in 
their  old  positions,  so  that  when  the  time  for 
our  withdrawal  arrives,  we  can  leave  a  de- 
partment of  public  health  entirely  in  the  hands 
of  Mexican  citizens,  insuring  a  transfer  with- 
out the  least  friction.  We  hope  soon  to  hear 
this  is  an  accomplished  fact. 

The  city  of  Vera  Cruz  is  situated  on  the  apex 
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of  a  flat,  sandy  triangle  projecting  into  the  sea, 
the  base  of  the  triangle  lined  with  sand  hills. 
The  ground  is  low  and  marshy,  especially  so 
in  the  rainy  season.  During  the  dry  winter 
months  heavy  wind  storms  called  northers  beat 
down  upon  Vera  Cruz,  heaping  up  all  loose 
sand  in  furrows,  and  finally  building  up  high 
sand  dunes  about  a  mile  from  the  coast.  The 
natural  fall  in  elevation  from  the  sand  hills  to 
the  sea  is  only  about  fifteen  feet,  hardly  more 
than  just  enough  to  make  ditch  drainage  pos- 
sible. The  unevenness  of  the  ground  largely 
prevented  natural  drainage.  A  system  of  ditch- 
ing had  been  dug  some  years  ago  to  drain  the 
areas  between  the  city  and  the  sand  hills  when 
flooded  during  the  rainy  season.  These  ditches 
'ill  quickly  unless  cared  for,  and  require  con- 
stant attention.  They  were  thoroughly  over- 
hauled and  extended  by  us.  About  ten  years 
ago,  aroused  by  the  bad  reputation  of  Vera 
Cruz — it  having  become  internationally  known 
as  a  pest  hole — and  urged  by  Dr.  Liceaga,  the 
city  of  Vera  Cruz  decided  to  install  good  water, 
sewerage,  paving  and  lighting  systems.  Thus, 
in  time,  Vera  Cruz  came  to  have  the  appear- 
ance of  a  clean  town.  Their  water  was  taken 
from  the  Jamapa  River,  a  good  sized  stream  at 
all  seasons,  to  slow  sand  filter  beds,  and  then 
pumped  nine  miles  to  a  reservoir  in  the  out- 
skirts of  the  city  from  which  a  gravity  system 
furnished  water  to  the  street  mains.  The  water 
furnished  proved  excellent  on  analysis,  and 
•'ear  except  at  one  period  during  the  heaviest 
rains.  The  system  was  thoroughly  overhauled 
and  cleansed  by  the  Department  of  Public 
Works.  The  supply  was  a  little  over  1,500.000 
gallons  a  day,  quite  enough  for  Vera  Cruz 
under  normal  conditions,  but  naturally  inade- 
quate for  a  50  per  cent,  increase  in  Mexican 
population  together  with  an  American  force 
who  simply  delight  in  the  free  use  of  water, — 
a  good  trait  in  our  men,  but  rather  trying  to  \ 
those  doing  the  providing. 

The  sewerage  system  was  of  the  double  type, 
storm  and  sanitary  sewers  separate,  with  a 
pumping  plant  to  lift  and  force  the  house  sew- 
age out  to  sea.  The  Department  of  Public 
Health  as  organized  was  a  part  of  the  munici- 
pal government.  For  example,  the  inspection 
of  meats,  milk,  etc.,  was  under  the  supervision 
of  a  member  of  the  municipal  assembly.  The 
street  cleaning,  markets,  slaughter  house,  sew- 
erage, and  water,  were  all  under  the  Depart- 


ment of  Public  Works.  These  remained  under 
the  Department  of  Public  Works,  but,  through 
co-operation,  the  sanitary  features  were  super- 
vised by  the  Department  of  Public  Health.  In 
other  respects,  the  department  of  health  was 
broadened  to  include  all  that  affected  the  health 
of  the  inhabitants  of  Vera  Cruz,  taken  out  from 
the  city  administration  and  put  directly  under 
the  Chief  Surgeon  of  the  military  forces  (Col- 
onel Birmingham).  This  was  done  to  expedite 
the  work  and  to  leave  in  the  hands  of  him  on 
whom  the  protection  of  the  health  of  all  troops 
depended  power  to  control  every  subordinate 
department. 

Conditions  were  exceptional.  There  would 
be  no  difficulty  in  keeping  the  United  States 
forces  healthful  were  they  to  camp  by  them- 
selves. Here  it  was  necessai*y  to  have  them 
quartered  throughout  the  city.  This  meant 
that  there  could  be  no  question  about  sanita- 
tion being  brought  to  the  highest  possible  effi- 
ciency within  a  very  short  time.  The  fact  that 
the  sick  rate  for  all  troops  remained  about  2 
pet  cent.,  which  as  a  military  rate  would  be 
satisfactory  at  any  place  in  the  United  States, 
is  proof  that  the  troops  did  keep  well  and  that 
the  city  proved  not  to  be  such  a  pest  hole  as 
was  expected. 

After  the  occupation  by  the  Navy  on  April 
23d,  the  Department  of  Public  Health  was 
taken  over  by  the  Fleet  Surgeon,  and  such  pre- 
liminary work  as  was  possible  in  such  trouble- 
some times  was  done  to  keep  the  old  depart- 
ment performing  its  function.  On  the  first  of 
May,  a  surgeon  of  the  Public  Health  Service 
was  placed  in  charge  under  the  Provost  Mar- 
shal-General. Further  preliminary  work  was 
then  done,  but  the  time  was  too  short  to  accom- 
plish much  toward  organizing  a  department, 
as  he  was  relieved  on  May  13th. 

The  policy  started  by  the  Navy  of  retaining 
as  much  of  the  old  Mexican  personnel  as  were 
willing  to  serve,  proved  of  the  greatest  assist- 
ance when  the  department  was  taken  over  by 
the  Army.  It  is  bewildering  to  step  into  a 
foreign  port,  and  on  a  moment's  notice  attempt 
to  administer  the  government  of  a  city  not  as 
an  invading  army,  but  in  so  far  as  possible  as 
though  you  were  a  part  of  the  Mexican  Govern- 
ment. Those  who  knew  the  methods  formerly 
employed  were  of  the  greatest  assistance.  At 
first  the  letter  class  of  Mexicans  hesitated  to 
serve  under  an  American  administration.  A 
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sufficient  number,  however,  did  remain,  to 
whom  much  credit  is  due  for  standing  by 
their  posts  when  all  w:is  uncertainty.  They 
were  doing  their  best  to  protect  their  own  peo- 
ple by  giving  their  assistance  to  a  department 
whose  aim  was  the  prevention  of  disease,  large- 
ly among  their  own  people.  Military  forces 
were  independent  and  could  care  for  them- 
selves; not  so  the  inhabitants  of  Vera  Cruz 
after  their  government  had  withdrawn. 

So  it  came  about  that  this  was  the  condition 
of  the  department,  when  about  the  middle  of 
May  an  organization  of  a  department  of  pub- 
lic health,  suitable  for  military  protection  and 
adapted  to  the  needs  of  the  city  of  Vera  Cruz, 
was  determined  upon.  A  general  cleaning  up 
of  the  city  had  been  progressing  from  the  first 
days  of  the  occupation.  The  various  depart- 
ments of  the  city  government  had  been  placed 
Tinder  the  supervision  of  a  most  efficient  and 
capable  Provost  Marshal-General.  Each  de- 
partment had  its  own  troubles,  but  by  assist- 
ing each  other  accomplished  much  that  would 
otherwise  have  been  impossible. 

One  dreaded  disease — dysentery — both  types 
(bacillary  and  amoebic) — common  to  all  arm- 
ies; one  disease,  smallpox,  not  feared  by  our 
army  because  protected,  but  killing  off  large 
numbers  of  natives,  and  one  disease  which  de- 
velops as  soon  as  the  rains  come — by  far  the 
most  prevalent  of  all  diseases  in  the  tropics — ■ 
malaria,  were  demanding  immediate  attention. 

Yellow  fever  was  known  to  be  to  the  south 
and  east  of  Vera  Cruz  (in  Yucatan),  but  its 
admission,  much  less  its  spread,  was  not  even 
considered  possible.  The  Mexicans  unaided 
had  freed  Vera  Cruz  from  this  disease,  and 
there  was  not  much  fear  that  with  our  aid 
there  would  be  any  difficulty  in  keeping  it  out. 
We  found  out  both  in  Havana  and  Panama 
that  if  the  number  of  stegomyia  (percentage, 
called  the  stegomyia  index)  could  be  kept  low 
enough,  yellow  fever,  when  introduced,  would 
not  spread.  As  Ave  now  know  so  well  the  habits 
of  this  species,  their  elimination  is  largely  a 
matter  of  infinite  and  constant  attention. 

By  the  end  of  May.  dysentery  became  a  de- 
cided menace,  even  to  our  troops  in  spite  of 
their  precautions.  Flies  were  everywhere  and 
in  the  greatest  profusion.  It  was  easily  seen 
that  only  prevention  of  their  breeding  could  be 
of  any  practicable  value.  Our  troops  were 
screening  their  kitchens  and  mess  rooms,  and 


burning  their  garbage  and  latrines.  It  was 
impossible  for  the  natives  in  whose  midst  they 
were  quartered  or  encamped  to  do  likewise, 
and  too  expensive  for  us  to  do  it  for  I  hem.  Gar- 
bage, as  we  know,  should  be  covered  and  daily 
removed.  Every  fourth  house  had  a  stable  and 
many  were  large  enough  for  five  to  eight  ani- 
mals. The  city  dump  had  naturally  been  over- 
taxed and  became  a  huge  fly  breeder.  With 
the  rains  came  had  roads  to  the  dump,  making 
it  difficult  for  the  Mexican-  to  do  any  hauling. 
A  new  road  to  the  dump  was  promptly  built 
by  the  Department  of  Public  Works,  and  the 
Health  Department  made  the  lives  of  everyone 
miserable  until  flies  became  greatly  reduced 
and  the  dysentery  rate  fell  from  twelve  deaths 
in  June  to  four  deaths  in  July  and  finally  no 
deaths  in  August.  The  military  morbidity  rate 
from  dysentery  fell  from  4.00  per  1.000  in  June, 
to  1.25  in  August.  There  were  no  cases  of 
amoebic  dysentery  in  August,  1!»14. 

The  water  supply,  with  the  exception  of 
about  ten  days  during  the  last  of  May  when  it 
was  highly  colored — due  to  the  first  heavy  rains 
and  to  a  much  needed  cleansing  of  the  filters 
and  reservoirs. — was  always  excellent.  The 
fly  dissemination  most  probably  was  responsi- 
ble for  our  dysentery,  and  with  the  practical 
disappearance  of  the  one  went  the  other. 

Smallpox  in  May  had  reached  alarming  pro- 
portions. We  had  22  cases,  and  all  parts  of 
the  town  as  well  as  the  surrounding  country 
were  furnishing  them.  From  the  Mexican  rec- 
ords, the  disease  had  reached  its  height  in 
March  and  was  dropping  when  we  began  our 
work.  It  might  have  Continued  to  drop 
through  the  summer  months  as  it  usually  does, 
then  to  break  out  with  renewed  vigor  in  the 
winter.  We  thought  it  best  to  free  the  towni  at 
once  and  keep  it  free.  It  required  two  months 
in  all,  with  some  40.000  vaccinations,  to  do  this, 
done  almost  entirely  by  the  physicians  of  Vera 
Cruz.  I  have  no  fear  of  the  disease  bothering 
Vera  Cruz  this  winter.  This  was  not  a  mili- 
tary necessity,  but  an  army  no  matter  how 
well  protected  itself,  has  in  its  train  many  not 
properly  protected  by  vaccination.  These  and 
the  poor  Mexicans  demanded  this  protection. 
While  the  surrounding  towns  are  still  furnish- 
ing cases  of  smallpox,  Vera  Cruz  is  free,  has 
remained  so  since  July  18th,  and  will  probably 
remain  free  as  long  as  we  control  or  until  the 
proportion  of  unprotected  has  risen  again. 
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Malaria,  as  you  all  know,  is  omnipresent 
where  climatic  conditions  are  favorable.  The 
habits  of  anopheles  differ  so  much  from  stego- 
myia  that  one  hardly  realizes  that  they  are, 
after  all,  just  mosquitoes.  Anopheles,  by  breed- 
ing in  marsh  or  algae-containing  water  and  be- 
ing strong  of  wing,  tax  to  the  utmost  the  poor 
sanitarian.  If  they  cannot  reach  their  destina- 
tion in  one  flight,  they  will  bide  at  the  end  of 
their  first  flight  for  daylight  to  end,  or  other 
unfavorable  conditions,  then  resume  their  jour- 
ney. Long  grass,  weeds  and  shrubs  around 
houses  will  therefore  harbor,  although  not  suit- 
able for  breeding  them.  So  it  goes  without  num- 
ber, and  an  anti-malarial  campaign  is  to  us  a 
most  serious  subject.  It  was  fortunate  that  Ma- 
jor Noble,  who  is  here  and  is  to  'discuss  these 
remarks,  was  able  to  take  over  this  portion  of 
the  work  at  Vera  Cruz,  and  with  the  result  that 
instead  of  the  malarial  curve  going  up  in  July, 
August  and  September,  it  has  steadily  fallen, 
so  that  there  were  but  two  deaths  from  malaria 
in  Vera  Cruz  from  a  population  of  over  55,000. 
In  former  years  the  number  of  deaths  during 
the  late  summer  and  fall  months  varied  from 
about  15  to  50,  for  a  population  of  about  40,000 
people.  The  number  of  deaths  from  malaria, 
even  in  tropical  countries,  is  hardly  an  index 
of  the  amount  of  suffering  and  incapacity.  The 
trail  following  a  lowered  vitality  from  anemia, 
when  the  bodily  resistance  is  not  at  its  best  to 
withstand  the  climate,  is  responsible  for  the 
many  tropical  wrecks  we  all  have  known.  To 
do  anything  effective  against  malaria  meant 
such  a  campaign  against  anopheles  breeding 
that  its  index  be  brought  below  the  spreading 
point.  You  see,  in  malaria  we  have  not  the 
big  advantage  we  have  in  yellow  fever,  that 
one  attack  practically  insures  a  life-long  immu- 
nity. Again,  it  is  hard  to  tell  just  when  a  per- 
son ceases  to  even  be  a  carrier,  for  some  un- 
usual strain  will  bring  out  a  recrudescence 
where  a  cure  had  thought  to  have  resulted. 
To  try  to  control  carriers  absolutely  in  a  city 
the  size  of  Vera  Cruz,  daily  receiving  1,000 
from  outside  infected  places,  would  be  an  end- 
less task.  We  contented  ourselves  in  control- 
ling as  many  carriers  as  could  be  reached,  es- 
pecially in  the  neighborhood  of  our  troops. 
What  we  could  do,  and  did  to  a  large  extent, 
was  to  make  it  practically  impossible  for  ano- 
pheles to  breed  within  flight  of  Vera  Cruz,  and 
to  prevent  grass,  weeds,  etc.,  in  the  outskirts 


from  furnishing  way  stations  for  harboring 
them.  One  swamp  alone,  just  within  flight,  had 
to  remain  un drained  because  of  expense  and  the 
short  time  limit,  the  rainy  season  practically 
ending  by  November.  To  prevent  anopheles 
breeding  meant  drainage  first,  filling  next,  and 
oiling  the  remainder  of  all  possible  breeding 
places.  As. many  of  you  who  are  health  officers 
know,  this  takes  labor  and  money.  We  were 
fortunate  in  having  the  Surgeon-General  of 
our  Army  in  a  position  to  look  ahead  and  ar- 
range for  the  providing  of  ample  funds  to  do 
this  work.  We  opened  old  ditches,  dug  new 
ones,  and  then  kept  on  digging,  extending  our 
circle  of  drainage  further  and  further  from 
the  city.  Property  owners  were  required  to  fill 
their  lots  to  a  drainage  line.  Crude  petroleum 
was  cheap  and  plentiful.  Labor  was  the  same. 
We  used  them  all  and  allowed  no  let  up  until 
we  had  perfected  the  system  and  felt  sure  of 
its  efficiency.  Soon  the  rains  will  cease,  then 
will  come  the  question  of  subsoil  drainage  to 
make  the  work  permanent  and  not  have  to  re- 
peat each  year  the  everlasting  digging  and  eter- 
nal cost  of  maintenance.  A  malarial  city  is 
wise,  when  after  it  has  succeeded  in  freeing 
itself,  to  make  its  work  permanent.  The  first 
cost  is  high,  but,  oh!  so  much  cheaper  in  the 
end. 

An  average  of  33  deaths  from  malaria  for 
the  month  of  August,  from  1910  to  1913,  or  an 
annual  rate  per  1,000  of  10,  was  reduced  to  2 
deaths  for  August,  1914,  or  an  annual  rate  of 
.4  per  1,000.  Until  the  Army  laboratory  was 
established,  which  extended  its  scope  to  con- 
firm microscopically  all  deaths  from  malaria, 
there  was  a  tendency  to  diagnose  doubtful  cases 
as  malaria.  However,  the  August  rate  is  ac- 
curate and  shows  what  a  small  factor  it  had 
become  in  the  mortality  tables. 

The  Mexicans  did  much  to  make  Vera  Cruz 
habitable.  We  have  added  to  their  efforts  and 
shown  the  possibilities.  It  remans  for  the  fu- 
ture to  show  whether  she  will  profit  and  not 
only  continue  our  work,  but  extend  it  so  as 
to  make  Vera  Cruz  not  only  yellow  fever  and 
malaria  proof,  but  that  they  may  see  the  writ- 
ing on  the  wall  and  make  it  plague  proof  be- 
fore the  time  comes  when  it  will  be  too  late. 


Dr.  D.  W.  Philo,  Fremont,  O.,  has  pur- 
chased a  tract  of  land  near  Chester,  Va.,  which 
he  will  improve  and  use  for  farming. 
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THE  EARLY  TREATMENT  OF  CONGENITAL 
CLUB-F00T.:: 

By  WILLIAM  P.   MATHEWS,  M.  D.,  Richmond,  Va. 

The  pathology  of  the  deformity,  talipes 
equino  wus,  is  so  well  described  in  the  usual 
text-books  that  I  assume  it  is  thoroughly  un- 
derstood by  this  body  of  intelligent  physicians 
and  surgeons.  I  wish  to  emphasize  the  fact 
that  it  is  a  compound  deformity  in  which  the 
whole  foot  is  involved  and  not  any  single  part 
id'  it.  The  foot  is  rolled  over  and  twisted,  the 
front  part  more  or  less  sharply  adducted  and 
inverted  and  the  heel  raised.  The  point  at 
which  this  change  in  the  mechanism  occurs  is 
at  the  medio-tarsal  and  sub-astragaloid  joints. 

Idle  necessity  for  its  correction  is  self-evi- 
dent. The  time  for  the  commencement  of  treat- 
ment is,  as  Dr.  Willard  said,  "at  the  hour  of 
birth."  The  truth  of  this  fact  is  impressed 
upon  us  by  the  observation  of  untreated  cases, 
which  grow  rapidly  worse  month  by  month, 
becoming  more  intractable  and  more  difficult 
to  correct  as  the  bones  develop  and  all  the  tis- 
sues of  the  foot  are  accommodated  and  adapted 
to  their  abnormal  conditions.  For.  as  Dr.  Jud- 
son  says,  "prevention  cure  are  to  '  e  f°und 
in  so  managing  and  equipping  a  case  that  na- 
tural growth  will  be  the  chief  factor  in  recov- 
ery." "For  repair  is  but  the  repetition  of 
growth.  The  same  elements,  the  same  kindred 
conditions  are  necessary  to  the  same  results." 
(Hilton). 

In  no  other  condition  is  the  effect  of  natural 
growth  more  clearly  shown,  either  for  good  or 
bad.  The  new  born  baby  is  about  19  or  20 
inches  long,  grows  7  to  9  inches  in  its  first  year, 
then  somewhat  less  each  year  until  its  fifth 
year  when  it  has  about  doubled  its  original 
length,  now  measuring  3  to  31/2  feet.  It  is 
evident,  therefore,  that  to  utilize  to  the  fullest 
this  growing  force,  treatment  must  be  begun 
just  as  soon  after  birth  as  possible. 

The  object  of  treatment  is  to  cause  the  foot 
to  grow  straight  and  not  crooked.  At  this 
time  all  the  structures  of  the  foot  are  soft  and 
yielding,  and  weight-bearing  as  a  factor  in 
the  treatment  does  not  have  to  be  considered. 

Cases,  though  differing  widely  in  the  degree 
of  their  severity,  are  commonly  classed  under 
two  divisions,  viz.;  (1)  First  degree  and  (2) 

*Read  before  the  forty-fifth  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Washington,  D.  C, 
October  27-30,  1914. 


Second  degree  cases.  In  the  first  class  are 
included  those  cases  that  can  be  reduced  by 
manual  force  to  nearly  normal  position;  in  the 
second,  those  that  cannot  be  so  done  without 
great  force  and  producing  severe  pain — the 
resistant  cases. 

I  have  limited  this  paper  to  the  consideration 
of  the  early  or  beginning  treatment  of  both 
Hist  and  second  degrees.  That  step  is  known 
as  the  "rectification  of  the  deformity." 

Failure  to  properly  carry  out  this  step  in 
the  number  of  cases  referred  to  me.  especi- 
ally in  my  clinic,  has  caused  me  to  bring  this 
subject  to  your  attention.  Some  cases  are  so 
mild  that  manual  correction,  practiced  several 
times  daily  by  the  mother  or  nurse,  is  all  re- 
quired to  restore  the  foot  to  the  normal,  while 
others  are  so  rigid,  unyielding  and  severe  as  to 
require  a  great  deal  of  time,  patience,  perse- 
verance, ingenuity  and  skill  on  the  part  of  the 
physician  and  even  the  trained  specialist,  com- 
bined with  the  hearty  co-operation  of  the 
child's  parents  or  guardians,  to  accomplish  the 
desired  result.  Case.-,  of  the  first  degree  can  be 
and  should  be  thoroughly  and  effectively  cured. 
It  is  a  sad  fact  that  the  failure  is  sometimes 
due  to  our  carelessness,  negligence,  or  inexperi- 
ence. Since  Julius  VYollf  published  his  article 
—a  real  classic — on  "Club-Foot.  Its  Causes,  Na- 
ture and  Treatment/'  (Berlin,  1903),  our  con- 
ception of  this  condition  has  been  enlarged  and 
clarified,  and  our  methods  of  treatment  have 
become  more  scientific  and  accurate.  Every 
student  today  is  perfectly  familiar  with  Wollf's 
law  and  its  far  reaching  application,  Real- 
izing that  performance  of  function  in  a  wrong 
or  deformed  position  tends  to  deformity,  while 
in  a  correct  position  the  normal  movements 
tend  to  produce  normal  shape  and  structure, 
we  cannot  afford  to  allow  these  cases  to  go 
untreated  or  only  partially  so.  While  agree- 
ing as  to  the  principle  of  treatment  in  the 
first  step,  viz.: — putting  the  foot  in  the  over- 
corrected  position,  we  differ  as  to  the  method 
to  be  employed. 

I  shall  speak  of  the  methods  that  have 
yielded  the  best  results  for  me  in  my  work. 
First,  of  the  cases  of  the  first  degree,  in  the 
Aery  mild  cases  the  mother  or  nurse  can  be 
taught  how  to  grasp  the  heel  and  ankle  with 
one  hand  and  force  the  varus  position  into  a 
valgus  one  by  the  use  of  steady,  persistent 
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pressure  on  the  front  of  the  toot  with  the  other 
hand,  and  holding  it  thus  for  10  or  15  minutes 
:it  a  time,  repeating  the  procedure  several  times 
daily.  Massage  of  the  leg  muscles  must  be 
practiced  along  with  this  treatment,  to  stimu- 
late growth  of  these  muscles  which  are  prone 
to  atrophy.  Success  is  dependent  upon  the 
faithfulness  and  intelligence  of  the  mother  or 
nurse — uncertain  quantities.  Granted  these 
suitable  conditions  of  environment,  this  meth- 
od is  perfectly  successful.  When  the  patient 
cannot  obtain  such  intelligent  care,  we  use  the 
following  plan,  viz.: — The  front  part  of  the 
foot,  that  in  front  of  the  medio-tarsal  joint, 
is  covered  with  six  layers  of  soft  flannel  band- 
age, carrying  it  from  within  outwards  and 
downwards.  The  foot  is  then  drawn  into  the 
best  possible  position  not  causing  pain,  and 
while  the  assistant  holds  it  there,  it  is  fastened 
to  a  well -padded  pasteboard  sole  piece,  the 
shape  of  the  foot,  by  several  turns  of  the  flannel 
bandage,  the  inner  border  being  further  pro- 
tected by  an  ordinary  gauze  sponge.  A  strip 
of  moleskin  adhesive  plaster  is  put  on.  en- 
circling the  front,  adducted  and  inverted  part 
of  the  foot,  carried  in  the  same  direction  as 
the  former  layers  of  bandages,  up  the  outer 
side  of  the  leg  on  to  the  thigh.  One  or  two 
accessory  -trips  maj'  be  necessary  to  hold  the 
foot  and  leg  in  the  new  position.  The  whole 
limb  i-;  covered  with  a  bandage  and  the  upper 
part  enclosed  in  oil-silk  to  prevent  soiling. 
This  procedure  is  repeated  weekly  until  the 
foot  no  longer  returns  to  the  deformed  po- 
sition, when  the  dressing  is  removed.  We  then 
substitute  a  plaster  cast,  still  using  the  padded 
sole-piece  so  as  to  secure  the  elevation  of  the 
entire  foot,  thus  depressing  the  heel.  The 
plaster  must  be  carried  up  over  the  flexed 
knee.  This  cast  has  to  be  re-applied  every  two 
or  three  weeks,  not  only  for  sanitary  reasons 
but  to  allow  massage  and  manipulation  to  as- 
sure the  maintenance  of  the  function  of  flexi- 
bility. This  is  kept  up  until  the  second  step  of 
the  support  of  the  over-corrected  position  dur- 
ing the  weight-bearing  period  is  reached.  In 
some  of  the  more  resistant  cases,  I  prefer  the 
Judson  brace,  which  is  very  efficient  if  we  re- 
member that  the  point  of  counter-pressure  must 
be  placed  over  the  front  end  of  the  os  calcis, 
and  not  over  the  cuboid,  as  is  so  often  done. 
This  bone  is  in  front  of  the  medio-tarsal  joint 
and  therefore  tends  to  increase  the  deformity. 


Cases  of  the  second  degree  are  not  so  easy, 
sometimes  almost  approaching  the  adult  type. 
Many  of  them  can  be  over-corrected  by  per- 
sistence of  the  method  outlined  above  for  about 
two  to  four  months.  Ivectification  of  the  de- 
formity should  have  been  accomplished  by  this 
time.  By  rectification  we  mean  what  Whitman 
says  of  it,  not  simply  restoration  of  symmetry 
but  that  every  movement  possible  for  the  nor- 
mal foot  is  equally  possible  for  the  prior  de- 
formed one,  a  real  functional  rectification.  We 
cannot  emphasize  the  fact  too  strongly  that 
the  varus  is  the  most  important  part  of  the 
deformity  and  must  be  corrected  first,  the 
equinus  being  secondary,  and  is  usually  taken 
care  of  in  the  method  advised  above  in  the 
milder  cases. 

In  the  real  resistant  cases  more  radical 
measures  are  necessary,  such  as  forcible  correc- 
tion by  the  Lorenz  method,  the  use  of  the  foot 
wrench,  fasciotomy  and  tenotomy.  When  any 
operative  measures  are  necessary,  they  should 
be  done  as  early  as  possible,  certainly  by  the 
second  or  third  month,  for  reasons  previously 
given.  Functional  rectification  must  be  com- 
plete before  the  child  is  allowed  to  walk.  The 
structures  on  the  sole  and  inner  border  of  the 
foot  offer  the  greatest  amount  of  resistance, 
viz..  the  anterior  part  of  the  internal  lateral 
ligament,  the  astragalo-navicular  and  inferior 
calcaneonavicular  ligaments,  which  are  con- 
tracted: the  inner  band  of  the  plantar  fascia 
is  shortened  and  contracted,  and  frequently 
requires  division  or  excision.  The  tendons  of 
the  anterio-external  tibio-fibular  group  of  mus- 
cles are  displaced  inwards  and  shortened. 
Tenotomy  of  the  tendo-Achillis  is  more  fre- 
quently required  than  all  others,  next  in  order 
being  the  tibialis  anticus  and  posticus.  The 
tendo-Achillis  tendon  must  not  be  cut  until  the 
varus  has  been  corrected.  Some  few  cases  re- 
quire division  of  the  posterior  ligament  of  the 
ankle  joint. 

Combination  of  mechanical  and  operative 
methods  is  the  common  mode  of  treatment  in 
vogue  today,  which,  if  patiently,  perseveringly 
and  scientifically  carried  out,  will  make  the 
second  and  third  stages  easy  of  accomplishment 
and  result  in  a  real  cure. 

605  East  Grace  Street. 

Pine  Camp.  Richmond's  tuberculosis  hos- 
pitalpital,Naveraged  33  patients  per  month  and 
$1.1.">  daily  per  patient  during  191  1. 
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SOME  SUGGESTIONS  FOR  MITIGATING  THE 
PAIN  AND  ACCELERATING  THE  DELIVERY 
IN  PARTURITION.* 

By  GEORGE  T.  KLIPSTEIN,  M.  D.,  Alexandria,  Va. 

The  subject  of  this  paper  is  one  of  great 
importance  to  the  general  practitioner.  As 
the  title  indicates,  my  object  has  been  to  miti- 
gate as  far  as  possible  the  suffering  of  the 
parturient  woman,  or,  in  other  words,  to  con- 
vert a  tedious,  protracted,  and  abnormal  labor 
into  one  less  painful,  less  protracted,  and  as 
near  the  typical  normal  labor  as  possible.  The 
word,  physician,  signifies  a  knowledge  of  na- 
ture, and  it  is  only  by  watching  nature's  work- 
ings in  typical  cases,  or  her  ideals,  that  we  are 
enabled  to  manage  typical  conditions 

The  uterus  has,  as  you  are  aware,  three  mus- 
cular layers.  The  external  has  fibers  running 
principally  in  a  longitudinal  and  transverse 
direction  around  the  fundus  of  the  organ. 
The  middle  layer  has  fibers  running  principally 
in  a  circular  direction,  and  in  consequence  of 
this  circular  direction,  it  forms  two  circular 
rings  at  its  neck,  constituting  what  is  known 
as  the  internal  and  external  sphincters  of  the 
cervix.  This  layer,  moreover,  has  interwoven 
in  its  meshes  more  connective  and  elastic  tis- 
sue than  the  body,  besides  blood  vessels  which 
cause  the  neck  of  the  uterus  to  be  harder  and 
stifFer  than  any  other  portion.  The  internal 
layer  consists  of  longitudinal  fibers,  also  with 
connective  and  elastic  tissue. 

At  the  beginning  and  throughout  the  whole 
period  of  gestation,  you  will  remember  an  en- 
tire change  takes  place  in  the  muscular  condi- 
tion of  the  womb.  The  muscular  fibers  of  the 
body  become  enormously  hypertrophied  and 
vastly  enlarged  in  length  and  breadth.  The 
connective  tissue  is  greatly  increased,  and  new 
connective  tissue  fibers  pass  between  bundles 
of  muscles.  The  peritoneal  coat  undergoes 
hyperplasia.  The  blood  vessels  become  large 
and  tortuous.  The  nerves  are  increased  in 
length  and  new  filaments  are  foimed.  The 
lymphatics  undergo  hypertrophy  and  hyper- 
plasia. 

Now  let  us  see  what  has  taken  place  in  the 
cervix,  while  all  these  changes  have  been  going 
on  in  the  fundus.  During  the  first  four  months, 
the  cervix  has  somewhat  enlarged  and  softened, 

*Read  before  a  meeting  of  the  Medical  Society  of 
Northern  Virginia  and  the  District  of  Columbia,  at 
Washington,  D.  C.,  November  18,  1914. 


but  the  length  of  the  canal  does  not  change; 
neither  does  dilatation  begin  until  labor  begins. 

With  these  conditions  fresh  in  memory,  let 
us  consider  the  theories  developed  and  the  rem- 
edies suggested.  In  consequence  of  the  evils 
incident  to  civilization,  the  arts  and  sciences, 
and  city  life,  or,  in  other  words,  the  lowered 
condition  of  the  muscular,  nervous  and  diges- 
tive systems  of  the  great  majority  of  women  of 
the  present  age,  those  changes  which  take  place 
normally  in  the  ideally  healthy  woman  do 
not  take  place  to  the  same  extent  in  the  major- 
ity of  her  sex  under  present  conditions,  or  as 
Fordyce  Barker  of  New  York  once  expressed 
it:  "If  we  had  not  the  country  to  call  upon  for 
healthy  women  the  American  nation  would 
become  extinct  from  nervous  exhaustion." 
I  believe  in  many  instances  the  lack  of  expul- 
sive power  is  due  to  lack  of  proper  hyper- 
trophy and  hyperplasia  of  the  transverse  and 
longitudinal  muscular  fibers  of  the  fundus,  and 
the  proper  softening  and  enlarging  of  the  cir- 
cular fibers  of  the  cervix. 

For  classification,  I  have  divided  the  causes 
of  prolonged  labor  into  three  sections, — first, 
those  due  to  deranged  conditions  of  the  nervous 
system ;  second,  those  due  to  the  lack  of  proper 
expulsive  power  on  the  part  of  the  uterus; 
third,  those  incident  to  improper  relaxation  of 
the  uterine  sphincters. 

When  there  is  great  derangement  of  the  ner- 
vous system,  the  power  to  endure  pain  is  so 
limited  that  the  muscular  system  of  the  uterus, 
instead  of  contracting  and  relaxing  in  response 
to  the  normal  nervous  impulse,  passes  almost 
into  a  state  of  clonic  spasm,  and  hour  after 
hour  of  suffering  may  take  place  and  but  lit- 
tle progress  made.  Now  some  practitioners  to 
meet  this  condition  use  chloral,  some  hyoseya- 
mus,  and  some  the  bromides,  but  in  my  expe- 
rience they  have  all  fallen  far  short  of  the  de- 
sired end.  The  ideal  combination  is  morphia 
(gr.  14)  and  atropia  (gr.  1/150)  repeated  until 
the  patient  has  been  brought  under  its  influ- 
ence ;  then,  when  near  the  close  of  the  case,  still 
further  assistance  may  be  given  with  chloro- 
form anaesthesia. 

In  my  experience,  there  is  no  class  of  indi- 
viduals where  the  gratitude  is  so  profound 
and  the  thankfulness  so  cordially  expressed 
as  in  these  nervous  cases,  where  pain  is  so  bad- 
ly borne  and  where  the  outcry  is  so  piteous. 

I  have  seen  case  after  case  that  had  contin- 


1915.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY, 


607 


ued  hour  after  hour  without  apparent  prog- 
ress, and  the  whole  condition  changed  within 
an  hour  after  a  sufficient  quantity  of  the  two 
drugs  had  been  administered. 

The  second  class  of  cases  is  those  where 
there  is  not  sufficient  expulsive  power  on  the 
part  of  the  uterus.  This  condition  I  find  par- 
ticularly in  leucophlegmatic  subjects,  where, 
I  believe,  hypertrophy  and  hyperplasia  of  the 
transverse  and  longitudinal  muscles  of  the  fun- 
dus of  the  uterus  have  not  properly  taken 
place;  consequently  there  is  lacking  proper 
contraction  and  expulsive  power  on  the  part 
of  the  body  of  the  uterus.  These  subjects  bear 
pain  badly,  soon  get  weak  and  give  up,  and  I 
have  known  in  my  earlier  practice  these  women 
to  take  a  week  to  complete  the  expulsion  of  the 
foetus,  and  some  practitioners  have  said  that 
they  have  had  them  take  two  weeks.  Within 
the  past  ten  years  I  cannot  recall  a  single  case 
where  I  was  called  at  its  commencement  that 
the  case  lasted  more  than  twelve  hours,  while 
the  great  majority  are  through  inside  of  six. 

In  the  management  of  these  cases  you  have 
two  objects  to  accomplish, — the  economizing 
of  strength,  and  the  relaxing  of  the  sphincters 
of  the  uterus  as  speedily  as  possible.  As  a 
heart  lifter,  a  strength  economizer,  a  preserver 
of  the  muscular  tone,  there  are  no  drugs  supe- 
rior to  morphia  and  atropia.  Under  these 
drugs  you  will  have  the  greatest  amount  of 
satisfaction  in  seeing  your  case  rapidly  and 
speedily  change  conditions  for  the  better.  I 
should  remark  here  that  when  I  am  called  in 
this  class  of  cases,  and  there  has  been  little 
or  no  work  done, — only  there  is  occasional 
pain — my  treatment  consists  in  giving  a  hypo- 
dermic of  morphia,  grain  14,  and  repeating  if 
necessary.  Likewise,  those  cases  of  false  pain, 
which  so  many  women  dread  before  the  actual 
work  begins,  are  tided  over,  and  the  patient 
is  in  good  trim  when  the  real  labor  sets  in. 

The  third  class  of  cases  is  those  where  the 
relaxation  of  the  uterine  sphincters  does  not 
take  place  properly,  and  the  pains  are  hard 
and  frequent  and  but  little  progress  made. 
Few  conditions  are  more  trying  to  both  physi- 
cian and  patient.  In  these  patients,  morphia 
and  atropia  are  given  freely,  the  patient  kept 
constantly  in  a  drowsy  condition  and  allowed 
to  sleep  between  pains,  artificial  dilatation  in- 
stituted by  the  introduction  of  one.  two,  or 
three  fingers,  besides  assisting  the  case  still 


further  by  chloroform  anaesthesia.  The  use 
of  forceps  should  be  withheld  as  long  as  pos- 
sible, for  it  is  this  class  of  cases  that  cause  the 
most  serious  lacerations  although  the  greatest 
temptation  is  here  offered  to  apply  forceps 
early. 

Nothing  to  me  is  more  disgusting  or  hu- 
miliating than  to  find  a  lacerated  cervix  and 
a  lacerated  perineum,  after  I  have  delivered  a 
woman.  I  believe,  furthermore,  the  unyielding 
cervical  os  has  been  productive  of  more  in- 
fantile deaths,  and  suffering  on  the  part  of 
mothers  than  the  other  two  causes  combined; 
and  time  and  time  again  have  I  seen  cases  in 
which,  if  this  difficulty  had  been  properly  ap- 
preciated, the  woman  would  have  been  saved 
an  incalculable  amount  of  suffering,  and  the 
forceps  cheated  out  of  an  opportunity  for  ser- 
vice. 

Now  a  word  concerning  the  effect  of  mor- 
phia and  atropia  upon  the  foetus  in  utero. 
I  do  most  unhesitatingly  assert  that  with  an 
experience  of  twenty-two  years  in  the  hand- 
ling of  these  two  drugs  in  suitable  cases,  I 
have  never  discerned  one  particle  of  effect  upon 
the  foetus  at  birth.  In  some  prolonged  cases 
without  having  used  either  drug,  resort  has 
occasionally  to  be  made  to  methods  to  arouse 
respiration  in  the  new-born  baby,  as  well  as 
in  certain  cases  where  the  drugs  have  been  used. 
It  must  be  remembered,  however,  that  the  drugs 
are  used  only  in  difficult  cases. 

There  is  another  class  of  cases  entirely  dif- 
ferent from  the  preceding,  to  which  I  desire 
particularly  to  call  attention.  These  cases  oc- 
cur more  frequently  in  multipara  than  in  pri- 
mipara.  These  women  seem  to  have  a  lowered 
condition  of  muscular  power.  The  muscles  of 
the  uterus  and  the  muscles  of  the  abdomen 
seem  to  have  neither  the  proper  power  of  elas- 
ticity nor  contractility  that  belong  to  normally 
healthy  muscles.  They  are  generally  of  the 
leucophlegmatic  type.  In  cases  where  the  os 
of  the  uterus  is  dilatable  or  dilated,  1  c.  c.  of 
pituitrin  administered  hypodermatically,  will, 
in  from  three  to  five  minutes,  cause  the  uterus 
to  take  on  an  increased  power  of  contraction, 
which  is  tonic  in  character,  simulating  the 
normal  healthy  uterine  action  of  contraction 
and  relaxation,  and  terminate  labor  in  the 
great  majority  of  cases  in  from  ten  to  forty- 
five  minutes. 

The  best  work  of  pituitrin  is  accomplished 
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in  the  first  twenty-five  minutes,  and  its  effect 
seems  to  be  exhausted  in  sixty  minutes.  In 
some  few  cases  I  have  repeated  the  dose  of 
pituitrin  in  one  hour,  and  even  still  further 
assisted  with  a  hypodermic  of  strychnia,  gr. 
1/30. 

"With  a  drug  of  the  potency  of  pituitrin,  be- 
yond  the  shadow  of  a  doubt  discretion  must  be 
used  in  its  administration.  No  man  under- 
standing the  mechanism  of  labor  and  the  action 
of  pituitrin  would  for  one  moment  suggest 
pituitrin  when  the  pains  are  close  and  strong 
and  the  os  rigid  and  not  dilated.  I  imagine 
under  these  conditions  great  harm  could  be 
done.  With  the  exception  of  diphtheria  anti- 
toxine,  I  believe  pituitrin  to  be  one  of  the  most 
valuable  drugs  that  has  been  added  to  the 
practitioner's  armamentarium  during  the  past 
twenty  years. 

I  cannot  close  this  paper  without  mention- 
ing iii  case  that  occurred  in  the  work  of  one  of 
our  Alexandria  physicians  about  fifteen  years 
ago.  The  patient  had  been  delivered  four  times 
and  in  each  instance  craniotomy  performed. 
Her  pelvic  measurements  were  out  of  all  nor- 
mal proportion;  she  had  good  physicians  with 
her  in  her  accouchement  and  all  had  declared 
she  could  not  give  birth  to  a  living  child.  Near 
the  close  of  her  fifth  pregnancy,  she  engaged 
two  physicians  and  requested  that  she  should 
be  subjected  to  the  Cesarean  operation,  as  she 
was  determined  her  husband  should  have  a 
living  child,  even  if  it  cost  her  life. 

At  eight  o'clock  on  a  certain  evening,  both 
physicians  were  summoned  to  her  bedside: 
labor  had  begun.  The  physicians  gave  mor- 
phia. 1  ,  grain,  atropia.  1/150  grain,  and  left. 
One  was  to  return  at  twelve  and  repeat  the 
ch  se.  which  was  done,  after  which  he  left  for 
home.  No  one  was  left  with  the  patient  but 
the  nurse.  Next  day  ten  physicians  were  in- 
vited to  meet  at  the  Alexandria  Hospital  at 
twelve  o'clock  to  witness  the  operation,  but  at 
twelve  o'clock  no  patient  appeared.  Four 
hours  after  the  second  injection  of  morphia 
and  atropia.  which  was  four  o'clock  in  the 
morning,  a  normal  healthy  child  was  delivered, 
with  no  one  present  but  the  colored  nurse. 

The  point  I  am  endeavoring  to  make  is  this: 
In  the  first  stage  of  labor — a  time  when  the 
majority  of  the  profession  say  there  is  nothing 
to  be  done  but  wait, — that  is  the  time  I  believe 
we  do  the  most  good,  by  mitigating  pain  and 


relaxing  the  sphincters,  thereby  economizing 
the  strength  of  the  woman.  Another  thing  not 
to  be  lost  sight  of,  is  the  amount  of  rest  the 
physician  gets:  he  does  not  have  to  remain 
by  the  bedside  so  much.  Another  point  gained 
by  this  treatment  is  that  the  patient,  not  being 
exhausted,  does  not  annoy  you  by  severe  hem- 
orrhage, which  is  so  common  after  protracted 
labor.  Before  adopting  this  method  1  found 
as  a  rule  these  tedious  cases  bled  excessively 
and.  in  consequence.  <"hey  were  a  long  time  re- 
gaining  their  strength  and  color,  and  made 
slow  recovery.  I  have  not  had  a  case  of  post- 
pa  rt urn  hemorrhage  during  the  past  fifteen 
years.    I  had  a  number  in  the  years  preceding. 


DISCOVERY  OF  SURGICAL  ANAESTHESIA. 

By  E.  M.  MAGRUDER,  M.  D.,  Charlottesville,  Va. 

(Continued  from  page  582.) 
Crawford  Williamson  Long. 

James  Long,  great  grand-father  of  Crawford 
W.  Long,  was  born  in  the  north  of  Ireland  and 
emigrated  in  17»i-_'  to  Carlisle.  Pennsylvania. 


BRONZE  MEDALLION  UNVEILED  IN  THE  MEDICAL  BUILDING 
OF  THE  UNIVERSITY  OF  PENNSYLVANIA,  MARCH  30,  1912. 
TO  THE  MEMORY  OF  CRAWFORD  WILLIAMSON  LONG,  M.  D. 
The  Medallion  was  Designed  by  Profesor  R.  Tait  McKenzie 

Capt.  Samuel  Long,  grand-father  of  Craw- 
ford, was  born  in  Donegal  County,  Ireland, 
and  came  at  the  age  of  nine  with  his  father  to 
Carlisle.    His  Avife  was  Ann  Williamson  who 

♦Read  before  the  Association  of  Surgeons  of  the 
C.  &  O.  Railway,  at  White  Sulphur  Springs,  W.  Va., 
September  5,  1914. 
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had  also  been  born  in  the  north  of  Ireland, 
(/apt.  Long  fought  through  the  revolution 
under  Washington  and  LaFayette  and  in  1792 
moved  with  his  family  to  Madison  County. 
( reprgia. 

.lames  Long,  father  of  Crawford,  was  born 
at  Carlisle.  Pennsylvania,  in  1781  and,  at  the 
age  of  1 1  or  12  years,  moved  with  his  father 
to  Madison  County.  Georgia.  When  old  enough 
he  began  business  at  Danielsville.  the  same 
County,   and   married   Elizabeth   Ware,  the 


CRAWFORD  W.  LONG,  M.  D. 
(Late  in  Life.) 

daughter  of  his  neighbor,  Edward  Ware.  He 
served  in  the  State  Senate  of  Georgia  and  was 
the  intimate  friend  and  adviser  of  the  great 
statesman.  William  H.  Crawford  of  Georgia. 

Edward  Ware,  the  maternal  grand-father  of 
Crawford  W.  Long,  was  born  in  1760  in  Old 
Albemarle  County,  Virginia.  He  was  a  ser- 
geant in  the  Revolutionary  Army  under  La- 
Fayette at  Yorktown.  and  his  wife,  Sarah 
Thurmond,  was  also  of  Old  Albemarle  County. 
Virginia.  After  the  war,'they  emigrated  with 
their  daughter,  Elizabeth,  from  Virginia  to 
Madison  County,  Georgia. 

Elizabeth  Ware,  mother  of  Crawford  W. 
Long,  was  born  in  17S9  in  Amherst  County, 
Virginia,  and  moved  with  her  father  to  Madi- 


son County.  Georgia.  "Long  came  of  excellent 
stock,  inheriting  intelligence,  the  instincts  of 
a  gentleman,  and  sympathy  for  suffering." 

( 'ran' ford  W illiamson  Long,  the  son  of  James 
Long  and  Elizabeth  Ware,  named  for  the  great 
statesman  and  for  his  paternal  grand-mother's 
family,  was  born  at  Danielsville,  Georgia,  No- 
vember 1.  1815.  When  1-1  years  old  he  attended 
Franklin  College,  now  the  University  of  Geor- 
gia, at  Athens,  where  he  took  the  degree  of 
Master  of  Arts  at  the  age  of  19,  "being  consid- 
ered 'studious  and  wise'  beyond  his  years  and 
called  'The  Baby'  at  College  on  account  of  his 
extreme  youth.  He  stood  second  in  the  grad- 
uating class.''  His  room-mate  and  best  friend 
at  Franklin  College  was  Alexander  H.  Ste- 
phens, afterwards  Vice-President  of  the  Con- 
federacy. Long  then  taught  school  and  took 
a  medical  course  of  one  year  at  Transylvania 
University  at  Lexington.  Ky.  In  the  fall  of 
1  837  he  entered  the  University  of  Pennsjdvania, 
at  Philadelphia,  as  a  medical  student  and 
graduated  in  medicine  in  1839,  in  2  years,  at 
the  age  of  23  years.  He  then  went  to  New 
York  and  spent  eighteen  months  "walking  the 
Hospitals",  specializing  in  surgery,  and  wit- 
nessing much  painful  surgery.  He  there  at- 
tained reputation  as  a  skilful  surgeon. 

In  1841,  when  26  years  old.  he  settled  in  Jef- 
ferson. Jackson  County,  Georgia,  and  com- 
menced the  practice  of  general  medicine,  "soon 
acquiring  an  extensive  and  lucrative  practice. 
His  house  in  the  village  became  a  favorite  so- 
cial resort  for  the  young  men  of  the  neighbor- 
hood." 

"Long,  w  hen  a  student  in  the  North,  had  in- 
haled ether  during  an  'Ether  Frolic'  and  was 
familiar  with  its  effects.  In  December,  1841, 
several  young  men  while  in  his  office  in  Jeffer- 
son requested  him  to  allow  them  to  inhale  ni- 
trous oxide,  as  they  had  heard  of  its  delightful 
effects.  Not  having  any  of  this  he  substituted 
sulphuric  ether,  Avhich  he  considered  as  safe  as 
the  other,  and  administered  it  both  to  himself 
and  to  all  present.  They  were  so  much  pleased 
with  its  exhilarating  effects  that  the  report 
spread  and  the  inhalation  of  ether,  first  begun 
in  that  section  in  Long's  office  among  his  young 
men  companions,  became  so  popular  and  fash- 
ionable in  the  village  and  surrounding  counties 
of  Georgia  that  almost  every  private  enter- 
tainment ended  with  one  of  Dr.  Long's  'Ether 
Frolics'  for  which  he  became  famous  and  in 
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which  he  administered  the  drug  not  only  to 
others  but  to  himself,  but  never  to  the  extent 
of  complete  unconsciousness.  Thus  inhaled 
ether  produced  great  exhilaration  and  excite- 
ment, causing  those  using  it  to  engage  in  cu- 
rious and  amusing  antics  to  the  great  delecta- 
tion of  the  onlookers. 

"It  was  in  December,  1841,  that  Dr.  Long 
introduced  the  inhalation  of  ether  for  its  ex- 
hilarating effects  in  Jefferson,  Georgia,  and  it 
Avas  immediately  after  the  first  occasion  of  his 
use  of  ether  in  this  way  and  frequently  after 
other  'ether  frolics'  that  he  'discovered  bruises 
and  painful  spots  on  himself  and  friends, 
which  they  had  no  recollection  of  receiving 
while  under  the  influence  of  ether'"  (Long). 
He  also  noticed  that  his  friends  while  ether- 
ized received  falls  and  blows  sufficient  to  pro- 
duce pain  but,  when  questioned,  they  all  as- 
sured him  that  they  had  felt  no  pain  at  all. 
According  to  the  statement  of  his  family,  dur- 
ing Christmas  week  (1841)  Long  confided  to 
his  friend,  R.  H.  Goodman,  that  he  believed 
ether  had  the  power  of  rendering  a  person  in- 
sensible to  pain  in  a  surgical  operation,  and  in 
February  he  determined  to  use  it  in  surgery. 
But  Goodman  himself  in  his  affidavit  states, 
"In  November,  1841,  Dr.  C.  W.  Long  told  me 
that  he  believed  an  operation  could  be  per- 
formed without  the  patient  feeling  any  pain 
by  giving  him  ether  to  inhale." 

These  events  happened  a  little  while  before 
Jackson  inhaled  ether  in  February  1842  to  re- 
lieve the  suffering  from  chlorin  poisoning  and 
thought  that  it  might  be  useful  in  surgery. 
Thus  the  same  idea  occurred  to  each  independ- 
ently of  the  other  and  near  the  same  time,  but 
while  Jackson  did  not  try  it  Long  put  his 
thought  into  successful  practice. 

On  March.  30,  1842,  in  his  office  in  Jefferson, 
Georgia,  Dr.  Crawford  W.  Long  administered 
ether  by  inhalation  to  James  M.  Venable  (a 
young  white  man  who  had  previously  inhaled 
ether  at  "frolics")  and  removed  from  the  back 
of  his  neck  a  small  encysted  tumor  half  an 
inch  in  diameter.  The  ether  was  given  by  be- 
ing poured  upon  a  towel  held  over  the  nose 
and  mouth  of  the  patient  who  "continued  to 
inhale  it  during  the  time  of  the  operation." 
He  gave  no  evidence  of  suffering  and  assured 
Dr.  Long  afterwards  that  he  had  felt  no  pain. 

This  was  the  first  authentic  surgical  opera- 


tion with  an  anaesthetic  ever  performed  in  the 
history  of  the  world. 

This  operation  was  performed  about  two 
and  a  half  years  before  Wells  used  nitrous  ox- 
ide in  extracting  teeth  and  about  four  and  a 
half  years  before  Morton's  operations  with 
ether  in  dentistry  and  surgery. 

On  June  6,  1842,  Long  successfully  repeated 
the  above  operation  with  ether  upon  the  same 
patient  by  removing  a  second  small  tumor  from 
the  back  of  the  neck.  These  operations  were 
witnessed  by  Wm.  H.  Thurmond,  A.  T.  Thur- 
mond, J.  E.  Hayes,  and  E.  S.  (L.)  Rawls. 

On  July  3,  1842,  Long  performed  his  third 
operation  with  ether,  amputating  the  toe  of 
a  negro  boy  without  pain. 

On  September  9,  1843,  he  removed  three  wens 
from  the  head  of  a  woman,  Mrs.  Mary  Vinson, 
one  painlessly  with  ether,  and  the  other  two 
without  ether  and  with  severe  pain.  This  op- 
eration was  witnessed  by  William  Vinson,  hus- 
band of  the  patient. 

On  January  8,  1845,  he  amputated  two  fin- 
gers of  a  negro  boy,  one  painlessly  with  ether, 
and  the  other  without  ether  and  with  a  great 
deal  of  pain.  The  reason  the  second  amputa- 
tion was  done  without  ether  was  to  make  sure 
that  the  freedom  from  pain  in  the  first  was 
due  to  the  ether.  This  operation  was  witnessed 
by  Milton  Bailey  and  G.  L.  Thompson. 

In  the  summer  of  1846  he  painlessly  extract- 
ed a  tooth  for  Mary  E.  Ware  while  the  latter 
was  under  the  influence  of  sulphuric  ether. 

According  to  Dr.  Hugh  H.  Young,  "Long 
performed  at  least  eight  minor  operations 
such  as  the  removal  of  small  tumors,  fingers, 
and  toes,  with  ether  anaesthesia  before  Morton 
made  his  discovery."  He  later  used  ether  fre- 
quently in  removal  of  the  female  breast  and 
in  amputation  of  the  thigh  and  other  limbs,  etc., 
but  the  opposition  of  the  older  physicians  of 
the  vicinity  and  the  ignorance  and  prejudice 
of  the  public  prevented  his  using  it  as  often  as 
he  might  have  done,  though  he  continued  to 
employ  it  in  surgery  to  the  time  of  his  death; 
he  even  employed  it  in  obstetrics. 

"He  operated  for  cancer  of  the  breast  by 
removing  the  breast,  clearing  the  ribs  of  all 
muscle  tissue,  and  removing  the  axillary 
glands,  the  exact  counterpart  of  the  modern 
Halstead  operation"  (Chiles  in  Munsey,  Au- 
gust, 1911). 

For  the  first  operation  on  Venable,  Long, 
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haying  previously  told  Venable  that  he  would 
do  the  work  for  a  nominal  fee,  charged  two 
dollars  including  the  cost  of  the  ether  which 
was  25  cents.  "He  never  charged  over  one 
hundred  dollars  for  a  breast  operation"  (Da 
Costa). 

Long's  affidavits  abundantly  and  convinc- 
ingly prove  that  from  the  first  he  made  no  se- 
cret of  his  discovery  but  verbally  imparted  the 
knowledge  of  it  to  the  physicians  of  his  section 
of  Georgia  and  urged  them  to  use  it,  and  that 
it  was  known  and  discussed  far  and  wide  over 
the  State.  They  also  show  the  dates  of  his 
surgical  experiments  with  ether,  that  his  oper- 
ations were  public  and  notorious  in  Georgia, 
that  he  made  no  attempt  to  conceal  the  char- 
acter of  the  article  inhaled,  and  that  he  made 
no  request  that  the  results  of  his  operations  be 
kept  secret  (see  affidavits  of  Dr.  De  Laperriere, 
Dr.  Wilhite,  Dr.  Camak,  Pendergrass,  Hayes, 
Mrs.  Carlton)  ;  but  most  of  the  physicians  who 
heard  of  it  feared  fatal  effects  and  in  only  one 
case  was  ether  used'  by  any  other  physician 
in  that  section: — Dr.  J.  B.  Carlton  of  Athens, 
twenty  miles  from  Jefferson,  while  on  a  visit 
to  Long,  was  induced  by  the  latter,  in  Novem- 
ber or  December,  1844,  to  employ  it  in  the  ex- 
traction of  a  tooth  in  his  (Long's)  office.  This 
happened  a  little  before  Wells  used  nitrous 
oxide,  December  11, 1844,  for  the  same  purpose. 

In  May,  1843,  Dr.  R.  D.  Moore  of  Athens 
amputated  a  leg  and  said  to  his  three  student 
assistants,  "If  I  had  thought  of  it  before  leav- 
ing home  I  would  have  tried  Dr.  Crawford  W. 
Long's  great  discovery,  producing  insensibility 
by  the  inhalation  of  ether."  This  operation 
was  done  with  the  patient  under  the  influence 
of  morphine  as  no  ether  was  at  hand  (affida- 
vits of  Drs.  Carlton  and  Camak  who  were 
present.) 

Long  made  a  great  mistake  in  not  at  once 
publishing  in  some  medical  journal  his  experi- 
ments, which  he  did  some  years  later,  in  1849. 
Dr.  Henry  L.  Bigelow  published  his  paper,  on 
M(  rton's  use  of  ether  in  surgery,  November  18, 
1846.  Long  read  this  report  in  Decemher  of 
the  same  year  and  at  once  began  the  prepara- 
tion of  a  paper  upon  his  experiments;  hut  after 
writing  a  few  lines  he  abandoned  it  until  1849, 
owing  to  the  demands  of  a  large  practice. 

The  causes  of  Long's  delay  in  puhlishing  his 
discoveries  were  well  founded: 

1.  "He  desired  first  to  test  it  further  in  a 


number  of  cases,  and  especially  in  a  capital 
operation,  which  he  had  not  done  (Long),  in 
order  to  furnish  exhaustive  proof  of  the  reality, 
safety,  and  efficiency  of  anaesthesia.  He  was 
then  living  in  a  sparsely  settled  country  in 
which  surgical  cases  were  scarce  and  there  was 
no  opportunity  to  rapidly  verify  results  by 
frequent  Operations  as  in  a  large  city  hospital 
(Long).  Jenner  waited  20  years  before  he 
published  his  experiments  with  vacillation" 
(Da  Costa). 

•2.  "Ignorance  and  prejudice  on  the  part  of 
the  public  and  religious  fanaticism,  which 
claimed  that  the  Almighty  had  decreed  that 
the  human  race  should  suffer  pain,  prevented 
his  using  anaesthesia  as  often  as  he  would  have 
done."  He  was  more  than  once  threatened  by 
the  community  with  mob  violence  (as  was 
Jenner)  if  he  persisted  in  the  use  of  ether. 

3;  "The  older  physicians  around  were 
averse  to  his  experiments  and  afraid  to  try 
them  and  urged  upon  him  the  danger  of  the 
method  and  the  disastrous  results  that  would 
follow  a  fatal  accident  which,  they  declared, 
was  sure  to  occur." 

4.  "He  was  very  young  (26  years  old), 
modest,  and  retiring,  and  feared  he  might  he 
discredited  in  the  eyes  of  the  profession  as 
a  visionary  imposter"  if  he  put  forward  such 
seemingly  preposterous  claims  as  anaesthesia 
in  surgery. 

5.  "The  public  and  some  of  the  profession 
were  in  favor  of  hypnotism  or  mesmerism  as 
an  anaesthetic,  which  had  been  successfully 
practiced  in  India,  the  United  States,  and 
France;  but  Long  regarded  it  with  disfavor" 
(Buxton  and  Da  Costa). 

In  December,  1849,  however.  Long  published 
in  the  Southern  Medical  and  Surgical  Journal, 
Augusta.  Ga.,  his  first  paper  with  some  of  his 
affidavits  in  which  he  set  forth  his  claims  to 
priority  of  discovery  and  use  of  the  anaesthetic 
properties  of  sulphuric  ether  in  surgery;  and 
later,  in  1852,  he  read  a  paper  upon  the  same 
subject  before  the  Medical  Association  of 
Georgia.  His  claims  were  unanimously  en- 
dorsed by  the  Association  which  recommended 
that  they  be  presented  to  the  American  Medi- 
cal Association  at  its  next  meeting  i  Tran- 
sactions Medical  Association  of  Georgia,  1852  ). 

In  the  language  of  Dr.  Young.  "For  five 
long  years  Long  refused  to  take  part  in  the 
conflict  in  Congress  but.  finally,  early  in  1854, 
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persuaded  by  his  friends,  he  wrote  to  United 
States  Senator  Dawson  of  Georgia  giving  an 
account  of  his  work  and  modestly  claiming 
priority  in  the  discovery  and  use  of  surgical 
anaesthesia";  and  this  is  all  that  he  ever  did 
claim.  There  was  in  his  conduct  towards  his 
rivals  no  envy  nor  malice  nor  desire  to  belittle 
their  work  which  he  commended  and  appreci- 
ated as  a  great  achievement;  but  he  knew  that 
his  work  antedated  theirs  and  he  claimed  only 
his  dues. 

"Senator  Dawson  wrote  to  Jackson  of  this 
new  claimant  and  requested  him  to  investigate 
his  case  by  visiting  Long  at  Athens,  Georgia, 
where  he  had  been  living  since  1851." 

On  March  8,  1854,  Jackson,  on  his  way  to 
some  gold  mines,  visited  Long,  heard  his  state- 
ment, examined  the  affidavits  of  his  patients 
and  of  persons,  medical  and  lay,  who  had  wit- 
nessed his  operations  and  also  his  account  book 
showing  the  services  rendered  Venable.  He 
then  verified  Long's  standing  and  reputation 
for  truth  and  honesty  by  calling  upon  Profes- 
sors Joseph  and  John  Le  Conte  of  the  Uni- 
versity of  Georgia  at  Athens,  who  assured  him 
that  Long  was  absolutely  honest,  honorable, 
and  trust- worthy. 

Jackson  then  proposed  to  lay  their  claims 
jointly  before  Congress,  Jackson  to  claim  the 
discovery  of  Surgical  Anaesthesia  and  Long 
the  first  practical  use  of  it.  This  proposition 
was  rejected  and  Jackson  then  acknowledged 
the  justice  of  Long's  claims  to  priority  in  the 
surgical  use  of  ether,  wrote  Dawson  to  that  ef- 
fect, and  withdrew  from  the  contest.  On 
April  11.  1861.  he  published  a  paper  in  the 
Boston  Medical  and  Surgical  J ournal  in  which 
he  gave  Long  credit  for  prior  discovery  and 
use. 

"Long  declined  all  of  Jackson's  suggestions 
and  instructed  Senator  Dawson  to  make  no 
compromise  but  to  place  his  claims  solely  on 
their  merits"  (Grandy). 

The  interview  between  Long  and  Jackson 
was  most  amicable  and  Long  afterwards  in  a 
letter  to  Jackson  wrote,  "I  entertain  high  re- 
spect for  you  as  a  gentleman  and  man  of  sci- 
ence and  feel  honored  by  your  acquaintance." 

The  appropriation  bill  of  Morton,  called 
Senate  Bill  210  and  entitled  "An  Act  to  Rec- 
ompense the  Discoverer  of  Anaesthesia"  re- 
cites "That  a  discovery  of  anaesthesia  had  been 
made  by  some  one  of  the  following  persons. 


W.  T.  G.  Morton,  Chas.  T.  Jackson,  and  Hor- 
ace Wells,  but  that  it  does  not  appear  clear  to 
Congress  which  of  those  parties  was  the  orig- 
inal, trtie,  and  first,  discoverer  thereof."  It 
then  proposes  to  appropriate  one  hundred 
thousand  dollars  as  a  recompense  for  the  real 
discoverer.  In  order  to  determine  this,  it  was 
directed  that  proceedings  be  instituted  in  the 
United  States  Circuit  Court  of  Northern  New 
York,  "the  Secretary  of  the  Treasury  being  the 
complainant,  and  Morton,  Jackson,  and  repre- 
sentatives of  Wells,  or  any  other  person  who 
may  make  application  to  the  Court  for  that 
purpose,  being  the  defendants"  {Congressional 
Globe,  April  21,  1854). 

"On  April  15,  1854,  the  bill  was  before  the 
Senate  for  its  final  reading  when  Senator  Daw- 
son arose  and  said  that  he  had  a  letter  from 
Dr.  Jackson  which  acknowledged  that  a  'Dr. 
Long  in  Georgia'  had  undoubtedly  used  ether 
in  surgery  before  any  of  the  claimants  for  the 
appropriation"  (Young).  This  announcement 
acted  like  a  bomb  shell  and  paralyzed  all  fur- 
ther proceedings. 

Finally,  on  April  19,  1854,  this  bill,  after 
having  the  name  of  "Dr.  Long  of  Athens, 
Georgia",  added  at  the  suggestion  of  Dawson 
along  with  the  names  of  Morton,  Jackson,  and 
Wells,  was  passed  bv  the  Senate  (Congressional 
Globe,  l',33,'  Parti  P.  943). 

The  reason  Long's  full  name  was  not  insert- 
ed in  the  bill  was  that  Dawson  did  not  have 
Jackson's  letter  with  him  and  had  forgotten 
the  full  name.  Two  days  later,  on  April  21, 
L854,  the  same  bill  was  brought  up  before  the 
House  and  was  "laid  on  the  table"  awaiting 
further  developments.  "But  Long  stopped 
there  and  refused  to  press  his  claims,  saying 
that  he  did  not  desire  recognition  by  Congress 
nor  any  pecuniary  compensation  but  only  rec- 
ognition by  the  medical  profession."  He  wished 
to  bring  the  dispute  before  the  American  Med- 
ical Association  but  was  informed  that  that 
body  could  not  concern  itself  with  controver- 
sial matters. 

Y^oung  goes  on  to  say,  "Long's  work  was 
unknown  to  the  world  at  large  until  1877  when 
Dr.  J.  Marion  Sims,  formerly  of  Georgia  but 
later  residing  in  New  York,  investigated  his 
claims,  was  fully  convinced  of  their  merits, 
and  published  a  paper  in  the  Virginia  Medical 
Monthly  of  May  1877.  vigorously  demanding 
their  recognition  by  the  medical  profession. 
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Soon  after  the  publication  of  Sim's  paper  let- 
ters began  to  pour  in  upon  Long  from  distin- 
guished physicians  and  surgeons  all  over  the 
world  recognizing  his  claims  to  priority  in  dis- 
covery and  extending  their  congratulations, 
and  his  declining  years  were  rendered  happy 
by  the  consciousness  that  he  had  at  last  come 
into  his  own  and  received  that  credit  which 
had  been  so  long  withheld." 

Dr.  Crawford  W.  Long  died  June  16,  1878, 
at  the  age  of  62  years,  in  Athens,  Georgia, 
where  he  had  lived  and  worked  since  1851  and 
where  he  now  lies  buried.  He  was  stricken 
with  apoplexy  and  became  unconscious  at  the 
bedside  of  a  patient,  the  wife  of  his  friend,  Dr. 
H.  H.  Carlton,  whom  he  was  attending  in  con- 
finement. He  was  carried  to  another  room  in 
Carlton's  house  where  he  died  the  next  day. 
On  regaining  consciousness,  which  he  did  be- 
fore death,  he  asked,  "How  is  she?",  and  gave 
directions  for  treating  the  patient. 

The  original  manuscript  proofs  of  Long's 
priority  in  the  discovery  and  use  of  surgical 
anaesthesia  are  stored  away  in  a  bank  vault  in 
Athens,  Georgia.  They  are  in  the  form  of  af- 
fidavits obtained  from  his  patients,  from  eye- 
witnesses of  his  operations,  and  from  physi- 
cians and  medical  students  who  had  witnessed 
and  heard  of  his  discovery.  Six  photographic 
copies  of  these  papers  have  been  presented  to 
various  institutions  of  learning  both  in  this 
country  and  abroad,  one  copy  being  on  exhi- 
bition in  the  Medical  Museum  in  London  and 
one  in  Dublin.  Manuscript  copies  of  these 
affidavits  are  also  among  my  own  highly  prized 
possessions. 

"During  the  Civil  War  Long  was  in  charge 
of  the  Confederate  Hospital  at  Athens,  Geor- 
gia, and  after  the  close  of  hostilities  he  was 
appointed  by  the  United  States  Government 
as  Surgeon  to  the  Union  troops  stationed  there. 
Such  was  his  reputation  as  a  man  and  a  sur- 
geon that  no  oath  of  allegiance  to  the  Govern- 
ment was  required  and  he  was  thanked  for  his 
humanity  and  skill." 

"Many  Medical  Societies  and  the  Eclectic 
Medical  Association  have  passed  decrees  in 
Long's  favor." 

''Foreign  Medical  Journals,  even  those  of 
Australia,  give  Long  the  credit  of  priority  of 
discovery  and  use  of  surgical  anaesthesia. 

"Dr.  Dudley  Buxton,  of  London,  recently 


read  a  pamphlet  before  the  Royal  Society  of 
Medicine,  advocating  Long's  claims." 

Among  the  advocates  of  Dr.  Crawford  W. 
Long  as  the  first  discoverer  and  user  of  surgi- 
cal anaesthesia,  I  wish  to  mention  especially 
George  Foy,  M.  D.,  F.  R.  C,  S.,  F.  A.  M.,  a 
distinguished  surgeon  and  writer  of  Dublin, 
Ireland,  who  has  worked  and  written  a  great 
deal  upon  this  subject  to  advance  the  claims 
of  Long  in  the  British  Empire  and  in  Europe. 
His  writings  have  a  world-wide  circulation 
and  he  is  an  honorary  member  of  the  Medical 
Societies  of  Virginia  and  Georgia. 

Dr.  David  Cerna,  Coahuila,  Mexico,  member 
of  the  Academy  of  Sciences,  says:  "It  is  but 
fitting  that  the  Legislature  of  Georgia  should 
place  the  statue  of  Crawford  W.  Long  in  the 
National  Gallery  of  Statues  in  the  City  of 
Washington.  But  that  is  not  enough.  A  statue 
of  Crawford  W.  Long  should  be  raised  in  every 
medical  school,  in  every  hospital,  in  every  pub- 
lic institution,  the  world  over"  {Texas  Medical, 
Journal,  Translated  from  La  Escuela  de  Medi- 
cina). 

Long's  portrait  hangs  in  numerous  colleges 
and  hospitals,  in  the  Anaesthetists'  Hall  of  the 
Royal  Society  of  Medicine  in  London,  and  a 
huge  life  size  portrait  of  him  hangs  in  the 
Capital  of  Georgia,  which  was  the  gift  of 
Henri  Stuart  of  New  York  and  was  accepted 
by  the  Legislature  in  1S79  with  imposing  cere- 
monies. 

The  Medical  Association  of  Georgia  in  1910 
unveiled  a  marble  monument  to  him  at  Jeffer- 
son, Georgia,  where  his  discovery  was  made; 
it  was  donated  by  L.  G.  Hardman  of  Georgia. 

The  Infirmary  connected  with  the  University 
of  Georgia  at  Athens  is  a  Long  Memorial. 

In  1912  the  University  of  Pennsylvania  un- 
veiled in  its  medical  building  a  bronze  medal- 
lion, with  the  inscription ; 

TO   THE   MEMORY   OF   CRAWFORD   W.  LONG 
WHO  FIRST  USED  ETHER  AS  AN  ANAESTHETIC 
IN    SURGERY   MARCH   30,  1842. 

The  State  of  Georgia,  through  her  Legisla- 
tive Committee  on  Appropriations,  has  already 
signified  her  intention  to  place  a  statue  of 
Crawford  W.  Long  in  Statuary  Hall,  Wash- 
ington, D.  C.,  along  with  that  of  his  friend, 
Alexander  H.  Stephens,  as  soon  as  the  finances 
of  the  State  warrant  an  appropriation  for  the 
purpose.  (It  was  Stephens  who.  in  1878,  soon 
after  Long's  death,  when  asked  to  suggest  the 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY, 


[March  26, 


names  of  two  of  Georgia's  famous  men  for 
Statuary  Hall,  suggested  those  of  Long  and 
( )glethorpe). 

•'In  Paris  stands  a  life  size  marble  statue  of 
Crawford  W.  Long"  (Grandy  and  Buxton). 
{To  be  continued). 
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The  Problem  of  Marriage  in  Nervous  and 
Mental  Disorders. 

Two  important  features  must  be  taken  into 
consideration:  First,  the  effect  of  marriage 
and  the  following  maternity  on  the  woman; 
and,  second,  the  fate  of  the  offspring. 

In  considering  first  of  all  the  various  neu- 
roses, hysteria  is  conspicuous  from  this  stand- 
point. The  popular  belief  that  with  maternal 
conception  and  the  birth  of  children  all  hys- 
terical manifestations  disappear,  is  erroneous. 
It  is  true  that  sometimes  a  certain  improvement 
is  observed  in  hysterical  women  during  preg- 
nancy, but  this  is  not  the  rule.  In  the  majority 
of  cases  the  pre-existing  phenomena  of  the  neu- 
rosis become  decidedly  aggravated  after  the 
confinement.  As  hysteria  belongs  to  the  neuro- 
ses which  develop  on  a  basis  of  a  psychopathic 
make-up,  the  question  of  marriage  among  such 
individuals  must  be  most  seriously  considered 
by  the  physician  when  he  is  called  upon  to 
advise  and  sanction  the  matrimonial  bond. 

The  very  vast  groups  of  psychasthenics  with 
their  obsessions,  fixed  ideas,  deficient  will,  defi- 
cient inhibition,  phenomena  of  anxiety,  mental 
depression,  etc.;  the  large  category  of  unclassi- 
fiable  psychoneuroses  presenting  fragments  of 
each  of  the  above  features;  individuals  show- 
ing episodically  during  their  life  time  ec- 
centricity, instability  of  character,  striking 
peculiarities  in  conduct,  in  public  activi- 
ties, in  personal  relation  to  their  surround- 
ings;— all  such  individuals  belong  to  the 
great  class  of  mental  abnormality  in  which 
there  is  always  present  a  hereditary  psycho- 
pathic predisposition  to  nervous  and  mental 
disorders.  In  psychopathic  individuals  emo- 
tional factors  play  an  important  role.  Intense 
sexual  life  is  one  of  the  agents  provocateurs 
in  developing  or  aggravating  psychoneurotic 
phenomena.  Tn  a  case  of  dementia  praecox 
which  began  with  symptoms  of  mild  depres- 
sion, the  entire  picture  of  the  malady  devel- 


oped soon  after  marriage  which  was  ill  advised 
as  a  cure  for  her  depression.  In  a  case  of  mild 
recurrent  attacks  of  manic-depressive  psych- 
osis, the  condition  became  very  profound  in 
intensity  and  duration  shortly  after  marriage 
and  especially  after  the  birth  of  the  child. 

Apart,  from  the  direct  influence  of  the 
mother,  the  question  of  the  progeniture  is  of 
no  less  importance.  Within  the  light  of  our 
present  knowledge  of  the  laws  of  heredity, 
such  as  conceived  by  Mendel  and  demonstrated 
by  sill. sequent  observers  on  animals  by  means 
of  special  matings,  also  traced  in  human  be- 
ings through  transmission  of  certain  special 
characteristics  to  several  consecutive  genera 
tions, — we  are  in  a  position  to  admit  without 
fear  of  being  contradicted  that  characteristic 
units  of  the  germ-plasm  are  bound  to  appear 
in  the  offspring  and  in  a  certain  regular  man- 
ner. Not  only  physical  malformations  or  abnor- 
malities, but  also  neuropathic  tendencies  inva- 
riably and  inevitably  are  transmitted  from  pa- 
rents to  offspring.  In  view  of  these  accumulated 
physiological  data,  the  above  problem  of  mar- 
riage in  cases  of  nervous  and  mental  disorders 
requires  no  special  discussion.  The  physician's 
duty  toward  both  his  patients  and  the  commu- 
nity is  self-evident.  Counsel  against  marriage 
in  such  cases  is  of  paramount  social  importance. 

Alfred  Gordon.  M.  D., 

Philadelphia. 

Assistant  Health  Commissioner. 

Dr.  Boy  K.  Flannagan  has  been  designated 
by  Dr.  Ennion  Williams  as  acting  assistant 
commissioner  of  health,  to  fill  the  vacancy  oc- 
casioned by  the  resignation  of  Dr.  Allen  Free- 
man, until  a  permanent  appointment  is  made 
by  the  State  Board  of  Health  at  its  meeting 
in  July. 

Dr.  Flannagan  is  well  known  throughout 
the  State,  having  been  connected  with  the 
Board  of  Health  for  the  past  five  years,  in 
which  time  he  has  done  most  efficient  work. 
Prior  to  his  acceptance  of  this  position,  he 
was  chief  health  officer  of  Charlottesville,  Va. 

The  Prince  William  County  (Va.)  Medical  So- 
ciety 

Had  its  regular  meeting  in  Manassas  the 
middle  of  March,  at  which  time  the  meml>ers 
Avere  guests  at  luncheon  of  Dr.  B.  F.  Iden. 
The  following  officers  were  elected  : — President, 
Dr.  W.  A.  Newman,  Manassas;  vice-presidents, 
Drs.   W.   F.   Merchant.  Manassas.  Wade  C. 
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Payne,  Gainesville,  and  J.  C.  Gordon,  Nokes- 
ville;  Dr.  J.  Marye  Lewis.  Manassas,  was  re- 
elected secretary-treasurer. 

Dr.  John  T.  Geraghty. 

Of  Baltimore,  was  the  guest  of  the  Rich- 
mond Academy  of  Medicine  and  Surgery, 
March  23,  on  which  occasion  he  read  a  paper 
on  Renal  Function. 

The  Committee  on  Health  and  Sanitation, 

Of  the  Chamber  of  Commerce  of  this  city, 
has  been  appointed  as  follows: — Dr.  Stuart 
McGuire,  chairman,  and  Drs.  A.  G.  Brown. 
Geo.  E.  Fout,  J.  S.  Horsley.  C.  M.  Miller  and 
Chas.  R,  Robins. 

Married — 

Dr.  Homer  Silon  Henkel,  Staunton,  Va.,  of 
the  Medical  College  of  Virginia,  class  1914, 
and  Miss  Katherine  Elizabeth  Kennedy,  Rich- 
mond. Va.,  on  March  25. 

Dr.  John  Clancy  Parrish.  Smithfield,  Va., 
also  of  the  1914  class,  Medical  College  of  Vir- 
ginia, and  Miss  Ailene  Carter  Moore,  Rich- 
mond. Va.,  on  March  16. 

Newport  News,  (Va.  )General  Hospital. 

On  March  15,  the  cornerstone  was  laid  for 
the  Newport  News  General  Hospital,  with  full 
Masonic  rites. 

Dr.  J.  W.  Williams  Vindicated. 

In  the  Semimonthly  for  January  22,  1915, 
we  noted  that  two  druggists  and  one  physician 
— whose  names  were  not  mentioned — had  been 
arrested  by  local  police  for  alleged  illegal  traf- 
fic in  habit-forming  drugs.  We  stated  that, 
when  the  cases  were  called  in  court,  "The 
physician,  denying  guilt,  urged  consideration 
of  his  case,  but  his  trial  is  still  pending  owing 
to  the  absence  of  an  important  witness  for  the 
prosecution."  After  two  continuances,  both 
asked  for  by  the  prosecution,  the  case  came  to 
trial  on  January  26th,  and  we  are  glad  to  note 
that  the  defendant.  Dr.  J.  W.  Williams,  was 
acquitted  on  the  testimony  of  witnesses  sum- 
moned for  the  prosecution,  this  action  being- 
requested  by  the  Commonwealth's  Attorney. 

Dr.  Simon  Baruch, 

Of  New  York  City,  on  March  10th,  while 
visiting  at  Hot  Springs,  Va.,  was  host  at  a 
dinner  party  tendered  the  physicians  of  that 
resort.    The  dinner  was  followed  by  a  discus- 


sion on  baths  and  other  methods  used  at  the 
different  spas  in  Europe  and  America. 

Dr.  F.  J.  Wright, 

Of  Blackstone,  Va.,  spent  a  few  days  at  his 
old  home.  Fork  Union.  Va.  early  this  month. 

The  Virginia  Osteopathic  Society 

Will  hold  its  semi-annual  meeting  in  Staun- 
ton, April  10th.  in  the  Virginian  Hotel,  be- 
ginning at  10  A.  M.  An  interesting  program 
lias  been  arranged,  and  a  full  attendance  is 
anticipated,  as  several  business  matters  of 
state-wide  importance  will  come  before  the 
business  session.  A  round  table  on  Local  So- 
cieties, with  Dr.  M.  L.  Richardson,  of  Nor- 
folk, as  leader,  will  follow  the  evening  ses- 
sion. Officers  of  the  Society  are  President.  Dr. 
II.  II.  Bell.  Petersburg,  vice-president,  Dr.  M. 
L.  Richardson,  Norfolk:  and  secretary-treas- 
urer, Dr.  W.  D.  Bowen.  Richmond. 

Dr.  Robert  Lawson  Kennedy, 

University  of  Maryland,  class  of  1910,  is  lo- 
cated in  Havana.  Fla..  and  writes  that  he  would 
be  glad  to  hear  from  any  of  his  classmates  or 
friends  in  Virginia.  For  a  time  after  gradua- 
tion, he  was  a  resident  physician  at  the  Flor- 
ida State  Hospital  for  the  Insane. 

Anti-Vaccination  Defeated  in  Oregon. 

We  are  glad  to  note  that  a  bill  presented 
before  the  Oregon  legislature  to  prohibit  com- 
pulsory vaccination  has  been  defeated. 

Dr.  C.  H.  Rolston, 

Of  Mt.  Clinton,  Va.,  was  a  recent  visitor  to 
Richmond. 

Surgeon  John  D.  Long. 

Of  the  U.  S.  Public  Health  Service,  was  in 
February  detailed  as  chief  quarantine  officer 
and  director  of  health  of  the  Philippine 
Islands. 

Dr.  W.  L  Rodman. 

Philadelphia,  president-elect  of  the  Ameri- 
can Medical  Association,  is  expected  to  deliver 
an  address  at  the  meeting  of  the  South  Caro- 
lina State  Medical  Association,  to  be  held  in 
Greenwood,  next  month. 

Dr.  Cary  Grayson,  U.  S.  N., 

Who  is  so  pleasantly  remembered  by  all 
who  met  him  at  the  meeting  of  the  Southern 
Medical  Assiciation.  in  this  city,  last  Novem- 
ber, has  accepted  an  invitation  to  deliver  the 
annual  address  in  dune  before  the  Alumni  As- 
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sociation  of  William  and  Mary  College,  this 
State,  of  which  he  is  an  alumnus. 

Dr.  J.  M.  Hutcheson 

Was  on  March  9,  elected  by  the  City  Council 
as  school  trustee  to  represent  the  second  dis- 
trict, Richmond. 

The  American  Association  of  Immunologists 

Will  hold  their  annual  meeting  in  Wash- 
ington, D.  C,  May  10,  1915.  Dr.  Gerald  B. 
Webb,  Colorado  Springs,  Col.,  is  president, 
and  Dr.  Martin  J.  Synnott,  Montclair,  N.  J., 
secretary. 

Dr.  and  Mrs.  Lewis  M.  Allen 

Ha  ve  given  up  their  home  in  Winchester, 
Va.,  and  are  now  occupying  Dr.  Allen's  hand- 
some colonial  home,  "Clifton,"  in  Clarke  Coun- 
ty, Va.,  purchased  from  heirs  of  the  Allen 
estate. 

Dr.  H.  B.  Bristow 

And  family,  of  Tappahannock,  Va.,  visited 
Richmond,  the  middle  of  March. 

Dr.  Paul  Paquin , 

Who  made  his  home  in  Asheville,  N.  C,  for 
a  number  of  years,  has  located  in  Kansas  City, 
Mo.,  and  will  limit  his  practice  to  tuberculosis. 

Dr.  H.  W.  Porter, 

Of  Louisa,  Va.,  recently  spent  a  few  days  in 
Richmond. 

The  U.  S.  Civil  Service  Commission, 

Washington,  D.  C,  announces  an  open  com- 
petitive examination  for  mine  surgeon,  for 
men  only,  on  April  20,  1915.  Competitors 
should  be  less  than  45  years  of  age  and  grad- 
uates from  medical  schools  of  recognized 
standing,  and  should  have  had  at  least  two 
years'  medical  and  surgical  experience  with 
industrial  workers.  The  salary  for  this  posi- 
tion ranges  from  $2,400  to  $2,700  per  annum. 
Further  information  as  to  duties  and  require- 
ments may  be  obtained  of  the  above  named 
Commission. 

Dr.  William  C.  Gibson, 

Of  Suffolk,  Va.,  has  been  visiting  relatives 
in  Ohio. 

Cremation  Suggested  to  Prevent  Epidemics. 

As  a  possible  means  of  preventing  epidem- 
ics in  France,  during  and  after  the  war,  it  has 
been  suggested  that  bodies  of  all  enemy  soldiers 
killed  on  battlefields,  as  well  as  those  of  un- 


identified French  and  allied  soldiers  It.-  ere 
mated. 

Dr.  Clarence  N.  Peeler, 

After  several  months  post-graduate  work  in 
the  North,  has  returned  to  his  home  in  Char- 
lotte, N.  C,  where  he  will  confine  his  work  to 
diseases  of  the  eye,  ear,  nose  and  throat. 
Dr.  Thomas  D.  Merrick, 

Who  has  been  spending  some  time  in  Phila- 
delphia, has  returned  to  his  home  in  this  city. 

For  Sale— Moores  Brook  Sanitarium. 

Owing  to  the  death  of  the  former  super- 
intendent, Dr.  D.  M.  Trice,  this  splendid  Sani- 
tarium is  for  sale.  For  particulars,  see  ad- 
vertising page  16. —  (Adv.) 
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Dr.  John  Chappell  Walton, 

Who  for  several  years  made  his  home  in 
Richmond,  died  in  Ridgefield  N.  J.,  March  11, 
after  a  lingering  illness.  He  was  a  native  of 
North  Carolina,  having  been  born  in  Caswell 
County  in  1855.  After  graduating  from  the 
Louisville  Medical  College  in  1878,  he  located 
in  North  Carolina  and  practised  in  that  State 
until  he  came  to  Virginia  in  1901.  He  was  a 
pioneer  in  the  use  of  hydrotherapy  and  elec- 
trical treatment  in  the  South,  and  during  his 
residence  in  Richmond  made  for  himself  many 
friends.  He  was  identified  with  a  number  of 
local  and  national  medical  societies,  and  was  a 
member  of  the  N.  C.  State  Board  of  Medical 
Examiners  during  his  residence  in  that  State. 
His  wife  and  two  children  survive  him.  The 
interment  was  made  in  Ridgefield. 

Dr.  William  Breckenridge  Smith 

News  was  received  in  this  country  on  March 
11,  of  the  leath  of  Dr.  Smith  in  Bristol,  Eng- 
land. Dr.  Smith,  who  was  formerly  located  in 
York  County,  Va.,  but  more  recently  in  Hamp- 
ton, had  left  only  about  two  weeks  prior  to 
that  time  as  chief  surgeon  on  a  cattle  ship  sail- 
ing for  Bristol.  He  was  forty-five  years  of  age, 
having  been  born  in  Dorchester  County,  Md.. 
in  1870.  His  medical  education  was  received 
at  the  University  of  Maryland,  from  which  he 
graduated  in  1899.  He  was  identified  with 
several  medical  associations  including  the 
Medical  Society  of  Virginia.  It  is  expected 
that  his  body  will  be  returned  to  this  country 
for  burial. 
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stools  of  a  good  character  is  much  to  be  desired,  and  has  no  little 
bearing  on  the  general  health  of  the  infant. 

The  prompt  and  favorable  results  following  the  use  of  Mellin's 
Food  in  constipation  is  common  knowledge  to  a  vast  number  of 
medical  men,  but  to  physicians  who  are  not  familiar  with  the 
application  of  Mellin's  Food  to  correct  these  errors  of  diet,  we  will 
send,  if  desired,  suggestions  which  will  be  found  very  helpful. 

Mellin's  Food  Company,  Boston  .Mass. 
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CRUSHED  AND  LACERATED 
INJURIES  OF  THE  HAND 

On  the  care  and  skill  employed  in  suturing 
torn  and  lacerated  wounds  of  the  hands,  the 
saving  of  fingers  and  the  ultimate  usefulness  of 
the  injured  member  often  entirely  depend.  Use 

"IfcnJfam,,  Emergency  Sutures 

thus  assuring  your  results  and  avoiding  needless 
waste.  These  are  put  up,  a  20 -inch  strand 
of  catgut  in  each  tube:  plain,  sizes  00,  0,  1,  2  and 
3;  and  in  chromicized,  00,  0,  1  and  2. 


A  Dollar  a  Dozen 
At  Your  Dealer — or  Sent  Upon  Receipt  of  Price. 
No  Samples 

VAN  HORN  and  SAWTELL 

New  York,  U.S.  A.    AKir^     London,  England 
15-17  E.  40th  Street  AND  31-33  High  Holborn 


In  all  forms  of  PRURITUS 
no  measure  affords  more 
prompt  and  gratifying  re-j 
lief  than      _  _    _  _ 

Iv- Y 

(beg.  u.  s.  pat.  off.) 

Lubricating  Jelly 

In  addition  to  its  re- 
markable soothing 
and  anti-p  r  ur  i  t  i  c 
properties,  K-Y  also 
presents  c  er  t  a  i  n 
other  qualities— such 
as  non-greasiness, 
water -solubility 
and  complete  free- 
dom from  Staining  or  soiling  of  clothing 
or  bed  linen — that  make  it  at  once  superior 
to  all  other  similar  applications. 

In  brief,  K-Y  may  be  relied  upon  to  allay  itch- 
ing and  smarting — often  when  other  local  reme- 
dies prove  disappointing — and  with  the  great 
advantage  of  being  delightfully  clean  and  free 
from  staining  or  soiling  tendencies. 

VAN  HORN  &  SAWTELL 


NEW  YORK  CITY 
15-17  East  40th  Street 


and 


LONDON,  ENGLAND 
a  1-33  High  Holborn 


■|       In  Gastro-Intestinal  Catarrh 

— and  other  affections  of  the  stomach  and  bowels 
characterized  by  musclar  weakness  and  glandular  in- 
sufficiency— there  is  no  remedy  more  prompt  and  effec- 
tive in  its  action  than 

Gray's  Glycerine  Tonic  Comp. 

Under  its  systematic  administration  the  appetite  is 
restored,  the  alimentary  processes  greatly  improved,  the 
nutrition  promoted  and  every  vital  function  throughout 
the  body  given  a  new  and  substantial  impetus.  As  the 
digestive  and  assimilative  functions  are  restored  to  their 
normal  efficiency,  a  notable  *  increase  in  the  restorative 
and  recuperative  powers  of  the  body  naturally  follow. 

W  THE  PURDUE  FREDERICK  CO. 

H  135  Christopher  Street,  New  York  City| 


The  reason  for 

Constipation  of  Infants 

may  often  be  readily  traced  to  imperfect  digestion  of  protein  or  fat, 
to  a  deficiency  of  total  solids  in  the  diet,  to  a  lack  of  energy,  or  to 
a  diet  containing  starchy  substances.  While  this  condition  is  not 
necessarily  a  serious  one,  a  natural  elimination  with  soft,  smooth 
stools  of  a  good  character  is  much  to  be  desired,  and  has  no  little 
bearing  on  the  general  health  of  the  infant. 

The  prompt  and  favorable  results  following  the  use  of  Mellin's 
Food  in  constipation  is  common  knowledge  to  a  vast  number  of 
medical  men,  but  to  physicians  who  are  not  familiar  with  the 
application  of  Mellin's  Food  to  correct  these  errors  of  diet,  we  will 
send,  if  desired,  suggestions  which  will  be  found  very  helpful. 

Mellin's  Food* Company,  Boston. Mass. 
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For  Circumcision 

we  offer  a  special  catgut 
suture  not  only  particularly 
suitable  for  the  purpose,  but 
one  that  is  exceptionally  con- 
venient and  safe. 


Sizes  00  and  0,  Three  Tubes  in 
a  Box.  Price,  25  cents  per  tube; 
$2.25  per  dozen  tubes.  No  samples. 

For  sale  by  your  dealer  or  sent 
upon  receipt  of  price. 

VAN  HORN  and  SAWTELL 

New  York,  U.S.  A.     .  VIr_      London,  England 
15-17  E.  40th  Street  AND  31-33  High  Holborn 


"The  Cleanest 

of  Lubricants 


K- Y  Luhricating  Jelly 

_  M  PAT.  OFF.) 

"The  Perfect  Surgical  Lubricant 

Absolutely  sterile,  antisep- 
tic yet  non-irritating  to  the 
most  sensitive  tissues,  water- 
soluble,  non-greasy  and  non- 
corrosive  to  instruments, 
"K-Y"  does  not  stain  the 
clothing  or  dressings. 

Invaluable  for  lubricating 

catheters,  colon  and  rectal 
tubes,  specula,  sounds  and 
whenever  aseptic  or  surgical 
lubrication  is  required. 

Supplied  in  collapsible  tubes. 

Samples  on  request. 

VAN  HORN  &  SAWTELL 


NEW  YORK  CITY 
15-17  East  40th  Street 


and 


LONDON,  ENGLAND 
31-33  High  Holborn 


^       In  Functional  Nervous  Diseases 

derangement  of  the  bodily  nutrition  is  so  prominent  a 
factor  that  the  first  consideration  in  the  logical  treatment 
of  these  affections  is  a  restoration  of  the  nutritional 
balance.    To  accomplish  this 

Gray's  Glycerine  Tonic  Comp. 

is  widly  recognized  as  a  remedy  of  remarkable  efficiency. 
Under  its  systematic  use  the  appetite  is  increased,  the 
digestion  is  improved  and  the  nutrition  shows  a  marked 
and  substaniial  gain.  Coincident  with  this  nutritional 
gain  there  is  a  corresponding  increase  in  nerve  force 
with  a  very  pronounced  and  gratifying  correction  of 
insomnia,  indigestion,  headaches,  vague  pains,  nerv- 
ousness and  other  sympt  »ms  of  nervous  origin. 

W  THE  PURDUE  FREDERICK  CO. 

135  CHRISTOPHER  STREET.  NEW  YORK  CITY 


Mellins  Food  is  of  much 
assistance  in  adjusting  the 
diet  to  correct  constipation 
of  infants. 

Details  of  the  method  of  procedure 
to  meet  such  conditions  will  be  sent 
to  physicians  upon  request. 

Mellins  Food  Company,  Boston, Mass. 
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IN  THAT  CONFINEMENT  TEAR 

If  you  favor  immediate  repair,  use 
our  especially  chromicized  catgut 
prepared  to  hold  seven 
to  twelve   days.  Each 
strand  of  this  special 

"l&n^/vm,*  Obstetrical 
Suture,  Chromic  Catgut 


Ofcslcirieal  Suture 


|  ~Chrum'u'Cat(?m i 


] 


is  threaded  on  a  suitable  needle, 
ready  for  instant  use.  Indispens- 
able for  your  surgical  bag.  One 
tube  in  each  box.  Price,  25  cents 
each;  $3.00  per  dozen  tubes.  No 
samples. 

For  Sale  by  Your  Dealer, 
or  Sent  Upon  Receipt  of  Price 

VAN  HORN  and  SAWTELL 

New  York,  U.  S.  A.  London,  England 

15-17  E.  40th  Street  AND  31-33  High  Holborn 


In  all  forms  of  PRURITUS 
no  measure  affords  more 
prompt  and  gratifying  re-., 
lief  than 

K>- Y 

(heg.  u  s.  pat.  off.) 

Lubricating  Jelly 

In  addition  to  its  re- 
markable soothing 
and  anti-p  r  ur  i  t  i  c 
properties,  K-Y  also 
presents  certain 
other  qualities— such 
as  non-greasiness 
water -solubility 
and  complete  free- 
dom from  staining  or  soiling  of  clothing 
or  bed  linen — that  make  it  at  once  superior.- 
to  all  other  similar  applications. 

In  brief,  K-Y  may  be  relied  upon  to  allay  itch- 
ing and  smarting — often  when  other  local  reme- 
dies prove  disappointing — and  with  the  great 
advantage  of  being  delightfully  clean  and  free 
from  staining  or  soiling  tendencies. 

VAN  HORN  &  SAWTELL 

NEW  YORK  CITY  .        LONDON,  ENGLAND 

15-17  East  40th  Street      ana  31-33  High  !Io!jorn 


In  Functional  Nervous  Diseases 

derangement  of  the  bodily  nutrition  is  so  prominent  a 
factor  that  the  first  consideration  in  the  logical  treatment 
of  these  affections  is  a  restoration  of  the  nutritional 
balance.    To  accomplish  this 

Gray's  Glycerine  Tonic  Comp. 

is  widly  recognized  as  a  remedy  of  remarkable  efficiency. 
Under  its  systematic  use  the  appetite  is  increased,  the 
digestion  is  improved  and  the  nutrition  shows  a  marked 
and  substantial  gain.  Coincident  with  this  nutritional 
gain  there  is  a  corresponding  increase  in  nerve  force 
with  a  very  pronounced  and  gratifying  correction  of 
insomnia,  indigestion,  headaches,  vague  pains,  nerv- 
ousness and  other  symptoms  of  nervous  origin. 

THE  PURDUE  FREDERICK  CO. 

135  CHRISTOPHER  STREET,  NEW  YORK  CITY 


Mellins  Food  is  of  much 
assistance  in  adjusting  the 
diet  to  correct  constipation 
of  infants. 

Details  of  the  method  of  procedure 
to  meet  such  conditions  will  he  sent 
to  physicians  upon  request. 

Mellins  Food  Company,  Boston. Mass 


